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MEDICINE AT THE CROSSROADS 
, HARVEY CUSHING, M.D 

BOSTON 

In April pf 1918, a Canadian casualty clearing stabon 
had been newly set up, in the emergency of that cnbcal 
time, at a hamlet called Femes somewhere near 
Bethune m Flanders The surgical "teams,” as they 
were called, hurriedly assembled from where they could 
be spared, were working on day and night shifts like 
factory hands to keep abreast of tlie raw matenal fed 
in to them We dealt T\uth wounds — not the man For 
him we had no bme Some far a\vay government took 
that responsibility and is sbll paying for it In tlie 
midst of this, on an afternoon while m the course of 
one more gruesome task, I was suddenly told by a mucli 
annoyed Commanding Officer that orders had been 
received from the A E F for me to report forthwith 
at a place called Langres 

Anj^hing may happen in bme of war, and one asks 
not why Langres, as it turned out, w'as a perfectly 
safe hill-town half ivay across France between the 
headwaters of the Marne and the Meuse. And not 
knowmg whether I Tvas to be demoted for some breach 
of disaphne or made coinmander-m-chief, witli ill- 
conpealed agitahon I presented myself there in due 
coutse before the C O of what proved to be a training 
school for Army medical officers I was informed I 
had arrived just in bme to give tlie noon lecture on 
battle injunes of the head 

"Of that ill prepared and fuble lecture — after which I 
was dismissed — the less said the better I was picked 
up by a sympathetic fnend permanently attached m 
langres — a first lieutenant, considerably my senior in 
years, who in normal times was a professional col- 
league. He offered to take me to lunch at his mess 
•before my departure On the way there — and I at last 
approach tlie point of this recital — we passed, in a 
narrow street, the open ivindow of a shop m which, 
concentrated on his work, there sat before a bench an 
oldish man m shirt sleeves and a leather apron making 
jack-knives He u asn’t making parts of knives but the 
whole knife — steel blades, bone handle, and all, and 
some of them, finished, were hanging in the window 
alongside a much faded blue tunic with a wound stnpe 
on the sleeve, wdiich told its owm story 
Were his knives for sale^ Yes, since times were 
hard, only six francs for the better ones, and we could 
step in and have a look if w^e desired A pocket knife 
may somehmes be useful to cut red tape, and when I 
had made a selection he examined the knife carefullj', 
put it back and took another w Inch he said was a better 
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one If I didn’t lose it, it would last all my dajs, and 
would I notice the spring — no breaking of fingernails 
wnth a carefully made and tested knife like this — a 
masterpiece if he said so as shouldn’t So adminng 
was he of his handiwork I began to think he would not 
bring himself to part with it , but his decision to do so 
was suddenly stiffened by the entry from a back 
dwelling-room of his wife and two cluldren — future 
jack-knife makers m all probability 

Not long after this, I somehow or other happened to 
sit m at an informal discussion between two Frencli 
officers and two American effiaency experts, members 
of an advisory commission that had been sent to France 
Plainly the reason the Allies had not already won the 
war was their want of mdustnal organization, their 
inabihty, for lack of proper machinery and modem 
methods, to turn their raw matenals rapidly enough 
into the finished product and to give it wide distnbu- 
tion The only way to do this effectively ^vas the way 
we made motor cars m America, each workman con- 
tributing his small part, at high speed, in short hours, 
for good wages 

After much more m similar vein, tlie senior French 
officer finally said “This may all be true, gentlemen, 
but it would be almost better for us to lose the war 
The French artisan works because he likes to, often at 
his home, can turn his hand to many things, is frugal 
and content with small earnings, can usudly make, 
pretty much with his own tools and hands, some fin- 
ished product which he can sell So even m trying 
times like these, he gets independently to wmrk as his 
own employer, somehow supports himself, and merely 
asks to be left alone Were he forced into being a 
piece-work sjiecialist he would lose his resourcefulness 
and independence of achon Should this happen on a 
large scale, discontent wmuld surely follow and our 
social order fall to tlie ground ” 

That night I fell asleep thinking of the Langres 
kmfe-maker Every foot-soldier should have a jack- 
knife — not just an occasional officer There must be a 
more even distnbution of bigger and better and sharper 
knives All independent knife-makers in tlie emergenej' 
are congregated m a factory where some do the blades, 
some the handles, some the assembling of parts, tlie 
labeling and packing, the advertising, the selling, the 
foreign distribuhon — everyone a specialist in his own 
Ime It becomes a great business, a man'el of effiaenej 
Jack-knives are quoted on the stock market and prices 
soar New machinerj^ is installed whereby sjuithetic? 
knives can be turned out by the million almost without 
aid of human hand — and everyone knows the awaken- 
ing A glut on the market, a closed factorj , all knife- 
makers out of work, and even those few who still 
remember how to fashion a good, complete jack-knife 
from the raw matenals no longer able to sell them, join 
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the others, march on Pans behind the red flag of pro- 
test, and demand from the government either a dole or 
a new sorting of the cards Whereupon a group of 
well intentioned philanthropists, sociologists, economists 
and lasers, together iiith tuo former knife-makers, 
one now a specialist in corkscrew s, the other m' 
synthetic-bone handles, are appointed to study in all its 
aspects the relation of knife-making to the common 
W'eal 

This, after all, IS not much of a story — partly a 
dream at that- — and perhaps only by a stretch has it 
anything to do w ith present crux m which the medical 
profession finds itself, o\ennanned, overspeciahzed 
(behold this Congress'), like other necessities of fife 
poorly distributed, an expensive luxury for those of 
modest means and the subject of investigation by a 
commission which threatens us w'lth socialization unless 
we promptly do something to alter our spots, to cast 
off our long-conditioned reflexes, and put ourselves on 
a modem chain-store business basis This for the next 
twenty-five years at feast, and tfiat's as far ahead as 
there is need to plan, will serve to make everyone — 
including the doctor — happy, healthy and wise 

A la\vyer on the commission goes so far as to use 
the ugly word “coercion” and when a friend, familiar 
with jurispmdence, was asked just what that meant, he 
said “government by force ” And to the question 
whether it would be possible similarly to “coerce” the 
legal profession into canng for persons of modest 
means on the same panty as the well-to-do, he replied 
“No, the lawyers are too smart and tliere is too large a 
percentage of them in our legislative bodies ever to 
bnng such a thing about ” 

A recent leader of public opinion openly states that 
most of those at present dealing with the sick — mean- 
ing more specifically the doctor — have their faces 
turned toward the past If history but repeats itself, 
where else but from the past can we learn anything’ 
We certainly can draw' little comfort and few admirable 
lessons from the late present Nor would this seem to 
be the time to fly to evils we know not of, but rather 
to stick fimily to what has proved in the long run the 
great stabilizer — every honest man with faith, hope and 
a stout heart going about his own business, with swift 
punishment for dishonesty and crime And lest we for- 
get, let us for a moment in reality turn our faces to 
the past 

“The prevalence of crime he assigned to want of employment 
among the poor, to the idleness and the luxury of the well- 
to-do, to the recklessness with which the rulers engaged in wrar, 
and to the readiness with which merchants were converting 
arable land into pasture, villages were laid waste and the 
opportunity of labor was greatly dimmished in order to fill the 
coffers of capitalists Discharged soldiers troops of dismissed 
retainers from the households of the gentry, who, after a hfe 
of idleness, were thrown on their own resources ploughmen 
and peasants, whose services were no longer required by the 
sheep- farmers, perilously swelled the ranks of the unemplo,ed 
and made thieving the only means of livelihood for thousands 
of the populaUon. A more even distnbution of weath was 
essential to the country s salvation To this end were necessary 
the enjoyment of the blessings of peace, restrictions on the 
cupidity of the capitalist improved education of the humbler 
classes, and the encouragement of new industries” 

While this might have been written of many times 
and places since then, it in effect was what the old sailor 
Raphael Hj'thloday had to say concerning the status of 
England in tlie sixteenth centurj Things were quite 
different, he said, on the island of Utopia, whence he 
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had recently returned There everyone lived in conw 
plete social happiness and brotherly love, disdaining 
money, they wanted for nothing, not even hospital care, 
and could worship as they chose 

Needless to say, when the crisis came in his own 
affairs, the author of this more often quoted than read 
allegory, w'lth the inconsistency that affects manknnd, 
failed to hv'e up to lus expressed ideals, attempted to 
coerce others to his own theological beliefs, and lost his 
head in the process Social refonners, no less well 
intentioned and lovable characters than was Sir Thomas 
More, sometimes lose their heads though not always in 
just that way More’s great fnend Erasmus vv'rote a 
famous skit in praise of folly, and More doubtless 
knew well enough that “the greatest folly of which a 
man is capable is to sit down W'lth slate and pencil to 
plan out a new social world,” though we waited almost 
four hundred years for a student of society to saj' 
just that 

Heaven knows there are plenty of things the com- 
tnacier, mcfuci’rng most doctors, woufcf fike to see cor- 
rected and the sooner the better — dishonesty among 
those entrusted with other people’s savings, less interest 
in legal procedure and more justice among the lavvj'ers, 
as examples — and tlie doctor wonders w'hj', just at this 
time, when in spite of widespread distress and anxiety 
tlie health of the people as a whole is better than evfer, 
he should be particularly singled out and told if )ie 
doesn’t distribute himself more ev'enly, stop speaalizing 
and charge less, he’ll be coerced into doing so He 
thinks this highly peculiar, for hasn’t he always stnven 
with ever increasing success to eliminate one after 
another tlie diseases whose particular care provides his 
bread and butter’ And has he not shared with the 
pnest, from the beginning of the record, in giving-a 
large part of his time to the indigent jxior in whom ' 
business, finance and the law may be theoretically inter- 
ested without showing it in so direct and practical a 
way’ 

Lay refonners speak lightly of his code of ethics as 
something long since outworn, but so far it has pre- 
vented him, for one thing, from capitalizing for his 
own benefit his inventions and therapeutic discoveries 
If Jenner and Lister had been trained in the point of 
view of modern business efficiency, instead of being 
just a plain, improvident country doctor and a young 
hospital surgeon, whose only desire was to help others |i 
and to stand well m the esteem of their professional 
fellows, what then ’ For tlie discovery of the practical ’ 
application of ether anesthesia. Medicine has no corre- 
sponding hero because someone, having unethically ^ 
taken out a patent, proposed to sell it to the government f 
for a large sum and verj' nearly succeeded in doing so'i 
— all of which IS thoroughly ventilated in five hundred 
and eighty-two pnnted pages of testimony before a 
select committee of the United States Senate to their 
great waste of time For what could be their under- 
standing of an anaent profession’s precepts in regard n 
to vv hat Its V otanes may and may not properly do ’ i ’ 

It is preposterous, writes the efficiency expert, to sav 
that a man, even a doctor, is not entitled to what he cifc 
make out of his inventions The medical man of the 
future will pay more attention to prevention than to 
cure, says the young D P H to his hostess as he 
accepts his second cocktail The social reformer, stop- 
ping at tlie comer store for his favorite brand of'/j 
cigarets, purchases a sixty-cent bottle of the latest “pec-J^ 
toral” which the clerk sajs will be good for his (easily.*, 
preventable) chronic cough , and, dear me, he’s almost!, 
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forgotten his promise to fetch home Aunt Maria’s 
u eekly bottle of L} dia E 's Restorer at $1 25 , for 
though jt isn’t so restonnjr as when it contained forty 
per cent, she still takes it after meals 

Knowing their frailties, the doctor doesn’t think 
overmuch of his fellowkmd vhile doing what he can to 
prevent, alleviate or cure their ills He at least doesn’t 
overrate them and treats like any one else the chiro- 
' 'praetor and the science healer (secretly) and the vet- 
eran w ho draw s a total disability allowance yet is on the 
police force, and even the prosperous-looking uphfter 
,1 of society, knowing that each of them will look sur- 
. prised when asked to pay for his sennees and that, so 
far as concerns thevt, he’ll soon join the ranks of others 
never thought of 

It IS not with such as these that the doctor show’s his 
best side He feels far more at home w'lth the ordinary, 

, self-respecting people of modest means who don’t 
/ expect, on this earth, to find green pastures provided 
I for them with ten-cent cigars, a tw’O-car garage, and a 
fisli-fty in e%ery dinner pail They frankly say just 
,what their circumstances are and what they can pay 
iand when For them, too, he can do no more than his 
best and only wishes it could be better, and cuts their 
bill m half or cancels it altogether They never forget 
him but send him each j’ear a note on the anniversary 
of the operation and, like enough, a pair of carpet 
slippers for Christmas which he can’t use for he’s in 
Ins boots till bedtime But this he doesn’t admit when 
making his acknowledgment, for he cherishes their 
remembrance — even their gratitude though pretending 
not to like It And as a matter of expenence, those 
w ho can least afford it are tlie ones among his patients 
most eager to make a prompt cash pajnnent to Inm 
even though a large part of every hard-earned dollar 
goes to various unseen persons whom they are making 
rich, and to whom thej feel obligated m no comparable 
way 

In his common sense discussion of the ever shifting 
manners, mores and morals of soaety before the under- 
graduates at Yale a generation ago, William Graham 
Sumner had much to say about a particular man w’ho 
IS never thought of and on whom the burden always 
falls In the complexity and nvalry of human interests, 
he is the one who in the end always has to pay — even 
for the efforts of social reformers to make tlie world 
over 

"For once let us look up and consider his case, for the chanac- 
tenshc of all social doctors is that they fix their minds on some 
man or group of men whose circumstance appeals to the sym- 
futhies and imagination, and they plan remedies addressed to 
the particular trouble. The) do not understand that all the 
parts of society hold together and that forces which are set 
in action act and react throughout the whole organism until 
an equilibrium is produced bv a readjustment of all interests 
and rijshts They therefore ignore entirely the source from 
which the) must draw all the energ) which they employ m 
their remedies, and they ignore all the effects on other members 
of society than the ones they hare in view They are always 
under the dominion of the superstition of goiernment and for- 
getting that a go\ eminent produces nothing at all they lease 
out of sight the first fact to be remembered m all social dis- 
cussioii—that the state cannot get a cait for an\ man without 
taking It from some other man, and this latter must be a man 
who has produced and saved it” 

Now in the issue before us, if I may tenture to j>ara- 
phrase Sumner, etery one’s sympathy, including that 
A and his fnend B who stands finanaally 
behind hmt, hes w'lth the self-respecting person X of 
niodey,t income, w ho finds it difficult to meet the expense 


of medical care m case of sudden illness or accident 
from some unpredictable and unpreventable cause For 
the sake of X, this particular evil must be remedied by 
a statute which will determine, not what A and B might 
do for X themseh es, for they w ou!d need no legislation 
for that, but w’hat an intermediary C (m this instance 
the doctor) must do for him 

Now X, who has not yet been consulted, w’lll be likely 
to say when he gets wind of it that, after all, he doubts 
whether he will ever need doctor C, even should he 
prefer him, when the time comes, to another medical 
man of lus acquaintance. What is more, he is already 
burdened with more insurance and taxes than he can 
afford He is already’ paying to support tlie local, state 
and an expanding federal board of health, for prisons 
to accommodate the rapidly increasing number of crim- 
inals, for institutions to house the even more rapidly 
increasing insane and feebleminded, for hospitals to 
care for that organized group calling themselves “vet- 
erans,” who may not increase m number but do in their 
demands, ivhtch amounts to the same thing 

So he and his neighbors conclude, in accordance with 
Sumner’s social philosophy , that they as usual will again 
foot the bills, just as their common kind originally paid, 
little by little, all that now fills the coffers of A's phil- 
anthropic fnend B of the foundation which is backing 
the proposal And from all one can learn, so far as the 
public purse is concerned, the old adage w Inch likens it 
to holy water still holds true — those who have access 
to it help themselves 

Unfortunately, X is not always so sensible a fellow’ 
as to make a family fnend, confidant and adviser of one 
or the other nv’al practitioners in his small town And 
when the X’s gravitate to the aty and shift from place 
to place when there, you and I know they' are more apt 
to choose an abode conv enient to a cinema and a drug- 
store than to a doctor When a member of tlie family 
takes ill and fails to respond to the usual proprietary 
remedy, a neighbor is consulted who turns out to be a 
Christian Scientist, or another who suggests tlie par- 
ticular chiropractor who for five dollars cured Uncle 
John of the flu at one sitting, or a third who has just 
seen m the morning paper the name of a perfectly swell 
professor who has just done something wonderful at 
the New Medical Center to a woman who swallowed 
her false teeth 

Acting on this suggestion, he is called on the tele- 
phone and asked if he won't please come immediately 
to Number so-and-so m Harlem to see a sick woman 
just m lus line of work No, they have no family 
doctor , so he asks if there is not a doctor m the neigh- 
borhood they can more conveniently and promptly call 
in “Yes, there is a Dr Jones just around the comer 
but we don t know’ him as we’ve only lived here nine 
inondis and never needed a doctor before, and anyhow 
he IS only a house-to-house doctor and the case is so 
urgent we need a specialist at once and we can't afford 
to go to the hospital it’s so expensive ’ 

Our urban populations are largely composed of peo- 
ple of just this sort, and what’s to be done to save them 
against themselves and keep them from ‘ shopping 
around” as it’s called’ In this particular emergency 
one can’t stop to theorize about systems of v'oluntary 
versus compulsory’ insurance, the chief burden of which 
would fall as usual on the av'erage provident man of 
good habits , the matter must be attended to at once 

Ten chances to one there is nothing senously wrong 
W’lth this panicky woman, but the single chance can't 
be taken and the “sw’ell professor” before lie hangs up, 
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if lie IS tile kind of man I know kim to be, tells tbe 
person at the otlier end of the line he resets he can^t 
come himself but he will shortly have someone, there 
to see what can be done He has Dr Jones’s office 
called up to say there is a sick woman nearb} and wall 
he please see her when he conieniently can and say he 
comes at the “professor’s” (God save tlie mark') spe- 
cial request , and will he then take the case in charge or 
send her to a hospital as he thinks best 

Here the chances are also ten to one that the local 
doctor will prove capable and efficient, will promptly 
grasp the situation, know how to deal ivith it, and gam 
the confidence of the family and their fnends “Such 
a nice doctor, so saentific, and to think we’ve never 
known about him before' Why, he cured Motlier’s 
trouble in one visit and only charged two dollars though 
he’s a great friend of the professor at the Medical 
Center whose name was in the paper” This, and a 
defimte understanding that his back bills are to be paid 
before yours and mine, is the correct tvay to deal with 
the problem of the general practitioner, and it is more 
often follow'ed than people beheve. 

But who IS this house-to-house doctor so suddenly 
sprung upon us ^ He has supposedly gone out of busi- 
ness, pinched on one side by the public health officer 
and periodic hfe-extension examiners, and on the other 
side by what are called the scientific doctors including 
ourselves, the specialists m our respective hospitals He 
has long been so far forgotten he should by this time 
be an extinct speaes. Indeed, it is authontatively said 
that the automobile and the assoaated highways 
together ivith the present “set-up” of society have 
dnven out the unmethodical, silk-hatted, bewhiskered, 
lovable and friendly general practitioner 

This scornful picture of the practising doctor shows 
lack of knowledge, besides being somewhat cruel 
Whiskers and a silk hat don’t make the man Fashion 
makes the whiskers , and the boys m blue were as good 
soldiers for all their beards and Bull Durham as were 
tliose in khaki with their clean faces and fags — too 
many at that Gillette and Henry Ford and the Dukes 
may through advertising and salesmanship change our 
appearance, our manner of getting about, and incite us 
to bad habits — madentally ivith great profit to them- 
selves But even though his whiskers have gone witli 
his tail hat, if he ever had one, and he comes in a cheap 
motor car instead of behind a horse, and nervously 
smokes too many cigarets, the general practitioner or 
family doctor is still wnth us and plays the same impor- 
tant role he ahvays has 

F or nine tenths of wh atJieus^lled_UDon tojlo “the 
operating_t^e.^d-the_microscqp^and_thj_ roentgen 
ray and" tGTtiained nurse and the mechanotherapeutist’I 
are wholli ^/meccssary'rat d' Avhenrtliey are~^ ggiSstilg 
iicna lly kmnw^Fwgefe'fe ^^^f-l^hSin AIL heasks from 
hir~school IS tiiaF, under teachers who know from 
experience rather than theory' what his life work is to 
be, he may get tlie sort of well rounded training whicli 
wdl enable him to keep abreast of the changing times 
while in aty or country', with dignity' and propnety, he 
engages in tlie quiet art of heahng 

Such are tbe men w'ho represent the backbone of our 
profession and for each of them there are countless 
devoted patients and for each patient whole families 
whose lOice in our discussions has not as yet been 
heard And were it heard, it would be, m effect, what 
It always has been “So long as I am well, I forget the 
doctor — and his bills which he often neglects to render , 
but he IS always there m case of need except during a 


% acation, something I notice he is more apt to prescribe 
for otliers than take himself ” 

It is to the self-sacnficmg spirit ot the sagacious prac- 
tising doctor, not to the likes of us in this, that or the 
other line of special w'ork, or the medical scientist, or 
the public health official that from the earliest times 
tribute has been paid 


Honour the physician because o{ the need thou hast of him , 
for the most High hath created him and m the sight of 

great men he shall be praised All healmg is from God He 
hath created medicines out of the earth, whose virtue is come 
to the knowledge of men who shall thcr^j cure and alla> pain 

So, in effect in the Book of Wisdom did the son of 
Sirach called Ecclesiasticus admonish the average man 
and potential patient, who differs no whit today from 
some nineteen centuries ago He is no less gullible and 
superstitious, no less negligent and sinful, no less certain 
from time to time to betake himself to a physician, 
from whom he expects, and usually gets, not only 
understanding and sympathy but an honest opinion — 
accompanied by emphatic directions which it is to be 
hoped he wll follow longer than he does his own good 
resolutions made each New Year’s ei'e. 

A remark, easily traceable to its source, has been 
often repeated to the effect that the family doctor will 
come to be replaced and crowded out by the local health 
officer Preventive measures against the spread of dis- 
ease are no new thing The very word quarantine and 
its mystic forty days and forty' nights is lost in tlie 
darkness of onental lustory long before Hygeia, tlie 
daughter of Aesculapius, was worshiped as a health- 
protecting divinity Even today w'hen we are said to be 
more “scientific,” our legal enactments relating to the 
public health still apply diiefly to the transmissible dis- 
eases , and the doctor has had much to do w'lth bnnging 
about the sanitary well-being of tlie community by ham- 
menng into tbe ears of reluctant legislators the neces- 
sity of permanent, non-political. state-paid officers 
whose enlarging powers become increasingly interna- 
tional in scope What the doctor asks and expects of 
them IS that the hard won ground he has gamed be held 
and consolidated, so he can quietly go about his prep- 
arabons to gain more, by pushing out another salient 
when all is ready for a concerted attack 

By the combined efforts of both groups, doctor and 
sanitary official the expectancy of life has been greatly 
prolonged — and w'lii be more so before we are through 
Yet while we point to this triumph, there are just so 
many more people who live longer only to be overtaken, 
tlie healtli official with the rest, by unforeseen and 
unpreventable accidents for whidi they seek the best 
surgeon they can find, or by some malady for which 
tliey demand the very best physician — like enough a 
highly trained specialist 

In short, for every disease from the beginning of 
time we have learned to escape by prevention, or to 
alleviate and even cure by drugs, there remain disorders 
beyond enumerabon w'e cannot yet dodge because w'e 
don’t know their cause And even when this slowly 
and labonously is determined for one malady after 
another, so tiiat it may in turn be eliminated, would 
people only obey the laws of health, something else 
promptly crops up to take its place, for hitherto unsus- 
pected derangements of our poor bodies are being 
detected and described almost daily 

Thyco fittVig nf tbp- ^raGbce-of-mediane dep^ds-on, 
commom^sens ey a k now ledge of - p eople_a nd .pf ^ human 
r eact ion i- Afni^ han half of the x emainder^^ech- 
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nolo^cal ar^fl mprJ ianical. the \\ork o f those medically 
trained artisans 3 e_call surgeoTis WRS remains may 
be terine^*preventive , and this m bulk very properly 
and inentably comes to be taken over by the state, 
though people, being what they are, find ways of erading 
a disagreeable statute as in the case of compulsory 
vaccination — intended for otliers but not themselves 
Not ever} one obeys the traffic light and every regula- 
tion breeds its jay-walkers and its racketeers 

Legislation and attempted coeraon do not always 
accomphsh what reformers antiapate The country’s 
recent quixotic expenence with prohibition, the most 
important health measure ever sanctioned by a govern- 
ment, however well mtentioned, probably set back 
radier than quickened that much to be desired goal of 
national temperance which by natural processes was 
slowly gaining ground At great expense, a commis- 
sion sat long and wearily on this subject, again without 
coming to a unanimous voice And finally the mass of 
sober, obscure people of small means, who as usual 
were beanng the cliief expense of enforang a law 
which was breeding cnme and disobedience, tliough 
inarticulate, at least could vote So almost as one they 
decided, in spite of the lost ground and its dishearten- 
ing confusion, to take a fresh start toward the slow 
cultuxition of national restraint m the use of intoxi- 
cants “The fallacy,” said Sumner, “of all prohibi- 
tionary, sumptuary and moral legislabon to protect 
people against tliemselves is the same " 

There has been much idle talk, too, regarding scien- 
tific mediane and the modem saentific doctor who 
wnth his ingenious appliances and mathematical exacti- 
tude has come to supplant the oldfashioned “practical” 
doctor For hasn’t he — or mostly his trained teclini- 
aans — taken our blood pressure, our electrocardio- 
grams, our basal metabolic rate, lumbar punctured us, 
ophthalmoscoped us, ventnculogramed us, x-rayed us 
from top to toe, studied under the microscope every- 
thing we can expel for him besides drawing off our 
blood for the same purpose, looked in all our onfices, 
tickled tlie soles of our feet, charted our calones, our 
calcium and phosphorus and nitrogen intake and out- 
put ? It’s peculiar after ail that time and expense they 
can’t seem to tell why Johnny has fits, perhaps blunt 
old Dr Browm up country' ivas right w'hen he said that 
Johnny, during that attack of flu, had what he would 
call inflammation of the brain and the city doctors 
encephalitis lethargica — for which they charged more 
But whatever it was called, he was sorry to say it 
couldn’t have been prevented, nor ivas there mucli he 
or anyone else could do for it, and we’d just have to 
grin and bear it 

As a matter of fact, it will be a great shock to laj'men 
to learn that a great part of what is called saentific 
medicine is a fetish and wholly niisaentific. We have 
instruments of preasion in increasing numbers with 
whicli we and our hospital assistants at untold expense 
make tests and take obsen'ations, the TOSt ma^onty of 
which are but supplementary to, and as iwthwg com- 
pared with, the careful study of the patient by a keen 
obsen er using his ej es and ears and fingers and a few' 
simple aids The practice of mediane is an art and can 
never approacli being a saence even though it may 
adopt and use for its purposes certain instruments origi- 
nally designed in the process of saentific research In 
the case of Mary' who got behind at school it has been 
found, to be sure, that her basal metabolic rate was 
minus five per cent, so she is now taking thjToid 
extract, and though it makes her nenous it’s scientifi- 


cally correct, the doctor says and she must keep on 
with it 

Life is a competitiie episode and, since capabilit'es 
differ and opportunities vary', some wall prosper and 
some will noL This is sad, but it is futile to complain 
of these inequalities, for they are biologically inemtable 
That all men are bom free and equal is a noble senti- 
ment, but m life’s struggle experience show s they don’t 
long remain so “Liberty, equality' and fraternity'” is 
another republican shibboleth as impracticable and 
unattainable as the pole-star of Marxism in any social 
group much larger than the family' and not alway's 
possible there. A somewhat more anaent idealism, 
expressed in another three words, may be found in the 
first chapter of Corinthians, and from that source the 
man who does his best to comfort and heal has 
inherited the belief that the greatest of the three is 
charity 

In spite of all tlie discouraging things they are per- 
mitted to leam about tlie units composing soaety, the 
doctor and the pnest continue to have not only hope for 
but faith m their fellow men and expect tliem, in spite 
of thar frailties, to be unselfish and honest till they 
prove themselves otlienvise, w'hereas in trade, politics 
and the law. we are told, a man is pnmanly taken to be 
self-seeking until he proies the contrary It may 
amount to the same thing m tlie end, but it at least 
shows a different approach, and it may partly explain 
why the doctor, compared wnth others, is known to be 
a poor business man This, after all, may not be an 
unadmirable trait even though the dollar is taken to be 
the common measure of “success” in our present-day 
world, which looks scornfully on his finanaal incom- 
petence 

I recall once bang at 13 Norham Gardens in Oxford 
when tlie Regius Professor recened a cable from a 
Maharaja m India “Request you see son injured yes- 
terday’s polo game. God will pay tlie bills ” The Regius 
promptly acted on this request, cabled reassurances to 
the Maharaja, and cliarged it up to the Almighty', 
already heavily in his debt No, the doctor in the past 
has not been good at business and most of those who 
happen to possess that talent soon leave the profession 
for fields where they more properly belong 

Why he should refrain from forable collection of his 
unpaid bills , w'hy he does not patent some of his pre- 
scriptions, inventions and discovenes and make a for- 
tune, why he should continue to counteract the spread 
of diseases he has painfully and at great educational 
expense learned how to diagnose and treat, why he 
should so strenuously oppose year after year the efforts 
of antinasectiomsts and anbvaccinationists wath their 
Chnstian Saence allies to cnpple research and to annul 
statutes already on the books, know mg his calls w ould 
increase did they have tlieir wav, and why' at the same 
time he should continue to work longer hours for less 
pay dunng a shorter life of activ'ity than most people 
is an enigma to a hardheaded business man 

To be sure, business is now recognized as one of the 
professions m certain educational arcles but whether 
this will elevate the ethics of business which is funda- 
mentally' competitiv'e rather than fraternal, or whether 
it will undermine the code of medicine remains to be 
seen With business goes advertising and there are 
few forms of it more profitable than the manufacture 
and sale of proprietary' medicines over the same counter 
witli candy, cosmetics and cigarets Even science has 
unblushingly' begun to spread her experimental dis- 
cov enes in the raw before the public by fostenng a lay 
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journal for the purpose And since everj'one is doing' 
It, how long 'Will the doctors continue as a class to 
resist ? When they no longer do, and adopt the adver- 
tising methods of those parasites of the profession, the 
quack and the patent medianer, God help the man of 
modest means and everyone else, whether below him 
or above him in the social scale, who may some day 
need a doctor 

He, the man of modest means, is at tlie mercy of an 
organized racket beside which “bootlegging” is as 
child's play, for that was a nocturnal game and this is 
played m the open Lost somewhere in the Department 
of Agriculture is a Food and Drug Bureau whicli does 
its feeble best to control what is printed on the package 
advertisements But only the Federal Trade Commis- 
sion, which probably is composed of lawyers, could, if 
they saw fit, put a stop to the falsehoods the press con- 
tinues to carry regarding the contents of the package 
And when such a thing as an influenza epidemic comes 
along and every newspaper m the country is spread 
with advertisements of cheap proprietary sure-cures, 
what are the people to believe^ If any embarrassing 
questions are asked, you may be certain that your con- 
gressman has already been instructed by a well organ- 
ized lobby not to interfere with what is a profitable 
business 

The explanation of the doctor’s seeming want of 
business acumen lies partly m the restraining influence 
of his time-honored precepts of conduct, partly m his 
preference to hold the respect of his own kind rather 
than of the financial world, and partly because inher- 
ently he's that kind of person else he wouldn’t have 
gone into medicine m the first place He’s already done 
a great deal not only for the poor but for the man of 
modest means as well, and it is offensive to be told by 
a board of lay people that he’s neglecting them 

I have been led to look up the records of my one 
hundred and fourteen medical classmates who after a 
three-year course were turned loose on the community 
now dmost forty years ago Some sixty per cent of 
them went promptly into general practice, and too many 
have broken down or died ahead of their patients And 
though the survivors are modest fellows who don’t like 
to talk even to a schoolmate about their measure of 
success, far less of any grudges tliey have against the 
world, what they do say runs something like this “I’m 
in general practice in the small town where I was bom, 
and proud of it I’ve been sufficiently successful to 
raise and educate a family I’ve served my country as 
a first lieutenant in time of War, and for a longer time 
my distnct as health commissioner in times of peace 
I still retain my self-respect — with the exception of 
gi-ving out liquor prescnptions Distmctioiis none, not 
even having a baby named after me, which is unusual 
for a country doctor Hobby my family, my patients, 
and a keen interest in world events ” 

Now to what I would chiefly call attention is that, of 
these graduates of forty years ago, who have hved m 
town or country the lives of general prachtioners, a 
large percentage of them have served their communities 
in some public capacity, more often as health officer or 
as member of the local health hoard But a basic medi- 
cal education is no longer considered either desirable 
or necessary for the holders of such positions The 
health officer must be a speaalist among other spe- 
aahsts with which mediane is already overloaded 

Stirred by what may be accomplished m checking the 
spread of certain bacterial and protozoal diseases by a 
medically trained Gorgas or a Leonard Wood, in the 


hope of perpetuating their speaes, a vast sum of money 
is set aside to educate separately and by a short ait 
those who are to take their places, all too often political 
appointees, uhich means for all of us a little higher 
tax But when it comes to the ever recurring fight 
against adverse legislation relating to tuberculous cattle, 
to compulsory vaccination, and much else, it’s again the 
doctor, personally knoum in the legislator’s home and 
ivith no conceivable ax to grind, uho must usually come 
to the defence of the paid locd official lest ground be 
lost 

I don’t for a moment mean to imply that we should 
go back, for there’s no going back I merely wish in 
fairness to recall what the practitioner in the past has 
done to safeguard public health and to point out that 
the chief burden of expense, when government enters 
in, always falls most heavily on the same man of 
modest means And could he be heard, he imuld prob- 
ably say “Go slow with this proposal to insure me 
against those innumerable ills beyond control of the 
health officer It will mean an elaborate organization 
of persons to make the system work, some form of 
racket will certainly grow out of it, comparable to the 
veteran racket , and even should the state take it over, 
it comes out of my pocket just the same ” 

And if the average man feels uneasy over the obliga- 
tion to carry some additional insurance, the doctor feels 
even more so from his expenence, at close hand, with 
tlie system of employer’s liability insurance compulsory 
in certain states, which is a ventable hothouse of malin- 
gering At variable penods after a trifling injury a 
man reports at an ambulatory dime or consults a doc- 
tor, sometimes a succession of doctors Apart from 
his complaints, nothing is found wrong with him, but 
tlie case history is conscientiously taken and the results 
of the examination are recorded Ere long the doctor 
finds himself summoned either by the man's lawyer or 
by the larvyers of an insurance company or both, to 
appear on a certain date with all notes of the case It 
turns out that the man is suing his former employer 
for $10,000 damages, knowing that back of him stands 
an insurance company that will probably settle the case 
rather than have it come to tnal The man almost cer- 
tainly is a malingerer, but it’s always possible to find 
someone ivilling for a certain sum to testify to a one 
hundred per cent disability because of that bump on 
the head from an electric fan two years ago 

Another form of legal racket wFich thrives on the 
insurance system at tlie expense of the profession is the 
rapidly spreading pre-valence of malpractice suits, par- 
ticularly against surgeons, for imaginary gnevances 
sustained, more often than not, as the outcome of some 
operation done purdy for charity When one asks 
reputable lawyers about this, they merely shrug their 
shoulders, and against the evil the doctor is obliged 
hea-vily to insure himself and even then may not escape 
Need we wonder at the mounPng costs of medical care 
for honest people^ 

The impractical doctor at this juncture, after reading 
the reports of the Commission, ventures, half aloud, to 
suggest that the most effective and least burdensome 
form of voluntary health insurance would be for every- 
one to cut in half his (or her) annual expenditure for 
tobacco, which would not only leave more than enough 
in the family budget to pay all tlie costs of medical care 
in the faimly but would eliminate a multitude of inca- 
paatating nen'ous disorders in the bargain To this 
the economist scornfully replies that such a mad scheme 
W'ould be ruinous to the tobacco planter, would under- 
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mine the huge superstructure of industry that he 
carries, would put an end to the allunng illustrations of 
smoking fanales which beautify the magazines and the 
countiy'Side, and though there is not a cough in a car- 
load, one mustn’t forget that the U S Treasury gets 
tliree cents on ever)' package sold 

Alongside this agitation regarding the expense of 
doctoring has gone a careful study of tlie prevailing 
trend of medical education And as many of us here 
have been, or are still, actively engaged in teaching, we 
have all probably asked ouselves — even ventured to ask 
in faculty meetings — just what are we trying to make 
of our medical students? Departments multiply and 
ever)' teacher, if he’s what he should be, believes his 
oivn field to be of major importance, and there lurks 
in his breast the hope that some few of the leaders in 
each class before him may be lured into his speaal 
subject 

From the first day, therefore, the prei'aihng system 
points toward that very tiling which we now decry — 
overspecialization And since science is now ever)'- 
where m the saddle and chief emphasis is laid upon it, 
the premedical sciences have first say and we tend more 
and more to carry great institutions of research as 
appendages to our schools, now manned in increasing 
numbers by teachers who have had no medical training, 
far less actual experience witli the handling of patients 

I don’t mean to say tliat this is all wrong and that 
there should be a boulevcrscinetit , 1 merely wish to 
point out that it makes the training of the doctor a long 
and highly expensive process and has had not a little 
to do M ith tlie expense of medical treatment In actual 
fact, our schools no longer pretend that the degree of 
M D which students attain after four years prepares 
them for practice , we merely bnng them to the point at 
which they must on their oivn initiative scramble for a 
hospital appointment where they hope to acquire %vhat 
the school has neglected to give them — the training 
necessary to secure a license to practise 

With the degree, the school's responsibility — even 
interest — appears to end , and no school that I know of 
makes a consecutive and comparative study of its edu- 
cational product The surgeon in these later days who 
does not consaentiously follow up his cases to know 
what may be the ultimate outcome of the operations 
he performs is looked upon as an undependable routin- 
ist, and one would suppose that every medical school 
would TOsh to know what was the end-result of its 
teaching In mv own school, at least, there is no such 
record beyond what is kept for social purposes by class 
secretanes, so it is impossible to learn, apart from the 
meagre information supplied by the national directory 
of ph)sicians, how many men today compared with 
forty years ago are attracted into the sciences, immedi- 
ately take up a specialty, turn to some salaried position 
in public health or one of the services, or largely go as 
of old into general practice ^ 

There has been much lamentation about the dis- 
appearance of the family doctor but, as already shown, 
he’s not often heard from and I am far from believing 
that he’s a I'amshing species, m spite of our scholastic 

1 It 18 quite possible that the tendency toward speaalization has been 
considerably overdrawn just because a practitioner limits himself largely 
to internal medicine* to surgery or to obstetnci does not justify classify 
iDg him as a specialist Every general practitioner comes to be known 
community and recognized by his fellows as possessing unusual 
fkul, due to expenence and good luck in a certain type of cases Hence 
he is apt to be called in consultation for Jet us say the pneumonias the 
iractares or the eclampsias of his community Because of this altogether 
natural process of selection even the practitioner unless he happens to be 
covering his district single handed comes inevitably to particularize in 
his work with the passage of time. 


negJecTyf'lfi/tTffi’ a system, which, by over-emphasis on 
research and prevention, rather than on diagnosis and 
treatment, gives him while an undergraduate a sense 
of inferiority which lie hopes to overcome by going 
quickly into a small speaal field of surger)' or medicine, 
however ill prepared 

And should the report of the Lowell Committee lead 
our class-A medical schools to realize that for the prac- 
tical requirements of the family doctor there is too 
much early teaching without a hint at its application, 
and should it lead to such a modification of the course 
that the prospective patient and his malady are in the 
student’s mind and before his eyes at least for an hour 
or two of every day for four years instead of a scant 
two, soaety would greatly benefit, and there vould be 
less reason to complain of the high costs of doctonng 
There is every reason to believe that out of this system 
there would emerge just as many capable investigators 
who choose to devote their lives to research, just as 
many who feel the urge to strive for an academic career 
in clinical medicine, and just as many future leaders 
in the public health sennee as we now produce by the 
curricular program of isolated compartments now m 
fashion 

The physiologist complains, probablv with some jus- 
tice, that the pnnaples he has labonously taught are 
not sufficiently dwelt upon at ward rounds, the phar- 
macologist, tliat therapeutics is neglected, the bacteri- 
ologist, that not enough stress is laid on allergy to 
which a new journal is entirely devoted, and now pres- 
sure IS being brought to bear to have all bedside teach- 
ing permeated with emphasis laid on prmeniwn, as 
tliough this were something novel to the chmaan 

A rose by any other name is just as sweet, and there 
has been in common English usage for the past four 
hundred years what the doctor has kmown as prophy- 
lactic (to keep guard before), meaning precautionary, 
mediane And it w'ould be a slur on the students’ 
intelligence for a surgeon, let us say, to point out, as 
he has been urged to do, that he wears rubber gloves 
to “prevent” infecting tlie patient, gives the anesthetic 
to “prevent” pain, removes tlie appendix to “prevent” 
peritonitis, and so on, ad wfiiutum For his own part, 
he sits doivn and has a cup of tea to “prevent” fatigue 
and then to “preient” irritation keeps aw'ay from the 
faculty meeting w here the great importance of preven- 
tive medicine w'lll again be pointed out to him Like 
many another catchword — “reconstruction,” for exam- 
ple, w'hich was on everyone’s bps after the War — “pre- 
vention” can be very much overw'orked There is only 
one ultimate and effectual preientive for the maladies 
to which flesh is heir, and that is death 

So the bew'ildered and harassed clinical teacher, be he 
physiaan or surgeon, can only say m rejoinder that it 
is futile to talk about preventing something one does 
not yet kmow how' to recognize, that the short time at 
Ins disposal hardly suffices to teach the student how 
first to detect some few' of the more common diseases 
and their complications, that in coming to a diagnosis 
the history and tlie physical examination of the patient 
are tlie important things and the findings of the labora- 
tory purely subsidiar)', that with more than half of 
the persons who have some ailment to complain of it’s 
impossible to tell quite what is WTong so that recourse 
must be had to encouragement and sj'mptomatic treat- 
ment, tliat the knowledge of how to deal with the sick 
comes only w ith long experience , that the man and his 
mental reactions to his troubles must be treated as w'ell 
as the disorder itself even when its nature is clearly 
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recognized, in short, tliat the beanng of all that the 
student has learned in his preclinical courses, apart 
from a traimng in precision and accuracy , w hicli he 
might have gotten as well in tlie clinic, has unfortu- 
nately notlnng much to do Avith the i^ast majonty of 
problems until which he will be confronted w’hen he 
gets into pracbce 

Whether we hare temporarily overstressed science 
and research in medical education and let it come to 
enslave us is not for anyone to say If it has, the day 
w ill arrive w hen of itself the pendulum will swing and 
there will be a corrective reaction, for there usually is 
to w^hatever we overdo In France, as all know, tlie 
traditional method of instruction has been all too much 
the other way about, for there it has long been tlie cus- 
tom promptly to souse tlie matriculant m the sea of 
disease from which he must flounder his way out This 
he has managed somehow to do But now the pen- 
dulum swngs and there has been, as here, a much dis- 
cussed movement to reorgamze medical teaching to 
meet the demands of the changing times Not only is 
it proposed to add an extra obligatory year to the 
medical course, making six to qualify for general prac- 
tice, but ti\o years more than that will be required of 
those who W'ould take up a specialty, and when it comes 
to those who aspire to be operating surgeons — so dan- 
gerous to ses coucitoyeus — an additional four years 
Even this is not all The matter has reached and 
been ardently discussed in the Chamber of Deputies, 
where the desirability of more scholarship and less 
science for the practising doctor has been warmly advo- 
cated A “back to the humanities” movement has 
arisen w'hich would oblige the prospective medical stu- 
dent before his matnculation not only to be qualified 
in preliminary physics, chemistry and the natural 
sciences, but since all good things are of Hellenic 
ongm, he must know Greek and Latin as welll 
There meanwhile has been much pointing to Sir 
Thomas Browne and to Rabelais and to the Lmacres 
of the profession, as though many of us could hope to 
be humanists of their sort any more than be produchre 
investigators in the fields of present-day medical 
science And while it is a subject on which a surgeon, 
in view of his illiterate ancestry and addiction for the 
vernacular, is scarcely' entitled to speak, he can at least 
be permitted to admire and envy scholarship m his 
medical colleagues — even as did Pare 

Professor S E Monson, the histonan, has called my 
attention to tlie fact that at Harvard, and probably at 
other universities as w'ell, medical Questwnes in past 
years w'ere publicly debated in Latin at Commencement 
In 1660 An Mohis sangmms sit Circularise (Is there 
a circulation of blood In 1678 An hcpar sangiitficelF 
(Does the liver make blood?) In 1687 An Curatio per 
pulverein synipathcticiim sit Iicitae (Can a cure be 
effected b}^ snnpathetic powder?) In 1690 An Morbi 
suit Contagiosie (Are diseases contagious?) — and so 
on, showing that seventeenth century laymen were 
interested in matters concerning which contemporary 
doctors, trained by the apprentice system — and not a 
bad S 3 stem at that — w ere inclined to disagree 

And e\en at the present time, I believe that the 
translation of a page both of Greek and of Latin is still 
required of erersone who wmuld become Fellow of the 
Ro 3^1 College of Ph\siaans and thereb}^ qualify as a 
consultant — for how else could he use tlie pharmacopeia 
and write prescriptions, much less read the De Motu 
Cordis in the original’ I was once told by Sir Henr 3 ' 
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Head that, in 1900 when both he and Robert Bridges 
had gone up for their fellowship examination together, 
they chanced to meet on leanng the hall and he asked 
Bridges how' he had made out w-ith his translations 
Bridges rephed that the stupid examiners hadn’t stated 
what language they w-anted the pages turned into so 
he had translated the Latin page into Greek and the 
Greek into Latin 

There always has been and always will be a certain 
proportion of scholars and humanists in inediane — 
men like William Sydney Thayer, who has so recently 
left us — just as there will be a smattenng of scientists 
and artists and musicians, even novelists, poets, and an 
occasional statesman like Qemenceau — and it wll be a 
sad day when we all come to be cut from precisely the 
same piece of educational cloth Some may happen to 
take their scholarship, as others pursue their hobbies, 
senously, even professionally, but the curriculum has 
less to do W’lth it tlian most of us pretend to believe 

Where now do we stand with the case before us? 
Sir James Paget once remarked that, so far as he could 
learn, he was tlie only person who had ever recovered 
from double pneumonia after mne different consultants 
had been called in on tlie case Dame Medicine finds 
herself just now m a similar plight Considenng her 
age, she has been unusually active these past few 
decades and, much to her embarrassment, finds herself 
as “news” and altogether too mucli m the limelight 
Being a retiring person who prefers simphcit 3 , she has 
begun to show the strain of justifying the luxunous 
B^ylonian hospitals and laboratories people of infla- 
tionaiy tendencies have insisted on building for her to 
use and give her whole time to 

Meanwhile, she has been somewhat worried by tlie 
fact that altogether too many of her offspring under 
the influence of the saxophone and the speak-easy have 
gone distinctly modem, become citified, ticker-minded, 
and gotten out of hand While she has tried to console 
herself witli the thought that this was only a temporary 
postbellum phase, which seemed to affect other people’s 
children the same vvay, her personal responsibility m 
the matter was put in the hands of a commission of 
nineteen eminent persons for investigation After giv- 
ing them what help she could and hoping an explana- 
tion for the existing instability of the world would be 
found, she set about her daily tasks with customary 
energy and apparent good spints 

But the real trouble began after someone persuaded 
her five years ago, when she was feeling sturdy enough, 
to submit to a physical examination — m fact, consider- 
ing her recently recognized soaal importance, her 
countless dependents and retainers, not to spieak of 
her immediate family, she should hav^e done so of her 
own accord every six months at least Why, with all 
her hard w'ork these past years she probably has hyper- 
tension or something worse, which should have been 
taken in time' 

In view of her long neglect, it must now be done 
thoroughly and scientifically — family, marital and past 
history, soaal environment and habits, dreams and com- 
plexes, just to start off wuth High blood pressure 
indeed ' Why, one couldn’t prick or prod her anywhere 
without finding a sore spot Whatever the cost, she 
must take a room m the medical center for a more 
detailed study 

With misgivings, to this opinion she reluctantly sub- 
mits A board of fifty consultants composed of experts 
and speaalists of every sort is called m They in turn 
appoint otliers to assemble the data necessary for a 
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diagnosis Sun^eys are made, statistics are gathered 
and graphs are plotted Twice a year to discuss and 
correlate the findings, the chief consultants meet, mean- 
while issuing reports of progress, and being saentific 
rather than practical doctors, the patient is not only 
allowed, but encouraged, to read these protocols, and 
she begins to feel very shaky about herself 
It becomes perfectly evident that tlie family, after a 
fair start, has somewhere acquired a bad gene — 
possibly from tliat felloiv Paracelsus And the poor 
old thing has had altogether too many offspring, most 
of them turned loose wth no sort of control These 
past few montlis, she’s not only been losing weight but 
showing signs of imtabihty and certainly should be 
psyclioanalyzed This so far she has flatly refused, 
saying it’s nasty, so we must keep her in bed a while 
longer, perhaps a wheel chair for an hour in the after- 
noons, while furtlier studies of these alarming symp- 
toms are made 

One of her doctor sons, who for propriety’s sake has 
been permitted to sit in with tlie consulting board as an 
obsen'er, occasionally slips into the sickroom, pats her 
on the back and says “Never mind. Mother, buck up. 
It will soon be over, there’s not much more they can 
find to do, and I’m sure it’s not so bad as they think 
Even if It IS, you’ve had a good fling these past forty 
years and the boys have asked me to say how sorry we 
all are not to have been a greater credit to you But 
you simply must stop reading your clinical history and 
ivatching your temperature chart or you’ll get neuras- 
thenic. What you chiefly need is a good night’s sleep ” 
Fmally the data are all prepared , and, as usual, there 
IS want of agreement on the diagnosis and much less, 
consequently, on what’s to be done The gloomy 
majonty fed that it’s a deep-seated disease and prob- 
ably incurable. Birth control and a better distribu- 
tion of her activities on thinly populated places might 
be worth trying, but before it’s too late, she certainly 
should get msured The more cheerful mmonty, who 
know her better, think it’s just a case of nen'es brought 
on by the times, by overwork and needless worry about 
some of her unruly children One or two others, dis- 
agreeing with both of these opinions, insist that, notli- 
mg venture nothing have, it’s better to be bold and 
operate at once, as it’s the only possible way to make 
certain there’s notliing in the pelvis — and if there isn’t, 
there likely enough won't be 
As a compromise, someone is told off to break it to 
the poor old thing, considerably shattered by this time 
and a shadow of her former confident self, that though 
there is something indeterminate which is radically 
wrong, she may temporanly leave the dime, on pay- 
ment of the bill — now amounting to several millions — 
which she will find at the mam office. However, if she 
doesn’t change her general habits and manner of life, 
which make her a menace to soaety, and adjust herself 
to what is now an industrial world dominated by busi- 
ness and insurance, she’ll be obliged to return for an 
exploratory operation, and that will cost a pretty penny 
Whereupon, with thanks for their efforts on her 
behalf, she ventures to suggest that everyone seems to 
be suffering just now from a sense of insecurity and 
indecision and it might be as well to uait until we pull 
ourselves out of this slough of depression and see just 
where we persons of modest means all stand before 
deading on anything radical She calls to mind ■\%hat 
Galsuorthy once said the statu quo is of all tilings 
most likely to depart, the millenium, of all things, 
least likelj' to ar^^ e There might chance to be a war 


or another influenza epidemic when we would need all 
the doctors ne haw and more, and all tlie empty hos- 
pital beds would quickly refill 

There are two sides to every question and inability to 
see both constitutes the fundamental weakness of all 
theories and particularly those relating to tlie biologic 
and social saences This failure even invades what is 
supposed to be the most exact of all saences, astro- 
physics, whicli supposedly deals with great abstracts 
But one can approach an abstract from either side, and 
depending on different views of cosmogeny, the uni- 
verse is either expanding at a temfying rate or con- 
tracting no less rapidly If both views are correct, it 
must therefore pulsate like a macrocosmic heart 

But however this may be, those who deal witli the 
science of soaety deal with something tliat actually 
does pulsate with so short a time cycle that conditions 
almost from year to year are never quite the same, so 
that our tlieones of today are likely to need modifying 
tomorrow What this puzzled world needs perhaps is 
more study of the past, fewer commissions and sun^eys 
of tlie present, and a greater number of philosophically 
nunded, self-supporting and law-abiding persons who 
can see all round thar particular problem and indepen- 
dently devote themselves to it as do most doctors and 
as did the little knife-maker m Langres 

And should the doctor, in moments of discourage- 
ment about die shortcomings of his own tribe, now so 
thoroughly ventilated as to make those he is most 
anxious to help have misgiwngs about him, need like 
other people a timely word of comfort, he can remem- 
ber that, whatever die doctor of the future may come 
to be, It has been said not long ago of the doctor of his 
particular time — and widi some small measure of truth 
by one who had good reason to know him well — diat 

He IS the flower (such as it is) of our avihzation, and when 
that stage of man is done with, and only remembered to be 
marveled at in history, he w^ll be thought to hate shared as 
little as any in the defects of the period, and most notably 
exhibited the virtues of the race.. Generosity he has, such as 
is possible to those who practise an art, never to those who 
drive a trade discretion, tested by a hundred secrets, tact, tried 
in a thousand embarrassments , and what are more important, 
Heraclean cheerfulness and courage So it is that he brings 
air and cheer into the sickroom and often enough, though not 
so often as he wishes, brings healing 


Discarding Useless Remedies — The problem of discard- 
ing useless remedies is still with us, because new remedies are 
thrust on the medical market by drug manufacturers in increas- 
mg numbers Many drug manufacturers in various parts of 
the world are now actively engaged m mvestigatmg new com- 
pounds These investigations are e.\pensi\e, and the manufac- 
turer rightly looks to recoup himself for the expense by the 
profits on a new drug, if he can put it successfully on the 
market Until we know more about the relations between 
chemical constitution and physiological action, this tjpe of 
research must remain largely as a gamble so far as concerns 
the discovery of a successful remedy The testing of a new 
drug on the therapeutic side has often been perfunctory and 
done b 3 medical men who have neither the training nor the 
facilities for arriving at a correct estimate of therapeutic value. 
This difficultj has recentU been at least partly removed b> the 
institution of the Therapeutic Trials Committee of the kf^ical 
Research Council A manufacturer can now submit a new drug 
for the consideration of this committee and the committee can, 
if It believes that the pharmacological indications justify a 
therapeutic trial, make arrangements for a scientific and thor- 
ough investigation of the therapeutic ments of the drug 

Gunn, J A Remarks on the Outlook of Research in Thera- 
peutics, Bnt M J 2 391 (Aug 27) 1932 
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Dunng the period of thirty-two montlis from Sep- 
tember, 1927, to Apnl, 1930, 500 patients with frac- 
tures of the humerus were admitted and treated at the 
Cook County Hospital of Chicago This gp'eat volume 
of matenal afforded an excellent opportunity for care- 
ful study, and at the same time we ivere able to draw 
definite conclusions as to the frequency of complica- 
tions, the method of treating both simple and compli- 
cated fractures, and the end-results of our labor 

INCIDENCE 

Fractures of the humerus compose about 5 per cent 
of all the fractures of the body Stimson gives the 
figure at 4 per cent, von Bruns at 5 per cent, and Speed 
|at 5 7 per cent 

In our senes 233 of the fractures, or 46 6 per cent, 
occurred in the nght arm while 255, or 51 per cent, 
were m the left Twelve, or 2 4 per cent, were 
unclassified 

Three hundred and sixty-five, or 73 per cent, of the 
fractures were in males, while the remaining 135, or 
27 per cent, were in females This relationship cor- 
responds with that reported by Gurlt, who gave the 
figures man} years ago at 3 to 1 

The arerage age of all the patients with fractures of 
the humerus was 36 2 years The youngest patient was 
4 months of age and the oldest, 84 years 

Only one case of fracture of the anatomic neck of 
tlie humerus w'as encountered This patient was 34 
years of age 

Fractures between the anatomic and the surgical neck 
were classed as pertuberculous These w'ere six in 
number, or 1 2 per cent The average age of the 
patients was 37 years 

Fractures of the surgical neck composed almost one 
third of all fractures of the humerus One hundred 
and fifty-four were of this type or 30 8 per cent One 
is surprised, off hand, at such a figure The average 
age of these patients W'as 50 3 years, 90 8 per cent being 
over 16 

Not one case of fracture of the lesser tuberosity 
occurred dunng the thirty-tivo months The greater 
tuberositv was fractured in twenty-eight cases or 5 6 
per cent , ten or 35 7 per cent were associated with 
dislocations of the head of the humerus The average 
age of the patients w as 49 1 years, all of the patients 
being over 16 Speed and Stimson state that few cases 
of fracture of the greater tuberosity occur without dis- 
location of the head of the humerus, but w^e found this 
true in only one of erery three cases of fracture (The 
senior author is somewhat skeptical about this figure ) 

Epiphvseal separation, partial or complete, occurred 
in nine cases or 1 8 per cent This included botli the 
upper and the lower epiphysis The average age of the 
patients was 113 years 

Read before the Chicago Society of Industrial Medicine and Surgeo 
Feb 9 1931 


There were ’152 fractures of the shaft of the 
humerus, only 2 less tlian those of the surgical neck 
These composed 304 per cent of the total Twenty- 
two, or 44 per cent, were in the upper third, 109, or 
21 8 per cent, in the middle third, and 21, or 4 2 per 
cent, in the lower third 

The average ages of the patients with fractures of 
the shaft of the humerus are given in table 1 

The apparent paradoxical relation between the 
decreasing ages and increasing percentage is correct, as 
many of the fractures of the lower third of the shaft 
occurred m patients behreen 17 and 30 years of age. 

Von Bergmann states that fractures between the 
attachment of the pectoralis major muscle and the 
origin of the supinator longus muscle are the most fre- 
quent fractures of the humerus, but he quotes no fig- 
ure Riethus states that 53 per cent of all fractures of 


Table 

1 — Age Incidence 




Percentage 

Position 

Age 

Over 16 

Ttears 

Yeara 

Upper third 

Middle third 

43 3 

36 3 

77 3 

81 6 

Lower third 

33 0 

94 7 


the humerus are in the shaft Perhaps this large dis- 
crepancy as compared to our figures is a question of 
classification 

There were eighty-three supracond} lar fractures, or 
16 6 per cent The average age of the patients was 
27 6 years This apparently high average age was pro- 
duced because several of the patients were well over 
65 A truer conception is had wdien one finds tliat 67 5 
per cent of the patients were under 16 

Dicondylar fractures numbered nine, or 1 8 per cent 
The average age of the patients was 16 8 years, 55 6 
per cent being under 16 

There were fifty-eight condylar fractures, or 116 
per cent This includes one or the other condyle The 
average age of the patients was 13 8 years, 86 per cent 
were under 16 Stimson gave the statistics in table 2 
on forty-eight fractures of the humerus in the vicinity 
of the elbow joint 


Table 2 — Fractures of the Hutnerus (Shutsoii) 


Location 

CasM 

Supra condyloid 

8 

Intcrcondyloid 

7 

External condyle 

15 

Internal condole 

JO 

Internal epicondyle 

8 


When analyzed, the complications produced an inter- 
esting study As complicahons always mean increased 
disability and prolonged treatment frequently associated 
w'lth mutual sorrow to both the patient and the physi- 
cian, tliey must be considered in a serious light 

Nonunion and delayed union, the most common com- 
plications, together occurred m fifteen cases, or in 
3 per cent of all fractures of the humerus It became 
necessary to classify these complications as one, because 
after a primary failure to unite the patient insisted 
that something be done immediately for economic 
reasons, so most of them w ere operated on prior to tlie 
four month period which separates nonunion from 
delayed union It is interesting to know that all these 
fractures w’ere of the middle third of the shaft Trans- 
verse fractures w ere the greatest offenders, w'hile w hen 
there w'cre poor comminutions of the fragments, an 
early, firm, bony union took place 
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In von Bruns’ statistics of 1,274 cases of ununited 
fractures, there were 376 fractures of the humerus 
Of 681 authentic cases of pseudarthrosis, 226 were 
of the humerus (33 per cent) 

The combined statistics of Codivilla, Cuneo and 
Chutro show that fractures of the humerus result in 
32 per cent of all cases of pseudarthrosis, while the 



Fjg I — The ideal method of pnniary immobilization In fracture® of 
the shaft or of the surgical of the humema with displacement. 

Usuallj from 5 to 8 pounds is suflkieat to produce a reduction Later 
even as little as 2)4 pounds of weight will hold the fragments m line 
and prevent unnecesury hbrosis of the elbow joint, 

tibias, which are considered b)' many as the most 
common location of pseudartlirosis, are involved in 
only 13 per cent 

Radial palsies were the second most common com- 
pbcation Fourteen cases were recorded, giving a 
proportion of 2 8 per cent of all fractures of the 
humerus All these cases followed fractures of the 
middle third of the humerus No cases of secondary 
involvement of the nen^es were recorded 
When one compares the fractures of the middle third 
of the humerus with the radial palsies, one finds that 
12 8 per cent, or about one of every eight, is assoaated 
with wnst drop This complication was produced most 
commonly folloiMng spiral rather than comminuted 
fractures All of our cases of radial palsy were found 
within two to twenty-four hours after the acadent 
Surgeons distinguish anatomically behveen the cases 
m whicli continuity of the nerve is retained and those 
m which It is lost The latter are rare In seventy- 
nine cases, von Bruns found only three of this sort In 
m'e cases m which the patients were operated on by 
the senior author, complete severance was never found 
Scudder and Paul reported radial palsy m 86, or 
72 per cent, of 1,185 cases of fracture of the humerus 
Von Bruns’ collection of 886 cases in 1886 showed 
fracture of the shaft of the humerus m 53 per cent, 
fracture of the proximal end in 22 2 per cent and frac- 
ture of the distal third in 247 per cent The latter 
^res of Riethus on 319 cases showed fracture of 
he middle portion of the humerus in 33 6 per cent, 
racture of the proximal end in 35 4 per cent and frac- 
ture of the distal end m 31 per cent In his senes of 
^es, musculospiral paralysis occurred in 4 1 per cent 
Vennat reports 13 cases in children, in 3 of which 
complete division of the nerve rvas found 

impound fractures occurred in five cases, or 1 
per cent 


Malunion (clinical, not roentgenographic, diagnosis) 
occurred in three cases 

Osteomyelitis developed in rtvo cases In one the 
fracture was caused by a gunshot wound, and in tlie 
other an extensive soft tissue trauma and a spiral com- 
minuted fracture were sustained during an automobile 
accident 

There were two pathologic fractures One was 
caused by a metastatic caranoma of the stomach, the 
other, by a benign bone cyst m a boy of 5 years Fol- 
lowing the fracture there was a good union in the 
second case, and when the boy was seen eighteen 
months after the original accident the humerus was 
firm, giving no trouble, but roentgen examination 
showed that the cyst was about the same size 

In one case excessive callus developed following 
refracture of the middle third of the humerus two 
months after the original accident The mass was 7 cm 
in diameter at the time of the patient’s discharge 
There was a good union, with absolutely no signs of 
radial palsy He was seen three montlis later, and the 
mass had decreased to 4 cm 

TREATMENT 

The treatment of fractures of the humerus varies 
considerably in different institutions, and even among 
physicians in the same clinic. The following methods 
have been used by us wth uniformly good results 
The only patient with fracture of the anatomic neck 
of the humerus who came under our obsen^ation was 
treated in traction for three weeks and then m a 
Middeldorpf triangle for two more weeks with a good 
end-result anatomically and climcally 
Buchanan believes that exasion of the head of tlie 
humerus is the best method of treatment He cites 
fourteen cases from the literature m which two results 
were excellent, six good and one moderately good 
There were two deaths Although our expenence has 



been limited to only one case, we believe that the 
operative removal of the fractured fragment is too 
radical and should be used in cases in which treatment 
by the conservative methods has been unsuccessful 
Unless a fracture of the surgical neck of the humerus 
is of tlie subperiosteal or impacted type in good posi- 
tion, which we have found not to be common, we 
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prefer treahng the patients in traction for from three 
to four weeks with from 3 to 8 pounds The weight 
and bme depend on the size of the patient, the dis- 
placement, the age and the clinical obsem'ations in the 
case. The iv eight is decreased as the muscle spasm 
diminishes , as soon as sufficient callus forms to prevent 
recurrence of the deformity, tlie patient is placed in 
some form of ambulatory immobilization such as the 
airplane splint, Middeldorpf's tnangle or a Velpeau 
bandage After about two weeks of this immobiliza- 
tion, which we term secondary (the traction in a 
Thomas splint being called the primary immobihza- 
tion), the arm is put in a slmg, and guarded use is 
encouraged We consider the sling the tertiary form 
of immobilization Patients with subperiosteal or 
impacted fractures in good position may be treated by 
the secondary form of immobilization immediately 
We have found it of great advantage, ivith a 
decreased length of disabihty, to treat fractures of the 
surgical neck and the upper third of the humerus by 
the double Buck extension, one holding the forearm 
at nght angles to the arm and the other puffing the 
humerus laterally at nght angles to the axis of the body 
These patients, even after four weeks of immobiliza- 
tion, may use their arms the first day the traction is 
Removed, so good is their elbow, shoulder and wnst 
Motion However, in cases of fracture of the shaft 
the humerus with bad displacement of the fragments, 
Mr in those of fracture of the middle and lower thirds 
fof the humerus wluch are not easily held in position, 
straight arm extension should be used even at the 
expense of mobility of the elbow which may require 
weeks to return 

The general plan of treatment for fractures of the 
shaft follows rather closely the methods just discussed, 
the immobilization ,being slightly longer because the 
union does not occur as quickly 
In children, greenstick fractures are treated by the 
use of plaster, frequently in tlie form of a Velpeau 
bandage. 



f Iff 3 — An airplane splint made of plaster with a metal reenforce* 
ment running up the thorax to the axillae-— along the ami to the clww 
and then down to the creat of the ilmm. The cast nms low cnongh to 
he firmlv fixed on the crest of the ilium ^ The parts at the ahouidOT 
elbow and pchis arc jiadded with saddle felt to prevent pressure on the 
bony protnmcnccs This is occasionally used as a primary fora of 
immobUlraUon but usually as a secondary method of fixation alter tne 
patient has been taken out of traction 


Physical therapy is always used as soon as the callus 
appears to be climcally substantial Diathermy may be 
used on the muscles while in traction to great advan- 
tage, decreasing tlie period of disability Howcvct, 
uhen the quantity of matenal is too scanty or the 
institution is not free ivith funds, the foregomg luxury 
IS often done rvitliout 


We ba've been unable to hold complete fractures of 
the shaft, either oblique or transverse, in satisfactory 
posibon by the use of any ambulatory method, except 
in a few selected cases In fact, the results in our 
hands were so poor compared to the extension metliod 
in bed that we have practically abandoned it as a form 
of pnmaiy immobihzahon As a form of secondaiy 
spbnting, after the callus and alinement have been 
satisfactonly produced by the recumbent method, the 



Fig 4 — A modified Velpeau bandage of plaster applied over a sling 
used as an exceilcut postoperative form of immobilization for fractures 
of the humerus. Sheet wadding is first applied so as to cover all bony 
points, then only three rolls of 6 inch plaster, 10 feet long arc ti5e4 
thereby giving the cast a pliable consistency it Is comfortable to he onu 
More plaster than this mates it loo rigid lOr absolute comfort. 


ambulatory methods are ideal (airplane splints, Robert 
Jones splint, Middeldorpf’s tnangle or plaster) 
Fractures of the greater tuberosity numbered tiventy- 
eight, ten being associated with dislocations All the 
patients were treated conservatively One case later 
required operative removal because of restneted 
abduction After reduction, nearly all of the patients 
had good approximation of the detached fragment if 
the humerus was abducted to 45 degrees Few cases 
required 90 degrees abduction We were unable to 
confirm the opinion of some investigators that the 
evulsed fragment is always pulled away to the extent 
of maximum abduction of the humerus Much to our 
amusement, several of the fractures remained in 
excellent position after the dislocation had been reduced 
by merely immobilizing the humerus along the thorax 
in a Velpeau bandage of plaster To us, this was a 
revelabon, after heanng so much talk to the contrary 
from some of our colleagues 

Supracondylar fractures were uniformly well reduced 
if seen early, by first hyperextendmg the elbow and 
pulling tlie distal fragment down to its normal position, 
and then correcting the postenor displacement and 
bnngmg the forearm into acute flexion and complete 
supination This position is then held either by 
adhesive stnps, or by a postenor molded spbnt for 
from fourteen to twenty-one days, followed by gradual 
extension and passive motion Passive motion and 
later active mobon are used, depending on the age of 
the pabent and tlie chnical observabons in the case. 

Occasionally, fractures of the condyles or epicondyles 
require operabve treatment owmg to persistent dis- 
placement We prefer catgut suture to the penosteum 
m young pabents, vhile m older pabents a screw is 
frequently inserted and later removed. 
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0£ the 500 patients, 472, or 944 per cent, were 
treated \wth the closed methods Operations were per- 
iormed in all cases m whidi the conser\’ati\e methods 
had not obtained the desired result It ii-as necessary 
to operate in only twenty-eight cases The indication 
and the t}^^ of operation are listed m table 3 

Table 3— Indications and Type of Operation in Twenty-Eight 
Cases 


Indication Casta 

Nonunion 15 

Diiplactd condTlt 8 

Frarturt dislocation , , , ^ 

Fiactnre of ctatir tnberoaitr with limited abduc 

tion 1 

Osteomyelitis 1 


Total 

Operation 

Intramedullary bone peg 

Intramedullary bone peg with osteal penoiteal grafts 

Pegging of condyle 

Removal of condyle 

RcrnoTal of excess callus 

Onlay mft 

RcmoTal of greater tuberositj 

Insertion of scrcTr into head of bamerut 

Scqacstrectotny 

Removal of Sherman plate 

Resection of head of humerus 

1^0 mention. 


28 

11 

A 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 


Total 


28 


One will readily note the apparent lack of the use of 
foreign bodies as forms of internal fixation We have 
found by experience that they frequently lead to 
trouble, and unless they are removed soon after they 
have completed their cjcle of use they many times give 
nse to trouble 3 'ears later 

Until a year ago, when performing open reduction 
on the shaft of Ae humerus, we were accustomed to 
stnp the penosteum loose from the humerus and 
quickly angulate the ends of the bone through the 
wound. We did this readily by the use of Lane eleva- 
tors, being careful of the radial nerve, and staying 
close to the bone. After the insertion of an intra- 



Fig a modified Middddorpf triangle made of boxwood held 

together by adhesive tape and then padded so as to not become uncom 
fortable. We never make it more than 5 inches on a tidep and osually 
It IS made as an isosceles triangle. After it fs fitted into the axUla it 
u rangly u rapped with bias army style bandage B after the triangle 
™ oe^ firmly applied a lUng is worn. The patient can Judidally use 
the elw>w wrut and fingers while the fragments arc held practically 
immobile, cipecUlly if the fracture is of the npper third of the humerus 


medullary bone peg, it was found that the fragments 
had too much range of motion in spite of the internal 
form of fixation On one occasion we carefully pre- 
served the postenor penosteum instead of teanng rt in 
the usual manner After the insertion of the peg, we 
found that by pulling the elbow forward the postenor 
penosteum acted like a taut rubber band, the more 


tension that was placed on it, the more firmly was 
the fracture immobilized This method was so highly 
satisfactory that w^e have used it in e\ ery case in which 
the conditions have been favorable After the wound 
has been dosed and the dressings- applied, a Velpeau 
bandage of plaster is applied, and the immobilization 
IS excellent We are offenng tins trick to the medical 
profession, hoping that those who are having the same 
difficulty with immobihzation b}^ internal fixation as 
we had will find it of value 



Fit 6 — A a tnmavtne fracture oi the middle third of the humertu 
with the posterior penosteum carefully preserved so as to be used later 
as a iplmu B the fraements have beM angulated out of the wound. 
The postenor penosteum has been preserved and the autopenous intra 
nveduHavy pes inserted. C the fragments have been straightened into 
their normal position and the intramednllary peg has been pushed equally 
into the two fragments The forearm has been Heaed to a ngbt angle 
bnngtng the fractured ends snugly against the posterior periosteum, 
wbi^ acts as a splint, preventing any possible posterior angulation 
The arm is then immobillaed In a Velpeau bandage of plaster of pans. 


CONCLUSIONS 

1 Fractures of the upper two thirds of the humerus 
are more common m adults, while those of the lower 
third are more common in children 

2 Fractures of the surgical neck of the humerus are 
more numerous than any other one type of fracture of 
the humerus (in our senes) 

3 Open reduction was required in one of every 
eighteen cases 

4 Nonunion and delayed union occurred m one of 
every thirtj’-three cases 

5 Radial palsy was found in one of every thirty- 
four cases of fracture of the humerus, or in one of 
every eight cases of fracture of the middle third of 
the humerus 

6 Complications of some type occurred in one of 
every mne cases of all fractures of the humerus 

7 Fractures of the surgical neck and the shaft of 
the humerus were best treated by primary immobiliza- 
tion, or traction, for from three to four weeks, sec- 
ondary immobilization with Middeldorpf’s tnangle, an 
airplane splint or a Velpeau bandage for two weeks, 
tertiary immobilization with a sling for one week, and 
total immobilization for from six to seven weeks 

8 Fractures of the greater tuberosity do not require 
90 degrees of abduction, except m rare cases 

9 Supracondylar fractures give the best end-result 
if treated m maximum flexion and complete supination 

10 Foreign bodies should be avoided as much as 
possible in open reduction 

11 The value of preserving the postenor penosteum 
m open reductions for fractures of the shaft of the 
humerus should be kept in mind 
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Dunng the past seven 3 'ears we have obsen'ed the 
effects of diets which, so far as their carbohydrate con- 
tent IS concerned, are more liberal than the so-called 
classic or stnct diabetic diets At first, the interest of 
one of us (\V D S ) in this type of diet was ( 1 ) to 
learn hoiv much carbohydrate could be substituted for 
fat m the diet of a diabetic patient taking a constant 
dose of insulin, vithout producing glycosuna, and ( 2 ) 
to perfect the older diabetic diets from a nutritional 
standpoint Any one u ho has prescribed the older diets 
Mill recognize their nutritional deficienaes Sansum, 
Blatlienvick and Bowden^ reported m 1926 that tliey 
had ‘ been able to substitute more tlian an equal number 
of grams of carbohydrate for the fat omitted ” Sub- 
sequentl}’’ it was obsen^ed that even greater liberality 
as concerns carbohydrate could be permitted tlie diabetic 
(patient vitliout apparent detriment The improvement 
of the new diets over tliose necessary m the premsulin 
era is obvious an increased carbohydrate ratio makes 
possible a greater amount and ranetj^ of minerals and 
\ntamins, and ‘ balances” the diet to a more nearly 
normal, or nondiabetic, standard Clinical experience 
has led us to believe that it is not only possible and 
practical to feed the diabetic patient a diet that 
approaches normal, or nondiabetic proportions as 
regards the carbohydrate-fat ratio, but that it is adi'an- 
tageous to do so The present studj' was undertaken to 
ascertain iihether or not objective evidence obtained 
from the case records would substantiate this impres- 


sion 

Our material consists of 1,055 cases of glycosuna 
admitted to the metabolic dmsion of the Santa Barbara 
Cottage Hospital and to the Sansum Clinic between 
Jan 1, 1925, and Jan 1 1932 Of these patients, who 
were for the most part private white patients of the 
upper middle class, 1,005 w^ere considered to have true 
diabetes mellitus, 31 potential diabetes, and 7 renal 
glycosuna. The matenal is equally divided between 
the sexes, there being 504 males and 501 females The 
distnbution according to age is 9 m the first decade 74 
m the second, 71 m the third, 67 m the fourth, 135 m 
the fifth, 273 in the sixth, 281 m the seventh, 83 m the 
eighth and 12 m the ninth As might be expected, over 
half (55 1 per cent) of all cases occurred during the 
sixth and seventh decades A familial incidence was 
noted in the histones of 239 cases (23 9 per cent) 

Ninety-five patients are known to haie died prior to 
Jan 1, 1932, and m eighty-one of these cases the cause 
of death is accurately known Table 1 lists the cause of 
death and the arerage age at death of the patients m 
eacli group Uncomplicated coma has not been a cause 
of Kieath since 1925 The ages of the two patients 
who died m that jear and in whom no other rause for 
death except coma could be found were 8 and 15 years 


From tho SanU Barbara Cottact Hoapltal and We ^anirom 
1 w n Blatbenvjck, N R- Bowtien Ruth Ihc Use 

of HiRhcr Carbohydrate Diets in the Treatment of Diabetes Mclhtus 
J A, M A 86 178 Gan. 16) 1926 


The shift from coma to artenosclerosis as the chief 
cause of deatli among diabetic patients has been a con- 
spicuous feature of recent mortality statistics (Joslin,’ 
Warren,’ Leutengegger ^ and others) Arteriosclerosis 
appears as the cliief single cause of deaths (40 per cent) 
in our senes The average age at death in this group 
was 63 j'ears 

ARTERIOSCLEROSIS 

The distnbution of artenosclerosis among these 
cases has been computed by decades and for tlie dura- 
ffon of diabetes All three of the usual entena for 
recognizing the presence of artenosclerosis have been 
used ( 1 ) pathologic evidence from postmortem exami- 
nation of fatal cases, ( 2 ) roentgen evidence of calcifica- 
tion of arteries, and (3) clinical evidence of visible 
changes m the retinal vessels, palpable thickening of 
peripheral vessels and persistent hj^pertension Since 
all the fatal cases are included m this study,’ it is 
weighted m favor of arteriosclerosis An increasing 
madence of artenosclerosis by decades is apparent 
Only tivo cases were noted before the fourth decade 
From there on, the increase is definite and constant eacli 
decade until 100 per cent is reached in the ninth decade 
No comparable rate of increase, however, is noted in the 
groups representing the duration of diabetes The per- 
centage of patients exhibiting arteriosclerosis whose 
diabetes was of less tlian two years’ durabon was 
practically the same as those whose diabetes was from 
six to ten years' duration, as shown in the accompanying 
diart This finding is in general agreement with 
Leutengegger’s * work and suggests that artenosclerosis 
is more closely correlated with age tlian with the dura- 
tion of diabetes 


Table 1 —Causes of Death in Diabetes Mellitus with 
Average Age at Death 
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The prevalence of arteriosclerosis and its sequelae 
among diabetic patients is well known The elaborate 
clinical studies of Joslin ’ indicate that artenoscRrosis 
appears prematurely among sufferers from this disease 
Warren ’ also states that pathologic evidence of arteno- 
sclerosis was present in all cases of his senes in which 
diabetes had been present for five years However, he 
admits that his series is not typical of insulin-treated 


2 Joslm E. P The Treatment of Diabetes Mellitus, Philadelphia 
^3 %fa'rTm Sh!dL The PatholoST of Diabetes Mellitus Philadelphia 

^4 \cn^e'n^BSer F Diabetes Mellitus and Gesasisystera Ztschr f 

Idin Med 119 164 1931 :,rr 

5 Tables 2 and S which have been omitted from this publication ate 
included in the reprints which the authors will he glad to send on neiiiiest 
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cases One could scarce!)' expect tw o senes of cases to 
be completely comparable yhen one is selected from 
a pathologic and another from a clinical point of 
\ae\v Pathologic criteria are certainly more exacting 
than either roentgen or clinical criteria Clinical senes 
would probably not reveal so much arteriosclerosis as 
would appear in pathologic senes Early sclerotic 
diange of the arteries, particularly of the aorta, would 
naturally be missed by clinical examination but ivould 
appear in any series of pathologic studies How'ever, 
the relatuely low incidence of arteriosclerosis in our 
series and m Leutengegger’s * senes before the fifth 
decade, even m cases of long duration, may indicate a 
new' phase in the histor)' of diabetic management 
Adequate insulin therapy may be changing the general 
picture Also, we e\en dare to hope that more adequate 
nutntion, made possible by insulin, wall arrest in the 
earl) stages the arteriosclerotic changes of the young 
diabetic individual 

^ATURE OF THE DIET 

There is considerable lack of understanding and some 
misunderstanding of the nature of higher carbohydrate 
diets A higher carbohydrate diet does not mean an 
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unlimited or “free choice” diet such as Stolte ® has 
recently advocated Table 3 show's the average t)'pe of 
diet that has been used during the period covered by 
this study in eaclr type of diabetes In each group the 
number of grams of carbohydrate has a\ eraged slightly 
more than twice that of fat used The tendency during 
the last few years has been to use from 3 to 4 Gm of 
carbohydrate per gram of fat without any change in 
the calor)'-to-kilogram ratio The adults have received 
30 or less calories per kilogram except when such com- 
plications as extreme malnutntion, tuberculosis or 
hyperthyroidism have been present With children, we 
hai e been more liberal The average diet served to all 
patients m the metabolic division of the Santa Barbara 
Cottage Hospital in 1926 was carboh) drate 206, protein 
79, and fat 99, totaling 2,031 calories , in 1931 it was 
carbohydrate 184, protein 66, and fat 82, totaling 1,738 
calones We do not believe that this represents the 
degree of overfeeding that our cntics have assumed 

In the preparation of the diets, all staple foods except 
cane sugar, honey, and foods sweetened with any of 
these are emplo yed Aside from this restriction, the 

6 Stolte, K. Freie Dial beim Dmbetei Jled Kim 2T 831 (June S) 


patient may select what particular foods he likes within 
the limitations imposed by the diet formula In the 
institution, all diets are w'eighed, and the patients are 
encouraged to continue this practice at home Fimits, 
vegetables, milk, eggs, meat, bacon, bread, cereals, 


Tabi-e 3 — Average Diet and Insulin Regiiirenicnl 
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butter, cream and salad dressings constitute the diet 
The variety of foods offered adds attractiveness to the 
meals and helps to reduce to a minimum the feeling of 
“being on a diet ” Adequate amounts and variety of 
minerals and vitamins are provided for on eacli diet In 
short each diet is as nearly adequate nutritionally as it 
can be made under the circumstances 

Reluctance to accept the higher carbohydrate principle 
in planning diabetic diets has frequently rested on a fear 
lest these diets might require impossible amounts of 
insulin daily Unfortunately, the early reports from 
this clinic dealt with severe and complicated cases 
principally ^ when larger doses of insulin were neces- 
sary From table 3 it may be seen that our average 
child received 63 units of insulin daily and our average 
adult w’ho took insulin, 45 units All patients who used 
insulin for only a few days were excluded from this 
table Only one of our children has been able to dis- 
continue insulin entirely To date, about 10 per cent of 
the adults who have taken insulin regularly have been 
able to discontinue its use All save a very few of these 
patients In e at a considerable distance from the clinic, 
so that the factor of personal supenision does not figure 
in our statistics as largely as it does m those from 
clinics that have a large local clientele The non- 
insiihn group represented naturally an older and more 
obese group in whom the disease would naturally tend 
to be milder 

END-RESULTS 

We believe that the seven-year period covered by this 
study IS a suffiaent length of time in w'hich to evaluate 


Table 4 — Seventy Cases of Diabetes MeUilits Treatid with 
Higher Carbohydrate Diets Continuously for Seven Vears 




Partially 

Pneon 


Controlled 

Controlled 

trolled 

dumber of caics 

21 

44 

O 

Averoco sec (now) 

53 

46 

»2 

Oarbobydrute Gm (last diet) 

220 

230 

241 

Cal /Kff (last diet) 

32 

30 

39 

ln«ulln units 

43 

43 

61 


adequately the usefulness of the higher carbohydrate 
diets All patients included in this study received such 
diets throughout their period of treatment Seventy 
were under continuous obsen'aUon for the entire seven 
years, 16 for six years, 43 for five years, 57 for four 
years, 97 for three years, 115 for two years, 177 for 
one year, and 430 for less than one year No case was 
included w'hich did not receive treatment for at least one 
week 
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Questions that have arisen during the course of this 
study are 

1 Gan diabetic patients partake of liberal diets with- 
out detnment to their metabolism or without excessive 
amounts of insulin? 

2 Haae these diets influenced the complications of 
diabetes ? 

3 Have they facilitated normal development of the 
children ? 

4 What IS the patient’s reaction to such diets? 

5 Has demonstrable improvement in the patient’s 
sugar tolerance accrued from tins method of treatment? 

In order to gain information regarding tlie end- 
results of this type of treatment, we have studied the 
records of those patients known to have used this type 
of diet exclusively for seven years All these patients 
were communicated with recently in order to learn their 
present status Table 4 shows the proportion of the 
cases which we consider to be satisfactorily or partially 
controlled and those uncontrolled By satisfactory con- 
trol we mean persistent maintenance of both a normal 
blood sugar level and sugar-free unne specimens By 
partial control we mean occasional glycosuna or h 3 rper- 
glycemia Uncontrolled implies persistent glycosuna 
and hyperglycemia. It is apparent from table 4 that 
the majority of these cases are, according to our 
arbitrary standard, only partially controlled Several 
factors are involved here, among which are the distaste 
with which diabetic patients of long standing regard the 
continuance of weighing thar diets while taking 
insulin, and the well kno^vn difficulty of persuading 
cliildren and young adolescents of the advisability of 
making themselves conspicuously different from thar 
associates as regards eating, in the interests of their 
health Although the majority of the cases fall wthm 
our classification of partially controlled, it does not 
follow that for them the higher carbohydrate diet has 
been a failure Physical vigor, mental alertness and 
soaal usefulness do not always register on metabohc 
progress records Failure to show adequate laboratory 
control may also mean failure to apply in daily life 
pnnaples learned in the diabetic dassroom The 
enthusiasm that the patients feel about our diet method 
IS both gratifying and flattenng The feding of robust 
health reported by the patients would in itsdf recom- 
mend this method However, m order to be as objec- 
tive as possible, we have confined ourselves solely to 
recorded laboratory data. 

Our records are sufficiently complete on seventy of 
the original patients who received the higher carbohy- 
drate diet in 1925 to justify cntical analysis All these 
patients have used the higher carbohydrate diet exclu- 
sivdy for seven years A record of the age, weight, diet 
and insulin dose of each of these patients when they 
first became stabilized on the higher carbohydrate diet 
(first column) and the correspondmg data when last 
examined (second column) are given in table 5 ® That 
an improvement in tolerance as measured by a lower 
insulin dosage, an increased diet, or both, has been 
frequent among these patients is apparent from a com- 
panson of these tivo columns In forty cases (57 1 per 
cent) there has been a reduction m the insulm dose 
either on the same diet or on one of greater calonc 
value One patient has been able to increase his diet 
on the same insulin dosage, and another, ivho did not 
receive insulin, has been able to increase his diet with- 
out insulin In ten cases (14 3 per cent) the insulin 
dosage today is higher than it was at the beginning of 


the period of treatment, but tlie diets are also greater 
Tw o patients (2 8 j3er cent) have had to increase their 
insulin dosage, either on the same diet which they took 
in 1925 or on one of lower calonc value Fourteen 
cases (20 per cent) today require less insulin than they 
did five years or more ago, but at the same time the 
daily calonc intake is lower The reductions in diet and 
in insulin dosage are not parallel in all cases One 
patient now receives a lower diet with the same insulin 
dosage, while another, a nonmsulin patient, shows a 
reduction in the diet The lowering of the calonc 
intake in many of these cases does not mean loss of 
tolerance but merely indicates the general trend of 
management in recent years toward lower calonc diets, 
as may also be seen from the shift in our average diet 
of 2,031 calones in 1925 to 1,738 calones in 1931 
Finally, in forty-two cases (60 per cent) there has been 
demonstrable evidence of improved tolerance dunng 
the penod of time covered by this study 

Nine of the group who have used tlie higher carbo- 
hydrate diet continuously for seven years are children 
Separate data of their status are presented in table 6 
Only one of these nine children has hved up to our 
cntena for adequate control, hence most of them 
appear in table 4 among the partially controlled and 


Table 6 — Childrm Treated with Higher Carbohydrate Diets 
Continuously for Seven Years 
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uncontrolled cases The fasting blood sugar level of 
the juvemle cases has been uniformly high except when 
a nocturnal dose of insulin has been taken In many 
cases we have intentionally allowed children to pass 
some sugar in the unne in order to prevent hypo- 
glycemic shock while at school Our margin is usually 
less than 10 Gm in the twenty-four hour speamen Of 
the nine children, two have been admitted in coma, one 
twice and the other once While some reduction in 
insulin dosage has been the rule, the amount of reduc- 
tion IS probably not of the magmtude indicated m the 
chart. Readmissions would naturally follow some 
break in the diet or some acute infecbon, with subse- 
quent loss of tolerance 

It has been a real pleasure to note that the skeletal 
development of our children has not been appreaably 
retarded Gray and Geyman ’’ failed to note die retard- 
ing effect of diabetes on osseous development, descnbed 
by Joslin and his co-workers" Pnesel and Wagner' 
also found normal development among their children 
We are not prepared to claim tiiat this improvement m 
osseous development is an exclusive virtue of the higher 
carbohydrate mediod, it is probably as much a result 
of feeding diets of greater caloric lvalue. We suspect 
that when diets adequate in all nutritional requirements 
and insulin in appropnate amounts are employed, the 


7 Gray and Geyman Unpublished data* » * 

8 Pnesel, Richard and XVapner Richard Korperbau 

und Entwicldung diabetischer Kinder Ztschr f Kmderh 41i 26/ 1920 
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development of children will progress at a normal pace 
One of the triumphs of insulin is tliat it makes 
nutritionally adequate diets possible 

In order to illustrate briefly the results obtained, we 
wish to present synopses of the records of a few of the 
cases hsted m table 5 These four cases were once 
treated in the Santa Barbara Cottage Hospital with a 
high fat, low carbohydrate diet, and some comparison 
between tiie low carbohydrate penod and the high car- 
bohydrate period in the same person is possible. 

Case 1— C C, a man, aged 63, with no familial incidence, 
had had diabetes since he was 49 (1918) Neuritis i^as the 
only corapheauem The patient’s previous diseases had been 
tonsiIhUs, sinusitis and sunstroke. 

In Apnl, 1924, the patient weighed 69 7 Kg, and on a diet 
consisting of carbohydrate 91, protein 79 and fat 193, totaling 
2,417 calones, the unne was sugar free with 120 units of 
insulin daily He was then changed to a high carbohjdrate 
ratio, and eight years later, in 1932, he weighed 66 8 Kg and 
shotted no unne sugar on a diet containing carbohydrate 224 
protein 84 and fat 121, totaling 2,401 calones, with 60 units of 
insulin daily 

In this particular case the carbohjdrate content of the diet 
was more than doubled, yet the msulm dosage nas cut in 
half 

Case 2 — H , a man, aged 27, no familial incidence, had 
liad diabetes smee he was 17 (1922) There were no com- 
plications, and there had been no previous diseases 
In June, 1923, the patient weighed 57 5 Kg and on a diet 
consisting of carbohydrate 77, protein 65 and fat 182, totaling 
2,206 calories, the urine was sugar free with 171 units of msulm 
daily Nuie years later, on the high carbohydrate diet, the 
weight jvas 62 2 Kg and on a diet of carbohydrate 199, pro- 
tein 98 and fat 107, totaling 2,151 calones the unne was sugar 
free with 30 umts of insulin daily 
In this instance, on a diet of about the same caloric value 
the carbohjdrate content was more than doubled, jet the 
insulin requirement was matenally reduced 
Case 3 — Miss M aged 38, had had diabetes smee she 
was 30 (1922) There were no complications There ivas a 
prenous history of lipoma One brother had diabetes 
In 1923, the patient weighed 52 Kg and on a diet consisting 
of carbohydrate 93, protein 80 and fat 219, totaling 2,663 
calones, (he unne was sugar free with 30 units of msulm 
dailj Three years later, m 1926, the caloric value of the 
diet had been reduced to 1,884 with carbohj'drate 232 , the unqp 
contained 15 Gm of sugar with 70 units of insulin. In 1932 on 
approximately the same diet, the msulm requirement had fallen 
to 34 units 

Case 4 — Mrs M F., aged 69, had one sister who had died 
of diabetes The patient had had diabetes since she was 59 
(1923) There were no complications There was a previous 
history of obtis media and sinusitis 
In January, 1925, the patient weighed 63 Kg , and on a 
diet of carbohydrate 93, protein 71 and fat 93, totalmg 1,493 
calones, the unne was sugar free without msulm. In 1925 
the patient was sugar free on a high carbohjdrate diet of 
carbohydrate 189, protein 78 and fat 94, totalmg 1,914 calories, 
with 24 units of insulin daily Seven years later the diet 
consisted of carbohjdrate 178, protein 67, and fat 59, totaling 
1 511 calones, and the patient, who now weighed but 1 Kg 
more, required 25 units of msulm daily 

COMMENT 

In prescribing higher carbohydrate diets, no distinc- 
tion has been made between tlie insulin and tlie non- 
insuhn patients Insulin has been presenbed only when 
the patient w^s unable to metabolize an adequate diet 
without persistent glycosuna or prolonged hypergly- 
cemia. A preliminary penod of undemutntion was 
practiced dunng the early part of the penod covered by 
this study but has since been abandoned as unnecessanly 


prolonging hospitalization The diets presenbed have 
fallen into three general groups (1) maintenance, 
(2) “w'Cight-reduang” and (3) “weight-gaming” By a 
maintenance diet w'e mean one that will maintain body 
weight constant at a level about 10 per cent below the 
average allowed in actuary tables for age, sex and 
height For adults, we have found 30 calories per kilo- 
gram of body weight sufficient Many patients even 
maintain their weight for long penods of time on less 
without apparent detriment Our children have received 
from 45 to 80 calories per kilogram of body weight, 
depenchng on their age 

As the average diets listed m table 3 indicate, we 
have used diet formulas contaimng 2 Gm of carbo- 
hydrate to 1 Gm of fat dunng the major part of the 
past seven years For the past two years w'e have 
experimented with formulas having a carbohj'drate to 
fat ratio of 3 1 and 4 1 Patients with mild chabetes 
have done well on such formulas , patients with severe 
diabetes have not Even when low caloric diets such 
as reported by Rabmowitch • have been presenbed, 4 1 
ratios have not m our expenence proved satisfactory 
m severe cases We have found high fasfang blood 
sugar levels and disturbing hypoglycemic shock to be 
common Since the appearance of the first report from 
this clinic, a number of Amencan and foragn cliniaans 
have reported their individual expenences with higher 
carbohydrate diets (Adlersberg and Forges,'® Geyehn," 
Barach," Richardson,'® Poulton,'* Short,'" Stolte,® 
Rabinowntch,® Don,'* Nixon," Himsworth,'* Bang '* 
and Thomas and Howard '*) The common denomi- 
nator of all these reports is the increased “feeling of 
fitness,” mental alertness and physical vigor That such 
desirable subjective values can be purchased at a mod- 
erate cost m insulin, our own observations and those 
of other chnicians demonstrate Kestermann,®' who 
has apphed Stolte’s “free choice diet" to adults, also 
reports an increased sense of strength and well bemg, 
together with improvement in the patient’s tolerance 
We approve m general of Kestermann’s liberal use of 
carbohydrate m his diets (from 300 to 400 Gm ) We 
have, how'ever, been fortunate in the past few years 
in that only infrequently have we found it necessary to 
presenbe doses of insulin as large as he has 

A recent summary published by Adlersberg®* pre- 
sents his expenence with the higher carbohydrate diet 
method and his evidence that improvement in tolerance, 
as measured by a reduction in insulin dosage or an 


9 Rabmowitch I M The Present Status of the High Carbohydrate 
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increased diet, occurs when the fat content of the dia- 
betic diet IS reduced and the carbohydrate content is 
correspondingly increased That such improi ement in 
diabetic tolerance follows the prescription of a higher 
carbohydrate diet has been noted repeatedlj’^ by the 
authors mentioned As yet, however, no satisfactory 
explanation of the mechanism by which this improve- 
ment occurs has been offered Forges and Adlersberg 
originally attributed it to a change from a liver nch in 
fat and poor m glycogen to one low in fat and nch 
in glycogen Neefiess to say, this explanabon, although 
highl}' attractive and stimulating, is purely theoretical 
In his last publication, Adlersberg himself attnbutes 
little to It An alternative hjpothesis is that the taking 
of increased carbohydrate stimulates the secretion of 
endogenous insulin Some evidence for this has been 
advanced by Forges and Adlersberg,^ Sweeney,-® our- 
selves =■* and others If true, it might be possible, 
reasoning a pnon, to stimulate the pancreas to the point 
of exhaustion With this possibility m mind we have 
examined carefully the records of those cases in which 
the higher carbohydrate diet was known to have been 
followed for seven years Among these patients, if in 
any, one might expect to find evidence of exhaustion 
Most of the patients showed a gam in tolerance when 
this diet method was used In the case of the children, 
N this gam occurred in spite of gams in body weight 
l^ip to 100 per cent of the onginal weight Adlersberg 
Bias claimed that overfeeding per se is not detnmental 
^to diabetic tolerance but that overfeeding with fat is 
r In test periods of a few months’ duration he has caused 
patients to gain weight with a high caloric, high carbo- 
hydrate diet and still has reduced their insulin dosage 
Table 5 presents evidence of essentially the same thing 
over a penod of years This seems to answer satis- 
factorily and affirmatively the question raised at the 
outset of this paper, that it is not only possible and 
practical but also advantageous to feed the diabetic 
patient a diet that approaches a normal carbohydrate- 
fat ratio 

Don has recently reported on a group of sixty-one 
cases observed for from tivo to six years on diets pro- 
viding up to 190 Gm of carboh^drate In seventeen of 
these cases the dosage of insulin could be reduced , in 
twenty it had to be increased, while m twenty-four it 
was stationary 

An objection has been raised that the beneficial effect 
of this diet method is not the relative increase m carbo- 
hydrate but the relative reduction in fat The obser- 
vations of Czomczer and Kolta are the only ones that 
have come to our attention in which this question has 
been studied with equicalonc diets of constant protein 
content These investigators found that the patient’s 
tolerance rose equally well when liberal amounts of 
carbohydrate were permitted, whether very low or only 
moderately low (100 Gm ) amounts of fat were 
employed From this, one might assume that the rela- 
tive increase m carbohydrate is the responsible factor 


SUMMARY 


One thousand and five cases of true diabetes meihtus 
were treated with the higher carbohydrate diet method 
beteeen Jan 1, 1925, and Jan 1, 1932 


23 Sweeney J S Dietary Factors That Influence tie Dextrose Toler 

ancc TctU Arclu Int Med 40 1 818 (Dec.) 192? , 

24 Gray P A. and Sansum \\ D An Unusual Effect of a Carbo- 
bydrate-Rich Fat Poor Diabchc Diet Report of a Case Endocrinology 

E. D'r EinfliW dcr Imblffnhjdralre.cbra 
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1932. 


Artenosclerosis has been the chief single cause of 
death The incidence of arteriosclerosis seems to be 
more closely related to the age of the patient than to 
the duration of the diabetes 
An improvement in sugar tolerance, as measured by 
either an increased diet or a reduced insulin dosage, 
was found in forty-two of seventy cases in which this 
diet had been used for seven years continuously All 
patients reported a sense of increased well being and 
ph 3 'sical fitness 
317 West Pueblo Street 


IMMEDIATE FNEUMOCOCCUS TYFING 
DIRECTLY FROM SPUTUM BY 
THE NEUFELD REACTION 


ALBERT B SABIN, MD 

NEW VOKK 


In recent years, pneumococcus typing has come to 
be a frequently performed clinical laboratory procedure 
The definite indications for serum therapy in certain 
cases of lobar pneumonia render the determination of 
the type of invading pneumococcus essential in every 
case The need for a simple, practical, rapid and 
reliable method has been recognized for a long time 
Many methods of pneumococcus typing have been 
devised, but the one most commonly and successfully 
used was that in which the peritoneal exudate, obtained 
from a mouse on an average of from eighteen to 
twenty-four hours after injection of the sputum, was 
tested for agglutination with the various typing serums 
In 1929, a stained slide microscopic agglutination 
method ® was devised which was relatively more simple 
and rapid, giving results about three to five hours after 
injection of the mouse This method has since been 
widely and successfully used My purpose m the pres- 
ent communication is to introduce a method that is 
simple and reliable, that dispenses with the use of mice, 
and by Avhich a correct determination of type is possible 
within a few minutes after a suitable specimen of spu- 
tum has been obtained 

As far back as 1902, Neufeld ® obsen^ed that ivhen 
pneumococa are mixed with speafic immune serum 
there occurs in addition to agglutination a quellung” 
(swelling) of the peripheral zone of the organisms In 
1929, I ® was unable to demonstrate any specific change 
either in the microscopic appearance or the state of 
aggregation of pneumococci by mixing immune serum 
directly with the sputum, this failure, it appears now, 
was due partly to the fact that fixed instead of fresh 
preparations were studied and partly to the type of 
serum that was used In 1932, Armstrong ® and Logan 
and Smeall * in England reported simultaneously that, 
when sputum is mixed with immune serum and exam- 
ined in the fresh state, one can observe the specific 
“quellung,” desenbed by Neufeld, and that pneumo- 
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coccus typing could thus frequently be performed 
within a few minutes Several competent bacteriolo- 
gists m this countrj' attempted to use their method, in 
which sputum and serum are mived on a slide, covered 
ivith a cover slip and examined with the high power lens 
(Annstrong) or the oil-immersion lens (Logan and 



Fiff 1 — T;-nc II pncumococctia in sputum mixed with type I anti 
aernra (rabbit) no qaellung 


Smeall), but wth little success Some of the difficulties 
that were encountered were (a) the absence or small 
number of pneumococci in these preparations as well as 
the difficulty in finding them and (b) the rapid drying 
and frequent lack of speaficity Recently, Dr Kenneth 
Goodner of the Hospital of the Rockefeller Institute 
for Medical Research in New York observed the 
method as it is carried out in Professor Neufeld's labo- 
ratory of the Robert Koch Institute in Berlin, used it 
successfully himself in seieral cases and kindly demon- 
strated It to me The technic differed from that of 
Armstrong and of Logan and Smeall in that the mix- 
ture rvas stained with methylene blue, to faahtate the 
detection of the micro-organisms, and was examined 
in a hanging drop instead of spread out in a cover slip 
preparabon After several trials in the laboratones of 
the Third (New York University) Medical Division of 
Bellevue Hospital had been successfully performed, this 
study was undertaken to mvesbgate the factors that 
would make the procedure more uniformly reliable and 
pracbcable Preliminary tests revealed that the follow- 
ing considerations were of great importance (I) The 
horse anbpneumococcus serums commonly used for 
typing w'ere unsuitable for this method because they 
frequently gave nonspeafic reactions, these nonspeafic 
reacbons could not be eliminated by dilubon of the 
serum, since the “quellung” phenomenon occurs best 
iMth undiluted serum, (2) carefully prepared rabbit 
serum gives absolutely speafic reactions, (3) whereas 
crystal violet or Wright’s stain fails to stain the pneu- 
mococci m this preparabon, alkaline methylene blue 
gives excellent results, and (4) the sputum should be 
typed not later than one to two hours after it is coughed 
up, because the pneumococa autolyze very rapidly 
With these considerations in mind, the method was 
applied to 100 cases of lobar pneumonia in the medical 
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wards of Belleme Hospital The sputum was obtained 
from the patient by me m each instance, and the typing 
was performed almost immediatel}' thereafer In view 
of the fact tliat from a therapeutic standpoint it was 
essential to know chiefly whether or not the cases were 
type I or type II pneumococcus pneumonias, and also 
because rabbit serums for these two types only were 
available at the time, these were the only ones for which 
the sputums were examined The results were checked 
with those obtained by the mouse methods in the bac- 
tenologic laboratory of Bellevue Hospital 

METHOD 

Two small flecks of sputum are placed on a cover slip 
(about 22 by 50 mm ) witli a platinum loop, the diam- 
eter of which preferably does not exceed 2 mm When 
the sputum is very tenacious, as it frequently is, it may 
be necessary to use another wire for getting the sputum 
off the loop To each bit of sputum an equal quantity 
of the unffiluted rabbit serum (type I serum to one, 
and type II serum to the other) and a loopful of stand- 
ard alkaline methylene blue was added A speaal deep, 
large, hollow-ground glass slide, big enough to cover 
both drops, was used , this speaal shde is convenient 
but not essential The edges of the shde are smeared 
with petrolatum, it is placed over the cover slip, and the 
preparation is inverted The examinabon is made with 
the oil-immersion lens and an artificial blue light 
Altliough the reaction occurs almost immediately, it is 
best to delay the examination for about two minutes to 
allow for proper diffusion of the serum 

It IS important to obsen’e that ordinanly, m the 
hanging drop preparation, pneumococa in sputum show 
no capsules , occasionally a faint halo of light but with- 
out any definite outline may be seen about the organism 



Fig 2 — IVPC ir pneumococcus in sputum mixed with type II anU 
scrum (rabbit) qu^ung* reaction. 


However, m the type-speafic mixtures of sputum and 
serum one finds the pneumococa surrounded by periph- 
eral zones of charactenstic appearance and distinct 

r 'P’j aothor ij indebted to Miss Georgia Cooper of the Research 
EaboratorfM of the New \ork City Department of Health for the rabbit 
•eru TfiB s Thcte itrumi had been kept without a prcservatire for ovrr 
three Tcart to prevent contammation* 0 5 per cent phenol was added to 
them during the course of this work. 





1586 


PNE UM OCOCCUS TYPING—SABIN 


JOOR A. JI A 
May 20 1933 


outline This peripheral zone consists of a refractile 
substance mIucIi does not take the stain and nhich may 
be described as haiang a ground-glass appearance, the 
organism wrthin it is stained blue The size of this 
zone of “quellung” vanes in chfferent sputums with 
organisms of the same type , generally, t}’pe II pneumo- 
coca presented the larger zone It is important to 
stress, however, that it is not so much the size of the 
zone as its charactenstic appearance which determines 
a positi\e reachon It is also necessary to state that 
this reaction does not depend on agglutination of the 
pneumococa, although it occasionily occurs in the 
sputum, but on the appearance of the indmdual organ- 
isms, furthermore, this appearance is so characteristic 
that the finding of even a single diplococcus which 
shows it IS sufficient to diagnose the tjqpe, as shown in 
the accompanying illustrations 

RESULTS 

Of the 100 patients who were typed by this pro- 
cedure, 31 had tj-pe I pneumococcus, 22 had type II, 
and 47 had neither type I nor type II in their sputums 
There was not a single case of lobar pneumonia m 
which type I or tj'pe 11 pneumococcus was found by the 
mouse-inoculation methods that was not also found to 
be of the same tjqie by this method of direct examina- 
tion of the sputum In tw o instances, however, a type I 
pneumococcus was found by this procedure when no 
type was obtained by the older methods Tins method 
appears to be so specific that, when definitely positive, 
the results obtained by it should receive the greatest 
consideration Of the forty-seven sputums that con- 
tained neither type I nor tsqie II pneumococa by the 
direct method, five were found to have type V, four 
type III, three type XIV, two each types IV, VII, 
VIII and XIII, and the remainder were scattered 
among tlie other types and the unclassified group of 
pneumococa, when tested by the mouse-inoculation 
methods It speaks well for the speaficity of the direct 
method that not a single cross reaction occurred with 
any of these t 3 'pes, particularly so in the case of type V, 
which was formerly known as type Ila of Ayery and 
which IS closely related to the type II pneumococcus 
It IS important to note also that ten of the thirty-one 
type I sputums and slx of the twenty-two type II 
sputums W'ere not of the typical “rusty” or “prune 
juice” iTinety, typical reactions for type I and type II 
pneumococa w'Cre obtained m a few almost purely 
salivary speamens The sputums of six patients wdio 
came to the hospital within from twenty-four to thirty 
hours after the onset of type I pneumococcus pneu- 
monia presented m eacli instance suffiaent pneumococa 
to permit an immediate determination of type, it is per- 
haps interesting to note that serum therapy was spec- 
tacularly effective m each of these patients 

SPUTUM OF PATIENTS SUCCESSFULLY TREATED 
AVITH SERUM 

Shortly before, at or shortly after the time of crisis 
in many of the patients successfully treated with serum 
(only cases of tj-pe I and type II pneumococcus pneu- 
monia, in all of whicli serum ivas given ivere 
obseiA'ed), ather the sputum on direct examination by 
this method was found to contain no pneumococa or 
else lancet-shaped diplococci were seen ivhich did not 
give the “quellung” reaction In tests on pneumococcus 
broth cultures it was observed that the organisms, 
shortly before undergoing autolysis, also failed to giv'e 


the “quellung” reaction Whether the lancet-shaped 
diplococa in the sputums already referred to were in 
that state or whether they represented different types 
of organisms cannot be stated It is necessary to point 
out, however, that persons desiring to familiarize them- 
selves with this method bad best not use such specimens 
of sputum 

THE NATURE AND BIOLOGIC SIGNIFICANCE OF THE 
“quellung” PHENOMENON 

In the early work on the “quellung” or swelling of 
the peripheral portion (capsule?) of pneumococci, Neu- 
feld observed that the phenomenon required neither 
complement nor living organisms and that it did not 
lead to bacteriolysis It has been generally assumed, 
therefore, that the “quellung” represented an antigen- 
antibody reacbon on the periphery of the organism of 
the same nature as that whiA precedes agglubnation 
However, in this study certain important differences 
were found to exist Thus, a serum which could agglu- 
tinate in a dilution of at least 1 200 produced the 
“quellung” phenomenon irregularly in a dilution of 1 5 
and not at ^1 in a dilubon of 1 10, even when normal 
or heterologous immune serum was used as a diluent, 
furtliermore, an undiluted serum produced agglubna- 
hon on a species-specific basis without any associated 
“quellung” of the pneumococa On the other hand, an 
undiluted serum failed to agglubnate because of a “zone 
phenomenon” but gave the “quellung” reaction never- 
theless Pneumococci agglubnated by a dilute serum 
exhibited the “quellung” phenomenon on the addihon 
of the undiluted homologous rabbit serum but not on 
the addibon of the heterologous serum Larger "quel- 
lung” zones were observed with pneumococci in sputum 
than witli those in the peritoneal exudate of a mouse, 
the latter, in turn, showed larger zones than the organ- 
isms m a broth culture The “quellung” of pneumo- 
coca m broth cultures was greatest early in thar 
growfli, diminished as the penod of incubabon 
increased, and shortly before they underwent autolysis 
(usually on the third or fourth day of incubabon) 
showed no “quellung” at all When autolysis was pre- 
vented by heabng the culture or exudate at 60 C for 
forty-five minutes, the organisms retained thar “quel- 
lung” capacity for a long bme A consideration of 
these vanous factors suggests tliat the “quellung” phe- 
nomenon involves something more than a mere com- 
bination of anbbody with the organism In a recent 
publication, Efanger-Tulczynska ® maintains that the 
“quellung” phenomenon represents a vnsualizabon of 
the natural capsule as a result of the preapitate that 
forms on it following the union of the capsular sub- 
stance with the speafic antibody, she was able to simu- 
late this phenomenon, nonspeafically, by the addition 
of vanous precipitabng salts to pneumococci Whereas 
this explanabon appears plausible, it does not account 
for the fact that dilubons of serum which are capable 
of precipitabng the so-called capsular substance are 
incapable of producing the “quellung” phenomenon 

SUMMARY 

The type of invading pneumococcus m lobar pneu- 
monia can be determined directly from tlie sputum 
within a few minutes by a method that makes use of 
Neufeld’s “quellung” phenomenon 
Twenty-Sixth Street and First Avenue. 
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the treatment of poliomyelitis 

PREVENTION OF DEFORMITY AND PROTECTION 
OF MUSCLES 

JOHN RUHRAH, M D 

BALTIMORE 

Jacob Hane, in 1840, m outlining the treatment of 
the deformities caused by poliomyelitis, recommended 
braces and the training of muscles In his second edi- 
tion, in 1860, he touched on the prevention of deform- 
ity This, the paramount importance of rest, tlie 
protection of muscles from stretching and from the 
disastrous effects of fatigue, was fully discussed as to 
both pnnciple and detail by Charles Fayette Taylor, 
in 1867 Hugh Owen Thomas, Sir Robert Jones, C L 
Lowman, Jean Macnamara and others have stressed 
these points, but deformities sbll occur and muscles 
continue to be damaged because this exact knowledge 
IS not generally applied Lovett, who was a great 
exponent of exercise, came to the conclusion that rest 
was the most important factor m treatment One might 
say that the muscle paralyzed by poliomyelitis should 
be treated with the same care as a fracture as long as 
there is hope of improvement, together with the sug- 
gestions to be given 

It must be remembered that, while the primary lesion 
IS in the nerve cells, secondary changes occur in the 
muscle fibers, and if these are stretched tlie fibers will 
be badly damaged, so much so that the muscle which 
would function eventually may be permanently para- 
lyzed. This ivas well knoivn m the 18^’s but has largely 
been lost sight of To give nature a cliance to repair 
the damage and to prevent further injury, the muscles 
must be kept at rest in a position that wll insure the 
greatest amount of recovery, which is when the attach- 
ments are brought as close togetlier as possible, points 
brought out by Taylor in 1867 These tivo things are 
tlie basis of all rational therapy Everything else may 
be looked on as secondary 

It must be borne m mind that the tendency in polio- 
myelitis IS toward recovery and that, while there will 
be some residual paralysis m a proportion of cases, 
many muscles are needlessly sacrificed through neglect 
or improper treatment 

The pnnaples of the management of tlie disease as 
I, a ncbm of it, see them, apart from any specific treat- 
ment with serum, may be stated as follows 

1 Deformity may be prevented A start should be 
made as soon as possible. The patient is placed on a 
firm mattress ivith boards set transversely under it if 
necessary Pillows should not be used under tlie legs 
The patient should be kept recumbent in a suitable 
sphnt whicli will help relieve the acute pain so often 
present at the onset The patient ivill welcome the 
relief and so become accustomed to the restraint If 
not started at the onset, it should be done as soon as 
possible 

The nature of tlie sphnt, of course, will depend on 
the location and extent of the paralysis, but the mam 
point to be remembered is that man is an erect animal 
and that the two muscle groups espeaally developed 
to enable him to stand erect, so differentiating him from 
the ordinary quadruped animals, are tlie glutei and the 
quadnceps These muscles should therefore always 
receive espeaal attention, and they will be conserved 
best by keeping the patient, while recumbent, in the 
position he w ould be in if standing As Taylor puts it. 


If the patient has been carefully attended, so that no damage 
is done by faulty positions while in a state of muscular aton>, 
there will be no difference in the rate of recoveo, nor will 
there be shortemng or lengthening of the different muscles, 
and the patient can begin to stand and walk at a much earlier 
stage, and with much less strength, than when a small amount 
of shortening has been allowed to take place. The reason for 
this IS that the least contraction of the flexor muscles will at 
once throw the patient out of his natural position, and the 
weight of the body must be hc!d entirely by the force of the 
muscles instead of resting on the bonj framework, with only 
suffiaent muscular aid to keep it erect 

A modified double Thomas frame splint made to 
extend from head to foot can be used to maintain tlie 
body in line so that eventually, when the splint is dis- 
carded, the patient will be able to stand erect, assuming 
that he wiU have recovered sufficient powder to do so 
Macnamara ^ gives the details of sucli a frame sphnt, 
which includes thoraac and pelvic bands, a corset to 
support the abdominal muscles, and adjustable arm and 
foot pieces In place of this, other devices of plaster 
or metal may be used as well as sand-bags for adults 
All splints must be used with thought 

Great care should be exerased in preventing slight 
deformities from the irregular return of muscle power 
The line between the antenor superior iliac spines 
should be at right angles to the line passing straight 
down through the center of the body The w'eaker 
muscles should be relaxed by position to prevent 
stretching by stronger opposing ones , for example, the 
quadriceps by keeping the leg extended but not so as to 
cause hjqierextension It should be remembered that 
the causes for subsequent deformity develop early, and 
prevention should start at once The trunk muscle 
abdominals and the hip extensors are usually neglected 
witli appalling results The glutei and the quadnceps 
should always be kept in mind 

2 Relaxation and rest are the most important factors 
in treatment Fatigue, both general and local, must be 
guarded against The patient’s sensations are not a 
good guide An amount of fahgue, dangerous ahke to 
nerve centers and muscles, may not be noted until it is 
too late Fatigue from exerase must be carefully 
watched for, as noted under muscle training 

3 The muscles must be protected 0\ erstretching 
a normal muscle will paralyze it temporarily and over- 
stretching a paralyzed muscle maj’- damage it perma^ 
nently The stretching may be due to the force ok 
gravity, as m the examples of the deltoid, the quadni 
ceps and the tibialis anticus This stretching may be 
due also to the pull of stronger antagonistic muscles 
Both of these forms' may be prevented by the use of 
properly adjusted splints changed from time to time to 
suit existing conditions Much injury may be done by 
allowing the patient’s arms or legs to dangle in handling 
him A muscle wall recover its power more quickly 
and completely in complete relaxation than m any other 
position A relatively w eak muscle may m this manner 
become stronger than the one which originally opposed 
it, and a change m splints must be made accordingly 

4 Contractures must be prevented Contractures are 
due to shortening in unopposed and relaxed muscles, 
tendons and fasaa Proper splinting and the dailv 
bath at which time proper passive exercises may be 
undertaken, will preient them 

Muscles should never be allowed to stretch while the 
child IS bang moved or w hile treatment is being given 
This should be limited at first to daily ivarm baths, 

1 Macnamara Jean BnL M J 2 1099 (Dec. 17) 1932 



J58S 


POLIOMYEUTIS—RUHRAH 


Jovx. A. if A 
Mav 20 19J3 


when tenderness and pam pass, a program of \ery 
gentle massage, and a very little passive motion, to be 
replaced by voluntary exercise under supennsion as 
outlined, may be undertaken 

Muscle training can be earned out on a table on a 
Mackenzie board , that is, the legs or arms may be exer- 
cised on a suitably sized smooth board well powdered, 
placed on pillows or under water The exercises are 
done first on a flat surface with gravity eliminated , 
later the board may be inclined, still later, gravity may 
be allowed to a greater extent In the water the phys- 
ical therapist, if necessary, supports the limb that is 
being exercised 

The exercise is started with very little motion, one or 
two movements, and graduallj increased If the muscle 
fails to make the movement easily, a sign of fatigue, the 
exercise should be stopped and the rest period awaited 

5 At first the more important muscles should be 
favored until their recovery is assured These are the 
deltoids, the extensors of the wnst, the opponens of 
the thumb, the glutei, tlie quadriceps, the calf muscles, 
the invertors of the foot and the abdominal muscles 

6 Muscles may be reeducated and strengthened by 
suitabk exercise In the early stages a daily warm 
saline bath wnll be all that is needed Later, when the 
pain and tenderness have passed off, a small amount of 
daily exercise may be given In America, this treat- 
ment has been overdone and the measures to insure tlie 

fundamental protection have been overlooked 
^ If a movement cannot be made voluntanly, it should 
be made passively and the pahent encouraged to will it 
The value of volition in muscle training was stressed by 
John Hunter in tlie eighteenth century and by Roth in 
1869, among others A weak muscle may be assisted 
A muscle should never he permitted to become fatigued 
During the exercise it should be seen that the other 
muscles are protected 

The advantage of under-water treatment is that grav- 
ity, 1 e , the weight of the limb, xs largely eliminated, 
the patient can make volitional movements impossible 
in the air may complete motions, learns coordination, 
and gams in confidence and morale, a factor that only 
one who has been through it can appreciate The arc 
of motion should m all exercises be completed either 
with or without assistance The use of “trick” move- 
ments or “cheating,” m which the patient produces the 
movement by using another group of muscles than the 
one ordinarily used, should not be permitted 

7 The exercise given must always be well within the 
capacity of the muscles The exercise must not be by 
rule of thumb but should he regulated each day, for 
each patient and for each muscle group 

8 The treatment should be individual and modified 
from time to time to suit conditions as they arise 

9 The muscles should be protected and trained as 
long as there is any improvement 

10 When muscles of the trunk and legs are involved, 
weight bearing should not be allowed while improve- 
ment IS going on if the aim is to achieve all the recovery 
possible, but onlv after it has come to a standstill 

The time to let the patient up is always a question 
hlacnamara continues a regimen of accurate splinting 
in the recumbent position as long as there are signs of 
improvement After a year, if there is no evidence of 
further improvement, suitable braces may be supplied 
and the training directed to securing the best possible 
result as to function Prolonged treatment often avoids 
the use of braces later 


11 Warmth IS useful The muscle should be ivarmed 

before exercise Diy heat may be applied in tents or 
boxes fitted with carbon bulbs, improved appliances or 
other means Fresh air, sunlight and ultraviolet rays 
m properly graduated doses are of value in improving 
the general condition Massage, if used, should be 
gentle and, if there is any tenderness, avoided 

Warm baths are most useful and are gmtifynng to 
the patient A warm bath, preferably of salt water, 
should be given daily Small children may be bathed 
in a tub, the muscles being supported during the bath 
and care being taken to avoid the dangling of limbs m 
handling the child Macnamara advises bathing adults 
in bed by placing a rubber sheet under them and pin- 
ning It with clothes-pins to boards hinged to the sides, 
and foot of the bed and over pillows to the back The 
water is drained out by pulling a part of the sheet 
through a hole in one of the boards When not in use, 
the boards are dropped to the side of the bed Anv 
good mechanic can attach gadgets to the bed to hold 
strong wires to be used for this purpose 

12 The morale of the patient should be kept up The 
child should not be humored or spoiled , self pity wall 
down the strongest Those around poliomyelitis patients 
should remember the saying of Dr John Browm about 
pity ceasing as an emotion and becoming a motive 
Suitable amusements for voung and old, education by 
mail or by teachers, games, radio, music and visitors 
help to pass the hours An unoccupied person cannot be 
expected to be happy Too often patients are allowed 
to stew in their o^vn mental juices to their great detn- 
ment Education, diversion or visiting should not be 
01 erdone Proper mental rest is as essential as physical 
rest but, as the Scotch saying goes, "It is possible to 
get too much pork for a shilling ” 

SUMMARY 

In managing patients paralyzed by poliomyelitis, one 
should bear in mind that deformity is prei'entable , rest 
IS essential as long as there is hope of improvement in 
muscle power, the muscles must be protected from 
damage by stretching and fatigue, a muscle placed at 
rest in a position of relaxation, i e, with the attach- 
ments brought as close together as possible, w ill recover 
sooner and more completely, tlie patient should be kept 
recumbent (m proper line, i e , m the same alinement 
as if standing erect) , weight-bearing is not to be 
allowed while recovery is occurring if the best results 
are to be obtained, and much of the crippling resulting 
at present may be avoided 
II East Chase Street 

2 Macoainara Jean Canad Pub Hea^lb. J 3D: 537 (Nm ) 3932 


The Gold Content of Sea Water — When the World War 
was over and the victors imposed upon Germany the task of 
finding enormous sums for "reparations,” Fritz Haber proposed 
to himself the most interesting scheme of extracting gold from 
the inexhaustible reservoir of the oceans Preiious determina- 
tions bv other mvestigators had placed the gold content of 
sea water at five to ten milligrams of gold per metric ton (one 
thousand kilogrrams) of water The gold ores of South Africa 
contain about one thousand times more gold per ton than does 
sea water, but the greater ease of working water, as compared 
with ngid rock, made the task seem very promising 
The plan itself did not succeed and could not succeed Instead 
of the assumed gold content of five to ten milligrams per ton, 
Haber’s numerous experiments showed only about one thou 
sandth as much But they accomplish a great advance in the 
analj-tical methods for separating out minute amounts of mate 
nal— Hahn, Otto From the Ponderable to the Imponderable, 
Science 77 398 (April 28) 1933 
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STRYCHNINE POISONING 
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In the course of another study the observation was 
made that a combination of morphine and apomorphine 
in very small doses, whicli by themselves produced no 
appreciable depression, gave rise to an unusual degree 
of motor fatigue Expenments were then planned to 
determine whether this action might prove useful in 
antagonizing the actions of strychnine, in view of the 
recent report by Haggard and Greenberg ^ that in dogs 
and rats convulsions are diminished and recovery 


dogs Unless it can be shown that apomorphine is 
fairly consistently effective against strychnine poison- 
ing It might prove disastrous to place reliance on a dose 
of apomorphine which is usually much more readily 
available in practice than the effective methods for the 
treatment of strychnine poisoning which ha\ e come into 
vogue during the past few years 

Expenments were designed to ascertain (1) whether 
apomorphine would dimmish the reflex excitability 
caused by nonfatal doses of strychnine, and (2) 
whether apomorphine wmuld prevent paralysis of 
respiration after doses of strychnine that are fatal for 
normal animals In some cases in which it was possible, 
the same animal was employed for more than one 
experiment 

Sixteen expenments were earned out on eleven 
dogs Strychnine sulphate and apomorphine hydro- 


TaBle 1 — Results of Study of Antagomsm Between Apomorphine and Strychnine 




Apomorphine 
Hydrochloride 
Jig per Kg 
Intrapcrl 

Effect of 

Strychnine 

Sulphate 

Mg per Kg 
Intrapcrl 

Rewlt 

Comment 

Date 

Dob 

toneally 

Apomorphine 

toneally 

12/26/32 

8 

10 

No vomiting 

0B3t 

Death in 

40 min 

Strychnine 0.35 mg at 11 51 marked hyperevcItablUty at 12 

0 18 mg of strychnine at 12 06 convulsion at 12 00 10 mg of 
apomorphine at 12 lO convulsions continued until respiration 
ceased at 12 46 

12/20/3^ 

6b 

10 

No vomiting 

0 7t 

Death In 

17 min 

Strychnine 0 7 mg at 10 11 caused convulsion at 10 17 10 mg 
of apomorphine at 10 18 convulsions continued until rcspl 
ration ceased at 10 28 

12/20/32 

2 

10 

Vomiting 

07 

Death In 

10 min 

Apomorphine at 10 44 strychnine nt 10 46 convulsions ap- 
peared at 10 50 respiration ceased at 10 oO 

l'»/‘’4/32 

1 

10 

Vomiting 

excitement 

07 

Death In 

13 min 

Apomorphine 5 mg at 12 44 strychnine at 1 31 convnlBlons 
appeared at 1 87 a second dose cl B mg of apomorphine 
at 1 41 (no vomiting) respiration ceased at 1 44 

r/20/32 

8b 

10* 

Vomiting 

07 

Recorery In 

139 min 

Apomorphine 6 mg at 11 44 strychnine at 11 o6 eonrulslons 
appeared ot 12 00 second dose of 5 mg of apomorphine at 
12 12 (no vomiting) convulsions still present at 12 39 com 
plete recovery at 2 15 

1/ 4/S3 

IQb 

10 

Vomiting 

07 

Death In 

46 min 

Apomorphine 5 mg nt 2 01 strychnine at 2 17 convul^ons 
appeared at 2 S3 second dose of 5 mg of apomorphine at 
2 47 convulsions continued until respiration ceased at 3 03 

12/29/32 

lOa 

5 

Vomiting 

07 

Recovery In 

123+ min 

Apomorphine at 2 16 itrycbnlne at 2 SS convulsions ap 
peered at 3 02 slight hypcrexcltabnity still present at 4 31 

12/29/32 

u 

6 

Vomiting 
marked depression 

07 

Death In 

26 min 

Apomorphine at 8 60 strycbnlne at 4 04 convulsions appeared 
at 4 15 respiration ceased at 4 30 

12/27/32 

B 

0 

0.S5 

Recovery In 

67 min 

Btrychnlne at 3 02 marked hyperexcitabnity at 3 12 (no con 
yulslon at any time) complete recovery at 4 09 

12/28/32 

6a 

0 


OSj 

Recovery In 

113 min 

Strychnine nt 10 12 convulsions at 10 2S complete recovery 
ot 12 05 

l'’/2S/82 

7a 

0 


0^ 

Recovery In 

102 min 

Strychnine ot 11 00 marked bypereceltablllty at 11 33 (no con 
vulsloDB ot any time) complete recovery nt 12 42 

12/28/32 

8a 

0 


035 

Recovery In 

72 min 

Strychnine at 1 38 slight hypcrexcltahlllty at 2 10 (neither 
convulsions nor marked hypcrexcltabUIty at any time) com 
plete recovery at 2 60 

12/28/82 

6 

0 


0.35 

Recovery In 

1 C 0 + min 

Btrychnlne at 2 OS marked hypcrexcltahUIty at 2 15 (no con 
vulslons at any time) almost complete recovery nt 4 67 

12/27/32 

4 

10 

Vomiting 

0 35t 

Recovery In 

09-f min 

Strychnine 0 So mg nt 11 20 caused a convulsion at 11 85 10 
mg of apomorphine at 11 36 slight reflex hypercxcltabnity 
stlU present at 12 60 

12/29/32 

7b 

0 


07 

Death In 

38 min 

Strychnine at 10 19 convulsions appeared at 10*33 respiration 
ceased nt 10 67 

1/ 3/33 

Sc 

0 


07 

Death In 

87 min 

Strychnine at 2 OS convulsions appeared at 2 20 respiration 
ceased at 2 4o 


* Apomorphine TvaB given In two doses In these cases In all others apomorphine was given In one dose 
i In these cases the strychnine was given before the apomorphine In all others the apomorphine wns given first 


occurs after the administration of more than the single 
fatal dose of strychnine when the animals are treated 
with apomorphine. and m view of Dr Martin’s report, 
quoted by these authors, indicating that similar results 
can be obtained m man 

In preliminary expenments the combination of 
morphine and apomorphine in very small doses proved 
entirely ineffective against strychnine poisoning, and 
the plan was not pursued further, but in one experiment 
a verj’ large dose of apomorphine also proved ineffec- 
tive This suggested the need of confirming the report 
of Haggard and Greenberg, especially because the con- 
clusion regarding the efectiveness of apomorphine 
appears to have been based on the recover}' of only two 

From tbe Department of Pharmacology Cornell University Medical 
College. 

1 Haggard H \V and Greenberg L. A Antidotes for Strychnine 
Poisoning J A M A 98 1133 (Apnl 2) 1932 


chlonde were used in 1 per cent solutions Both drugs 
■were injected intrapentoneally The doses in all cases 
were calculated in terms of milligrams of the drug per 
kilogram of body weight The results in some detail 
have been summanzed in table 1 

Haggard and Greenberg accepted 0 7 mg of strych- 
nine (sulphate ’) per kilogram as the surely fatal dose 
by intraperitoneal injection in the dog They injected 
1 gram (64 8 mg ) of apomorphine, w'hich we assumed 
to be the total dose for their dogs, but since they did 
not state the weight of their animals, w’e assumed that 
dose to represent about 5 to 10 mg of the drug per 
kilogram ’of body weight They gave the strychnine 
first and tlie apomorphine when hyperexatabihty or 
convulsions appeared In the two dogs in which we 
proceeded m tins way, convulsions conbnued unin- 
fluenced by the apomorphine until death in forty and 
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seventeen minutes respectively after the strychnine 
(dogs 3 and 6b) In the first of these the fatal dose 
of strjxhnine v\ as only 0 53 mg per kilogram 

In the remaining experiments tlie apomorphine was 
given in one dose prior to the strychnine or in two 
doses, 5 mg at varying mten'als before the strychnine 
and 5 mg after symptoms of strychnine poisoning 
appeared The apomorphine caused vomiting in all 
instances except the two in which strychnine convul- 
sions were produced before the apomorphine was given 
It also produced periods of marked motor unrest dunng 
which the animal paced about the room continuously, 
alternating with periods of motor weakness during 
vhich the animal refused to stand and lay with the 
legs sprawled out In some cases this modified some- 
what the reaction dunng strychnine poisoning , namely, 
the animal made more frequent attempts to nse, pre- 
apitating convulsions, and exaggerated motor depres- 
sion occurred between the convulsions 

Table 2 shows the effect of 0 35 mg of strychnine 
sulphate in each of six dogs The maximum effect of 
the same dose vaned considerably in different animals, 
from slight hyperexatabihty to convulsions, and com- 
plete recovery required from sixty-seven minutes to 
more than a hundred and sixty-nine minutes In the 
one dog of this senes (dog 4) that was treated with 
apomorphine the hyperexatabihty continued unin- 
fluenced, and recovery took place no sooner than m the 
untreated animals The experiments of the next senes 
confirm the observation of the absence of any anti- 
spasmodic effect of apomorphine 
Table 2 also shows the effects of a uniform dose of 
0 7 mg of strychnine sulphate in dogs receiving 
apomorphine This dose of strychnine caused typical 
convulsions m all these animals, and death in six of 
eight experiments in which apomorphine as well was 
admmistered In one case (dog 8b) the animal 

Table 2 — Results with Ttvo Different Dosages of Str^elmuie 
Sulphate 


Animals RecelvlnB 0^ Mg of Animals Receiving 0 7 Mg of 

Strychnlno Sulpbate Strychnine Sulphate 


r 

Apo- 


’ 


Apo 


morphine 



morphine 



Hydro- 




Hydro- 



chloride. 




chloride 



Mg per 

Ellect of 

Recovery 


JIc per 


Doff 

Eg 

Strychnine 

Minutes 

Dog 

Kt 

Resolt 

8fl 

0 

Slight hyper 

72 

1 

10 

Ilcoth 



excitability 


2 

10 

Death 

5 

0 

Marked hyper 

67 

3* 

10 

Death 



excitability 


Ob 

10 

Death 

7a 

0 

Marked hyper 

102 

7b 

0 

Death 



excitability 


8b 

10 

Becovery 

9 

0 

Marked hyper 

109+ 

8c 

0 

Dooth 



excitability 


10a 

5 

Recovery 


0 

Convulsion 

118 

10b 

10 

Death 

4 

10 

Convulsion 

99+ 

U 

G 

Death 


* Received only 0 53 mg ol stryctinlne sulphate 


recovered from 0 7 mg of strychnine sulphate when 
given 10 mg of apomorplune, five days later a similar 
dose of strychnine witliout the apomorphine was fatal 
(dog 8c) It indicated the possibility of a protective 
action of tlie apomorphine This interpretation was 
vitiated, however, by the observation in another animal 
in vhich recovery from 0 7 mg of strychmne sulphate 
occurred v hen 5 mg of apomorphine was given, but a 
similar dose of strychmne given six days later was 
fatal although even a large dose of apomorphine was 
admmistered, namely, 5 mg before the strychnine ^ 
5 mg after strychnine convulsions appeared (dogs 10a 
and 10b) It is ewdent, tlierefore, that 0 7 mg of 
stryclinine sulphate, while usually fatal, is not uni- 


formly so, and that the animal which will at one time 
recoier from such a dose may at another time succumb 
to it 

CONCLUSIONS 

The results of these experiments lend no support to 
tlie statement by Haggard and Greenberg that apomor- 
phine controls str)'chnme convulsions m dogs and 
permits recovery from approximately twice the lethal 
dose of strychnine. Our results m a larger series of 
expenments show, on the contrary, that there is no 
appreaable antagonism beUveen apomorphine and 
strychnine m dogs, tliat the reflex hyperexatabilitj' 
from nonfatal doses of strychnine is not diminished 
and that death from doses fatal to untreated animals is 
not prevented by the administration of apomorphine. 
Possible sources of error that may indicate an antag- 
onism between the tvim drugs are pointed out, namely, 
considerable variation in the degree of hyperexcitability 
after similar doses of strychnine in different dogs, as 
well as differences in susceptibility of the same dog at 
different times 


PERNICIOUS ANEMIA AND TUBERCU- 
LOSIS IS THERE AN 
ANTAGONISM? 

A REVIEW OF THE OCCURRENCE OF TUBERCULOSIS 
IN NINETY THREE CASES OF PERNICIOUS ANEMIA 
AS FOUND IN 16 600 POSTMORTEM EXAMINA 
TIONS WITH A REPORT OF TWO 
CLINICAL CASES 

MOSES BARRON, MD 

MIXNFAPOLIS 

Observers are almost unanimous that patients suffer- 
ing from pernicious anemia remain practically free 
from active tuberculosis In fact, so infrequent is the 
assoaation of these two diseases that most of the text- 
books on pathology and hematology as well as on clin- 
ical medicine do not even discuss it, and, in talking 
over this matter with clinicians as well as with patholo- 
gists of wide experience, I have been impressed -with 
the fact that they have prachcally never encountered 
instances of such assoaation What is even more strik- 
ing IS the absence of matenal on this subject in the 
English literature and the scarcity of it ^so in the 
foreign literature It is for this reason that I consider 
it a rare opportunity to have encountered two such 
cases, which I shall attempt to present, together with 
a review of what little is available m the literature 


REVIEW OF LITERATURE 


Mathias ^ ates the pathologic statistics from Breslau 
in which not a single case of acbve tuberculosis was 
found m all the piernicious anemia cases In his oivn 
carefully studied senes of thirty-six cases of pemiaous 
anemia there was not a single instance of acbve tuber- 
culosis present He considers this freedom from tuber- 
culosis in pernicious anemia so staking that he asks 
for the experience of other observers in regard to this 
matter He points out that this apparent antagonism 
IS the more notable since, as Rokitansky has shoMm, 
cases of chronic malnutntion — diabetes, malignant 
growths and cachebc states — usually predispose to the 
acbvation of dormant tuberculosis Mathias suggests 


From the Department of Medicine Univeriity of Minnesota Medical 

^^ad before the hfinncsota Society of Internal Medicine Minneapolis 

*1 Sfathms Ernst Ueber das freibleiben pemmoser Anamien vot 
r Tuberktdose der Kichcktischen Deutsche racd. Wchnschr 62 21VU 
lee. 24) 1926 
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that perhaps tlie o\ 3 ’gen defiaenq' resulting from the 
anemia precludes tuberculous activity 

Neuburger - hints at the possibility that the excessive 
erTthrocytolysis might act as an inhibitory factor 
against tuberculosis but at the same time tnes to point 
out the fallacy of sudi an assumption by citing the 
relative frequency of tuberculosis m congenital hemo- 
lytic jaundice, m whicli erythroq’tolysis is even more 
pronounced He reports a case of congenita! hemob'tic 
Memia in whidi the patient died of extensive tubercu- 
losis He believes that there is probably some consti- 
tutional factor which, while predisposing to the 
development of the anemia, at the same time produces 
a refractoriness to tuberculosis This concept would 
place pemiaous anemia as a distinct entity which 
dready exists in the patient long before any clinical 
manifestations of the disease develop 

Berger ^ similarly states that the debns of excessive 
erythrocytolysis cannot explain the rarity of tire com- 
bination He cites an interesting case of pernicious 
anemia developing six years after subtotal gastrectomy 
for carcinoma There were characteristic exacerbatio^ 
and remissions dunng a penod of three years w’lth the 
usual blood picture, neurologic changes and acliyha. 
Under liver therapy and hydrochloric acid the anemia 
improved, but during one of these remissions the p^ent 
developed generalized miliary' tuberculosis and died 
Qvamstrom * is not entirdy in accord with the pre- 
ceding authors and concludes from his careful studies 
tliat there is neither a predisposition nor an ^ta^omsm 
between pernicious anemia and tuberculosis He believes 
that each disease seems to run a course entirely *^de- 
pendent of the other He cites tivo cases in which the 
two diseases coexisted In a senes of 10,500 autoj^vK 
at Helsingfors, performed between 1886 and 1929, 
there were found 124 cases of pernicious anemia, of 
which 33 were assoaated with the fish tapeworm In 
these 124 cases, 5 showed acUve tuberculosis and / 
showed healed lesions He seems to find no difference 
behveen idiopathic pernicious anemia and the anemia 
of fish tapeworm m their relation to tuberculosis and 
therefore did not attempt to separate them 

StrandelH made an intensive study of pernicious 
anemia in a senes of 117 cases carefully followed dur- 
ing a period of many years In this senes he found 
four cases of active tuberculosis supenmposed on per- 
niaous anemia, but only one showed active pulmonary 
tuberculosis, the others being intestinal pentoneal and 
generalized miliary tuberculosis He concludes that the 
assoaation of tlie two diseases is very unusual 
From this bnef review of the literature it is evident 
that the coexistence of the tivo diseases is exceedingly 
rare Most of the authors sense an antagonism betiveen 
the two diseases but have difficulty in explaming the 
basis for it That the oxygen defiaenq' theory is 
untenable is proved by the fact that tuberculosis does 
not develop either in the period preceding tlie onset of 
severe anemia or during die long remissions, when die 
oxygen content m the blood is normal Neither is there 
any good foundation for the assumption that the cel- 
lular debns resulting from excessive hemolysis pre- 
vents the groirth and development of the tubercle 
baallus, for, as previously mendoned, tuberculosis does 

2 l^enbtjrccr Jotcpb Die Bcnehnn^ dcr TuberVralosc zued hanuy 
lyliicbeo Iktcrus oad zur pcmuiotco Aitamjc Deutsche ated Wchttsebr 
G3 997 O^nc 10) 1927 

3 Berger Lodwig Anaemia pcmiciosa nach Magenrcsektioo Atif 
flackem einer alten Tubcrkulote im Enrtadiom dcr ErkranlcmJC Med. 
Klin 27 171 Oaa. 30) 1931 

A Ovamstrom E Bemicios anaai ocb tuberkulos Emska 15K 
•allsK hand! rxj 849 (Oct) 1929 

5 Strandell Burger Pcrniaous Aoetnia A Study of J17 Coses 
Acta Died Scaadinav Supp 40 I 134 1931 
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occur m congenital hemolytic jaundice Qxarastrom 
IS the only one who beheA''es that he found neither 
antagonism nor predisposition, but since his studies are 
from Finland, ivhere infestation with die fish tapeworm 
IS so very common, it is quite likely that the relative 
frequency of association of tuberculosis with anemia 
might be explained by the fact that many of these 
anemias may have been due to the fish tapeworm and 
were not true idiopathic anemias He plainly states 
that he made no attempt to differentiate die two ty'pes 
Schauman and Saltzman ® have found that the fre- 
quency of tuberculosis in the tapew’omi anemias is 
fairly common but very rare m idiopathic pernicious 
anemia. They give a lengthy discussion on the relation- 
ship between pemiaous anemia and tuberculosis and 
ate authorities ® who state that m all their experience 
they have never seen a combination of tuberculosis 
with the idiopathic A’anety 

RErriEW OF POSTMORTEM CASES 
In order to determine the frequency of tuberculosis 
with pernicious anemia m a large senes of cases, the 
postmortem records of more than 16,000 autopsies, per- 
formed from 1920 to 1932, inclusive, in the Department 
of Pathology at the Umxersity of Minnesota Medical 
School were examined In this senes, ninety-three 
cases of pemiaous anemia were found All of these 
were stnkmgly free from actiie tuberculosis Ten of 
these cases showed chronic adhesive pleunds, of which 
undoubtedly a high percentage w'as tuberculous, but the 
lesions were all healed There were three cases of 
arrested or healed nonclmical pulmonary tuberculosis 
and one case of healed miliary pulmonary tuberculosis 
In the entire senes of nine^-three cases there were 
present only nvo cases of active tuberculosis, and both 
of these were acute generalized miliary tuberculosis, 
which was the direct cause of death m these patients 
The absence of active chronic pulmonar)' tuberculosis 
IS very stnking In a similar study on tuberculosis and 
cancer in a senes of more than 11,000 autopsies, 
Carlson and Bell * found that, although there is appar- 
ently no antagonism between cancer and tuberculosis, 
active tuberculosis is mucli less frequent in persons w ith 
cancer than in the general postmortem senes They 
also found that cancer is relatively less frequent m 
active tuberculosis From a knowledge of the madence 
of these hvo diseases in the different age penods, one 
would expect a lowenng of the madence in the com- 
bination since the peak of tuberculosis frequency is in 
the middle of the third decade, a penod in which the 
caranoma madence is very low, since it is just begin- 
ning From then on the caranoma madence increases 
until It reaches its peak about the sixth decade 
Although tuberculosis seems less common in cancer 
patients, nevertheless a combination of the two is 
encountered not mfrequentl}' This is quite m contrast 
to the madence of tuberculosis m pernicious anemia, 
where one would expect more frequent coexistence, 
since the greatest madence of pernicious anemia occurs 
earlier than that of cancer and therefore dunng a penod 
when tuberculosis is still relatively frequent Yet our 
entire senes of ninety-three cases of pernicious anemia 
did not present a single case of chronic pulmonary 

6 Schauman, O and Saltzman F Die pemmosen Auamie in 
Enzyldopaedje oer Umischen Medum fpcaal vdume Sandbuch dcr 
KranLheiten dt* BIntes 2 140, 1925 

7 GoUand G L. and GoodalJ A. Fcmicioos Anecua A 
Histological Stddr of Seventeen Cases, J Path. & Bact. 10: 125 
1904-1905 

8 Carljoo, TL A. and Bell ETA Statistical Study of the 
Occurrence of Cancer and Tuberculosis in II 195 Postmortem Ejcami 
nations, J Cancer Research 13 126 (July) 1929 
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tuberculosis and only o cases of miliary tuberculosis 
This result completely comades ^vlth the reports in the 
literature m which occasional cases of acute miliary 
tuberculosis are reported but pracbcally no cases of 
progressue pulmonary tuberculosis It is obvious that 
cases of miliary tuberculosis present a type of acute 
infectious disease spread b}'^ the blood stream altogether 
different from chronic pulmonary tuberculosis The 
factors of immunity and resistance are entirely different 
in the two diseases It is therefore not unreasonable to 
conclude both from a reweiv of the literature and from 
a study of a large senes of postmortem cases that 
chronic progressive pulmonary tuberculosis is only on 
the rarest occasions associated ^\lth permaous anerma 

REPORT OF CASES 

Case 1 — T , a man, aged 67, first seen May 17, 1927, 
complained of marked weakness, loss of appetite, nausea and 
gastnc distress and a loss of 25 pounds (11 Kg) In Sep- 
tember, 1924, his condition was definitely diagnosed as pemi- 
aous anemia At that time he had a characteristic historj 
clinical and laboratory findings, including achylia gastrica, and 
a negatii e gastro-mtestinal study He had attacks of gastnc 
distress and a marked glossitis, the heart and lungs nere 
entirely normal During three years obsemation his blood 
picture laned, the hemoglobm between 59 and 74 per cent, the 
red count betw een 1 900 (MX) and 3 300 000 the leukocy te count 
from 2 300 to 3 300, and the hemoglobm index abore 1, gen- 
erally around 1 4 The patient left for California, Nov 15 
1926, and while there a pleural effusion developed which was 
diagnosed tuberculosis m klarch, 1927 When seen after his 
return in May, 1927, he was markedly underweight, his tem- 
perature was around 100 F, and his pulse, 110, he looked pale 
and was emanated The tongue was apparently normal and 
the chest showed poor expansion with dulness and numerous 
crepitant and subcrepitant rales over the right upper lobe, the 
liver was slightly enlarged, the spleen was not palpable and 
vibration sense was decreased in both legs Roentgenograms 
of the chest showed extensive infiltration of the right upper 
lobe, some infiltration of the middle lobe and a slight infiltra- 
tion of the left apex Several sputum examinations showed 
numerous tubercle bacilli present. The diagnosis w-as acbve 
bilateral tuberculosis, with a small amount of fluid at the left 
base. A repeated gastric analysis showed an achylia present 
The blood picture now showed 44 per cent hemoglobin, 1,700 000 
red blood cells, hemoglobin index 1 3, leukocyte count 8 200 
with a differential showing a few myeloblasts and myelocytes 
June 2, the hemoglobin was 68 per cent, red count 3,300,000 and 
leukocytes 9 700, July 20, the hemoglobin was 46 per cent and 
leukocytes 26,500 of which 79 per cent were polymorpho- 
nuclears, 6 per cent lymphocytes, 9 per cent mononuclears and 
transitionals, 1 per cent eosinophils and 5 per cent myelocytes 
The granulocytes showed a definite shift to the left The 
patient was given several blood transfusions with some improve- 
ment of the blood but no change in his general condition He 
had a progressively downhill course with an irregular tem- 
perature reachmg 103 5 F He became bedridden and markedly 
emaaated and died from a rapidly spreading tuberculosis of 
both lungs, September 22 

This case is unique in showing the development of a 
rapidly spreadmg pulmonary tuberculosis m a man suf- 
fenng from permaous anemia of at least four years’ 
duration The tuberculosis ran a course of about stx 
months and finally caused the death of the patient The 
blood picture seemed to improve at a time when the 
infection w'as active and spreadmg The vurus of the 
tuberculosis altered the blood picture in that the leuko- 
penia changed to a normal leukocjde count and finally 
to a moderate leukocjdosis (26,5(X)) The poljmior- 
phonuclears showed a definite shift to the left and, 
toward the end, many metamyelocytes and myelocytes 
appeared This condition vv^as probably the result of a 
toxic stimulation on an embryonic tyqie of bone marrow 


The hemoglobm index remained high throughout This 
case as well as the succeeding one seemed to support 
the statement of Qvamstrom that, when the two dis- 
eases do coexist, one does not seem to modify the course 
of the other 

Case 2 — Mrs G L, aged 68, admitted to the hospital, Oct 
2, 1932, complained of weakness and tingling of the hands and 
feet and difficulty in walking Four years previously a severe 
anemia developed, which proved refractory to treatment and 
which later continued with exacerbations and remissions In 
1931 her condition was diagnosed pernicious anemia, she was 
given desiccated hog stomach, with some improvement Physi- 
cal examination at the present admission showed a pale lemon 
yellow skin, appetite poor, hemoglobin 17 per cent, red count 
1 300,000, leukocyte count 1,900 She w’as given a transfusion, 
followTng which the hemoglobin one week later was 34 per 
cent, red count 1 800 000, leukocyde count 3,800 The tempera- 
ture ranged from 98 to 101 F She then went home for a 
short penod, at which time she developed pain m the right 
chest, a cough with e.xpectoration, chillmess, tingling sensations 
occasionally of the hands and feet, and later a pleural effusion 
She was readmitted with a hemoglobin of 58 per cent, red count 
2,100000 leukocytes 7,600 and hemoglobin index 14 The 
patient died suddenly, November 14 The autopsy showed a 
massive miliary tuberculosis of both lungs with abscesses at 
the base of the right lower lobe, chronic adhesive pleuntis 
generahzed miliary tuberculosis of the liver and spleen tuber- 
culosis of the peribronchial lymph nodes, and hemosiderosis 
of the liver The diagnosis was permaous anemia and miliary 
tuberculosis 

This case showed an extensive miliary tuberculosis 
w hich resulted in the death of the patient The patient 
also had a history of permaous anemia of about four 
years’ duration The blood picture showed a progres- 
sive improvement, while the tuberculosis was rapidly 
spreadmg and the case was on a downhill course This 
case IS very similar to the ttvo cases reported by 
Qvamstrom 

SUMMARY AND CONCLUSIONS 

1 (Thromc pulmonary tuberculosis in permaous 
anemia is so rare that its incidence is practically 
negligible The mediamsm of tins inhibition of tuber- 
culosis IS unknown, but it is probable that some con- 
stitutional factor which underlies the development of 
pernicious anemia proves unfav'orable for the evolution 
of pulmonary tuberculosis 

2 Whenever the two diseases do coexist, each seems 
to pursue a course entirely uninfluenced by the course 
of the other 

3 In case 1, the infectious disease altered tlie leuko- 
cytic picture by produang a definite shift to the left 
and the appearance of numerous metamyelocytes and 
myelocytes 

4 Acute mihary tuberculosis is somewhat more com- 
mon as a complication of pemiaous anemia. 

5 In a senes of 93 cases of pemiaous anemia found 
among 16,600 postmortem examinations, only 2 cases 
of active tuberculosis of clinical importance were found, 
and both of these were acute generalized miliary tuber- 
culosis Not a single case of clinical dironic pulmonary 
tuberculosis was encountered m the entire series 

6 Four cases of tuberculosis comphcahng pernicious 
anemia are here reported, two are from postmortem 
studies and two from personal observation Of these, 
three were acute general mihary tuberculosis and only 
one was chronic pulmonary tuberculosis 

7 The freedom of pemiaous anemia cases from 
tuberculosis cannot be explained by the fact that a per- 
son usually has only one major disease ” ® There must 
be an antagonism between them 

1127 Medical Arts Building 
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ephedrjne ano picrotoxin used successfully 

IN AMYTAL POISONING 


J01I>. H AstiETT M D PuiLADEEPniA 


A girl, aged 3jit years, at about 11 30 a m , seemed excited 
and fretful, threw herself about and talked incessantly with a 
thick enunciation She fell down again and again m attempt- 
ing to walk Her cjes irandered and were apparently unable 
to fix on anj object Soon she became drowsy and was unable 
to stand, ownng apparently to weak-ness in the lower extremities 
At 11 so, an open box which had prenously contained sev- 
eral (probablj not more than four) 154 gram (01 Gm ) tablets 
of amjtal (isoainj lethylbarbitunc acid) was found in the room 
in which she had been plajmg The child was promptly given 
two teaspoonfuls of sjrup of ipecac, which produced vomiting 
at 12 20 p m , the 1 omitus being saved and later giving a 
positive reaction for the barbital derivatives I saw her at 
1 20, at which time she showed flushing of the face and 
unconsciousness, vngorous shaking arousmg her only partially 
Gastric lavage was emplojed, followed by the administration 
through the tube of % gram (0 05 Gm ) of ephednne sulphate 
and an unmeasured quantity of magnesium sulphate solution 
At 2 o’clock, Vm gram (0 00065 Gm ) of picrotoxin was admin- 
istered hypodermically 

The jMssage of the stomach tube and the administration of 
the hy^emsK evoked crying and a slight struggle, but she 
lapsed into unconsciousness again immediately and could not 
be aroused bj calling or shaking Even when struggling the 
head hung limp, and the muscles of the neck and lower extremi- 
ties appeared ex-tremelj weak There was ptosis of the ejehds 
At this time the sjstoUc blood pressure was 90 mm of mer- 
cury, and the pulse was 120 Respirations were not noticeably 
changed m rate or depth At 2 30 she vomited, seemed much 
bnghter, and was able to stand alone, leaning against the side 
of the bathtub At 2 45 a soapsuds enema vvas given, result- 
ing in a small stool She vvas still drows> but could easily 

be aroused. At 3 45 a second dose of %oo gram (0 00065 Gm ) 
of picrotoxin w'as administered hypodermically She vomited 
twice more dunng the afternoon, but continued steadily to 
improve, and was able to come downstairs for dinner, though 
she fell asleep during the meal On the following day she 
played about the house as usual and had two liquid stools 
No untoward later results were noted 
The use of ephednne in the treatment of poisoning with the 
barbital denvatives was suggested by the work of Schmidt - 
and of Qien and Schmidt * who found it to have an exceed- 
ingly powerful stimulating action on the respiratory center 
It W'as found by Cameron and McCulloch* to be of decided 
value in the treatment of nembutal (sodium-ethyl methyl butyl 
barbiturate) poisoning m animals 
Picrotoxin is a neutral pnnciple derived from the fruit of 
Anamirta paniculata and has the empincal formula C»H«Ou, 
It was formerly used orally in the treatment of various con- 
ditions, including the night sweats of phthisis, in doses of from 
^^0 to ^ grain (0 003 to 0 001 Gm.) for adults It stimulates 
the medulla, and m large doses produces convulsions Its 
action resembles somewhat that of strychmne, though it proba- 
bly acts on a different part of the central nervous system.® 
It has not been included in the United States Pharmacopeia, 
tenth decennial revision or in other pharmacopeias except 
those of France and Mexico® Its use in acute poisoning with 
the barbital denvatives has been studied in ammals by Maloney, 


1 About two t»hlapo<mfuI« of m«gncnum «ulphate m a htUe le 
than a lumblerfu! of water 

192I' ^ ^ ^ Pharmacol & Exper Therap 35 1 297 (Uarcl 

^ Schmidt, C. F Medicine B 1 (Fth> 193 

Ouiical Uie of Ephedrinc, J A. M A, S7i 836 (Sept II 

(April?*j9^" D E. and McCulloch R. Canad M A J S6f4: 

r L A. R Edmnnda C W and Gonn, T A. A Textho, 

1928,'’p™30o’‘^ TherapeuUc ed 9 Lea S. tebiger, Aladd^ 

1916 t‘''l019 Pharmacopeia, ed 19 Londe 


Fitch and Tatum ^ and by Malonej and Tatum® who found 
that picrotoxin shortened the recovery period when sublethal 
doses of the barbital denvatives were given to animals and 
effected a cure when lethal doses within certain limits had 
been giv'en 

As far as I am aware, this is the first report of the use of 
either ephednne or picrotoxin. in a human case of poisoning 
by any of the barbital denvatives Since this type of poison- 
ing is becoming mcreasingly more common, it is hoped that 
others using this form of treatment will report their results 
in order that the value of these drugs may be established or 
disproved 

SUMMARY 

A girl, aged 3^4 years, took a toxic dose of amytal the 
exact amount not being loiowm Emetics and gastric lavage 
were given. Ephednne, % gram (0 05 Gm), and magnesium 
sulphate were administered by stomach tube Two doses of 
picrotoxin of 54oo grain (0 00065 Gm ) each, were given hypo- 
dermically Improvement progressed with surpnsing rapidity, 
resulting in complete recovery 

2116 Pine Street 


THE USE OF AMIDOPYRINE IN A CASE OF 
DIABETES INSIPIDUS 

® Bernaxd S Kahh MD New \oek 


In July, 1932, Scherf' made a report on the use of 
amidopyrine in the treatment of diabetes insipidus I had at 
that time a patient suffenng from this disease whose only relief 
from the great frequency of urination vvas daily injection of a 
pituitary preparaDon Numerous attempts to alleviate his 
symptoms by oral administration of large doses of desiccated 
pituitary gland, and by the intranasal use of sprays and tam- 
pons saturated with a potent preparation of double strength 
solution of pituitary or ampules of pitressin were all without 
avail The use of a snuff made from desiccated whole pituitary 
gland was also ineffective not the slightest relief being obtained 
from any of these procedures The use of amidopyrine accord- 
ing to Scherf seemed to offer some hope 

The patient, H B , is a man, 6 feet (183 cm.) in height and 
weighing 160 pounds (72 Kg ) Before the onset of the present 
illness he was under my care for a period of three years for 
various minor throat and respiratory infections His previous 
history was devoid of any illness having a bearmg on his present 
condition. 

June 7, 1931, he consulted me for frequency of urination and 
polyuria These symptoms started on May IS, 1931, after a 
mild intestinal upset for which he had taken a vigorous 
cathartic Since that time he had been obliged to urinate every 
half hour and he passed large quantities of colorless unne each 
time He also had to get up five or six times nightly to void 
Formerly he perspired freely even in winter This had been 
so troublesome that he had consulted a physician for relief 
Since the onset of his illness, however, he had never noticed 
the slightest perspiration 

Physical examination revealed no abnormality The urine 
had a specific gravity of from 1 001 to 1 003 on more than 
twenty examinations made at various times during the course 
of a few days There was never any sugar or albumin present 
The microscopic examination vvas negative The intake and 
output of fluid was measured for one week The average 
figures were an intake of 6,500 cc. and an output of 6,200 cc 

The blood pressure was 120 systolic, 80 diastolia A roent- 
genogram of the skull showed a normal sella turcica The 
Wassermann test vvas negative The blood sugar was 88 mg 
per hundred cubic centimeters and the urea nitrogen 13 mg 

Eyeground examination showed normal fundi There was 
no contraction of the color fields A reexamination of the 
fundi and color fields in August, 1932, more than a year later, 
revealed no change An examination of the nasopharynx for 
the remains of Rathke’s pouch vvas negative. This vvas done 


. i ^ H Fitch R H , »od Tatum A, L 

41M65 (April) 1931 
8 Maloney A. R and Tatum. A. L. 

Therap 44 337 (March) 1932 

1 Scherf D Wien. Arch, f mn Med 23 
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in order to rule out the possibility of pressure on the pituitary 
from cjstic changes in a persistent pouch 
The diagnosis established, treatment was begun with the 
hypodermic use of double strength solution of pituitary This 
produced immediate relief of sjmptoms An injection of 
1 cc. just before bedtime gave complete relief until noon the 
next daj The first specimen of unne passed m the morning 
shoived a specific gravity of 1018 His sleep svas uninter- 
rupted by the necessity to loid 

Eientually ampules of pitressm were substituted, as the 
double strength solution of pituitary produced cramps a short 
time after the injection The only ill effect noticed from these 
injections was an intense blanching of the face, which lasted for 
about tivo hours following the use of either solution of pituitary 
or ampules of pitressm 

On this regimen the patient was comfortable, and only 
occasionally when he had some important engagement ivas it 
necessaiy for him to repeat the dose at 6 p m His appetite 
Tvas good but not voracious His weight remained stationary 
for over a jear During this time his fluid intake was on the 
average 4,500 cc. and his output was very nearly the same. 

In August, 1932, after the appearance of the article by 
Scherf, the use of aimdopyrine was instituted. Fifteen grams 
(1 Gm ) was given immediately before retiring For the first 
time since the onset of his illness he was able to go through 
the entire mght without an injection without havmg to unnate 
five or SIX times The first specimen in the morning showed 
a specific gravity of 1 009 This effect was repeated on the 
three successive nights On the fifth day, however, he noticed 
that his thirst was increased and he had to void much more 
frequently This is m accord with the expenence of Scherf, 
who noticed that the effect of the drug wore off in from three 
to ten da>s in different individuals The effect returned, how- 
ever if the drug was discontinued for twenty- four hours 
At present my patient uses IS grams (1 Gm.) of amidopyrme 
everv night for three nights and the fourth night uses one 
ampule of pitressm He also takes IS grains of amidopyrine 
at noon This keeps him as comfortable as the daily dose of 
pitressm formerly did. On this schedule his average fluid 
mtake is about 4,SOO cc, and the output is about 4 000 cc 
The relief from constant hypodertme medicabon on the 
score both of convemence and of expense makes this plan of 
treatment appreciated by the patient The embarrassment of a 
ghastlv white face following mjeebon of pitressm during the 
day IS relieved The only side-effect of the amidopynne m this 
patient is a transidnt light headedness for a short brae after 
taking the drug The unne is colored an mtense orange bj the 
comparabvely large dose of amidopynne 
670 West End Avenue 


PANCREATIC FAT NECROSIS FOLLOWING SUBTOTAL 
THYROIDECTOMY 

W Roes Moikis M D Ask Asboe Mich 

Pancreatic fat necrosis is a somewhat uncommon condition. 
Especially is it rare for it to occur following an operative 
procedure and to be a factor m the production of death in 
such a case It would therefore seem that the followmg case 
IS of sufiSaent mterest to justify its report 

Opie’^ states that Wulff (1902) and Fabyan (1907) have 
each reported cases of pancreatic fat necrosis m which no 
lesion in the pancreas has been found. Opie suggests in these 
cases a localized lesion of the pancreas, so slight as to escape 
nobce Warthin (1904) reported a case of pancreatic fat 
necrosis about an aberrent gland The occurrence of fat 
necrosis produced by mtestmal fluid containmg the fat-splittmg 
enzyme of the pancreas cannot be excluded. 


REPORT OF CASE 

Mrs A H, white, aged S6 entered the hospital 
amplaimng of goiter and shortness of breath. A goiter h^ 
een present for twenty years This had gradually mcreased 
1 size for several years, then remamed about the same size 


From the Department of Snrgerr Universitj- of Michigan Medical 

*r^Opie E L Diseases of the Pancreas Philadelphia J B Lippin 
tt Company 1910 


for several years, and again mcreased in size dunng the six 
months immediately before admission to the hospital In gen- 
eral, her health had been excellent until one jear before 
admission, durmg which time she had noted ease of fabgue, 
marked nervousness, shortness of breath, palpitabon, swelling 
of the ankles, frequent feelmg of increased body heat, and 
excessive perspiration. All of these symptoms had gradually 
become more marked, especially during the two months before 
admission. 

Examination revealed a large adenomatous goiter involving 
chiefly the left lobe of the thyroid, m which cystic change had 
taken place, moderate generalized arteriosclerosis, arteno- 
sclerotic heart disease and myocardial insufficiency The blood 
pressure was 170 systolic and 78 diastolic. It was felt that 
the heart disease was partly on a thyrogenic basis as well as 
arteriosclerotic. The urme and blood studies were n^ative. 
The Kahn test was negative The basal metabolic rate was 
—7 per cent, the pulse rate, 56 A laiyngeal exammation 
was negative, Roentgen examinabon of the chest showed 
substemal prolongabon of the thyroid with compression and 
deviation of the trachea, calcified atheromatous changes in the 
ascending, horizontal and descending parts of the aorta, and 
apparent calcification of the aorbe and pulmonic ring The 
lung fields were essentially normal 

In spite of the fact that the pabent was a poor operabve 
risk, owing to the cardiovascular disease, it was decided that 
subtotal thyroidectomy was indicated After six days of prepa- 
ration, consistmg of rest in bed and digitalizabon, she had 
markedly improved and seemed in good condition. Subtotal 
thyroidectomy was performed and a large, cysfac adenomatous 
goiter was removed The immediate postoperabve condition 
was satisfactory and continued so for about fifteen hours She 
then complamed of severe, generalized abdominal pam and 
vomited frequently The abdomen was moderately distended 
and tympanitic throughout , there was marked tenderness 
throughout the upjier part of the abdomen and penstalsis was 
heard. The rectal temperature was 100 F and tlie pulse 110 
The symptoms became worse, abdommal pain more marked, 
vomiting more frequent, abdominal distention increased some 
what, the rectal temperature rose to 102 F , the pulse to 146 and 
very weak, tenderness m the upper part of the abdomen 
increased, and there was a profuse cold perspirabon — the pic 
ture of severe shock There was evidence of considerable 
fluid m the lungs and moderate edema of the lower extremi- 
ties Death occurred thirty-eight hours after operabon 

Autopsy — This revealed extensive pancreatic fat necrosis 
in the pancreas, mesentery', omentum and retropentoneal adi- 
pose bssue (thrombosis of branches of intrapancreabc veins 
with localized necrosis mvolving ducts) generalized arteno- 
sclerosis with aortic calcification, artenosclerobc atrophy of 
kidneys, slight chrome glomerulotubular nephribs, passive 
congesbon and edema of the lungs , bilateral hydrothorax , 
edema of the lower extremities and the brain, termmal car- 
diac failure with dilatation, passive congesbon of all organs. 
Graves conshtubon. 

From the condibons found on microscopic exammabon of 
the pancreas the pathologist gamed the opmion that the pan- 
creahe lesions were on a vascular basis, rather than havnng 
had their ongin m the pathologic changes of the duct 

COMMENT 

The etiology of pancreabc fat necrosis is not definitely 
known However, the preponderance of evidence seems to 
indicate that infechon m the biliary tract is at least the most 
important etiologic factor In this case there was no definite 
evidence of previous biliary infecbon. The definite cause of 
the pancreabc fat necrosis is not apparent It is not clear 
whether the intrapancreabc venous thrombosis was the cause 
of or the result of, the pancreabc changes However, it 
seems more likely that the pathologic changes resulted from 
the thrombosis But what produced the thrombosis? This 
cannot be answered It is not clear that it was in any way 
connected with the operation or anything m the patients con- 
dition before operation. Yet this relationship cannot be 
excluded, for the pancreabc lesions did develop immediately 
following operabon and undoubtedly played a large part in 
the fatal termmabon. 

Umversity Hospital 
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Special Article 


diphtheria mortality in large 

CITIES OF THE UNITED 
STATES IN 1932 

TENTH ANNUAL REPORT 

This report concerns the ninety-three aties dealt with 
in the recent article on typhoid,^ and the rates are 
calculated on the basis of the population figures used 
in that article The number of diphtheria deaths in 
each city has been reported to us by the respective 
health department = 

So far as we have been able to ascertain, tables 1-8 
contain rates for all the j^ears since 1890 for which 
diphthena deaths are available in the records of the 
health departments of the respective aties or in 
Chapin’s “Muniapal Sanitation ” Certain of the five- 
year averages for the individual aties are based on 


Table 1 — Death Rates of Fourteen Cutes m New England 
Slates from Diphthena (Including Croup) per 
Hundred Thousand of Population 
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• AB ot the cUpbUieriB deaths reported wre stated to be In nonresi 
dents 

t One third or more of the reported diphtheria deaths were stated to 
be In nonresidents. 

t Hate computed from population as of April 1 3030 as no estimate 
for Julf 1 3K^ was made by the Census Bureau 


figures for less than five of the years indicated The 
irregulanbes have heretofore been marked by footnotes 
giving the missing years for each aty To clarify the 
tables, the specific footnotes are replaced in the present 
report (and the practice will probably be continued in 
the future) by the simple note “Incomplete data ” The 
years that are included in the five-year averages, but 
for which diphthena mortality data are lacking, are as 
follows Akron, 1905, 1906, 1907, 1908, Canton, 
1915, Des Moines, 1905, 1906, 1907, 1908, Erie, 1895, 
Fort Worth, 1918, 1919, 1920, 1921, 1922, 1923, Hous- 
ton, 1902, 1903, 1904, Indianapolis, 1890, Jacksonville, 
1925, Kansas City, Kan, 1910, 1911, Kansas City, 
Mo. 1910, 1911, Long Beach, 1920, 1921, Louisville, 
1890, Miami, 1925, Peona, 1907, 1908 and the first 
four months of 1909, Salt Lake City, 1890, 1891, 


, JP' precedme artida were published in The JooKiAi, Sept. 2t 
’’ P- 3 P April 3t 

1’ 1528 p. 1621, M»y 2S 1929 p 759 Tune i 

1930, p lS3i Mar 23, 1931 p.*^ 1768 kay 7, 1932 p 1644 

1. VTO,'”'! Large Citiet of the United States in 1932 T f 

M A. loo 1491 (May 13) 1933 

u} abonld be noted tiiat the figure* mdndc all death* of diphthen 
™ j v’* Pjauricd within the aty hmit* of nonresident* as well j 
reaidtn^ In some instances this undoubtedly gives an exaggerate 
imprasion of the amount of diphtheria in a community, but at presa 

al'nuaate the death, of no, 
Oi r,SJf "if"’ result in an understatement of the true mortality 

(Butou of the Census Mortality Statistics 1912, p 13) Cities i 
Tcportcd diphtheria deaths arc state 
to have occurred in nonresidents are indicated in Ubles 1 8 A fnrthi 
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Seattle, 190 oH«S(®VM, 1916, 

Tulsa, 1920, 1921, 1922, Uhea, 1925, Youngstmvn, 
1890, 1891, 1892 

The New England group (table 1) again makes a 
new low record (365), some individual cities register- 
ing a low rate for the third consecutive year The Con- 
necticut muniapahties, led by New Haven, have had 
in recent years a notably smaller diphtheria mortahty 
than the Massachusetts aties Bndgeport, after several 
years of an intensive control campaign, makes a par- 


Table 2 — Death Rates of Eighteen Cities in Middle Atlantic 
States from Diphthena (Including Croup) per 
Hundred Thousand of Population 
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67 9 

85 4 103 6 

Pittabnigb 

42 

4A 

8.6 

116 


■V* ft 

29.5 

294 

8C.9 

82.9 

864 

Paterson 

4At 

BJJ 

87 

91 

133 

13.6 

101 

26.6 

629 

111.8 14j 4 

Eric 

67 

2.5 

3 4 

6.8 

16.8 

161 

17 7 

j;7i 

42.3 

23 1# 


Camden 

84 

9.2 

11 8 

21.9 

20.3 

23.2 

883 

480 

52,6 

93.8 : 

194 0 


* All of the diphtheria deaths reported were etated to be In nonresi 
dentB 

t One third or more of the reported diphtheria deaths were stated to 
be In nonresidents 

B Diphtheria deaths from Chapins Monlclpal Sanitation 

# Incomplete data 

t Diphtheria deaths for Scranton furnished by Pennsylvania Depart 
ment of Health, Harrleborg 


ticularly fine showing, the single diphthena death 
reported being that of a nonresident The diphthena 
mortality in Boston is less than for the year before, 
though not quite equaling its banner year of 1930 
Lowell experienced a considerable increase in diphtheria 
in 1932 In Worcester the mortality from the disease 
seems to be slowly creeping up 
The aties m the Middle Atlantic states (table 2) 
better their excellent record of 1931 and easily maintain 


Table 3 — Death Rates of Nine Cities in South Atlantic States 
from Diphthena (Including Croup) per Hundred 
Thousand of Population 






192> 1920- 

1915- 1910- 

lOOa- 

1900- 

1895- 

1890- 


1032 

1931 

1930 

1929 

1924 

1919 

1914 

1909 

1904 

1899 

1894 

Richmond 

lit 

5.4 

6.6 

69 

9.8 

6.8 

70 

9.8 

24 4 

17 6 

597 

Baltimore 

lAt 

2.8 

2,6 

76 

11 4 

18.6 

143 

10 1 

330 

63 1 

700 

TVIImlngton 

19fJ C .6 

10J5 

10 9 

11 G 

15 2 

18 0 

27.S 

500 

84.9 

838 

Norfolk 

311 

9.2 

62 

4 1 

43 

4 1 

6 7 

17 0 




Washington 

32 

71 

87 

71 

10 5 

11.9 

69 

11.2 

235 

503 

773 

Tampa 

4 6 


30 

46 








Atlanta 

43 

3.2 

11 

70 

1 S.S 

101 

12.5 

14 2 

11 1 

\03 

8.8 

Jacksonville 

7 1 

2.3 

64 

6 O 3 ! 








Miami 

7.3 

0.9 

86 

5 4tf 









i One third or more ot the reported diphtheria deaths were stated to 
be In nonresidents 

J Rate competed from population as of April 1 1930 as no estimate 
for July 1 1932, was made by the Onfoa Bureau 
Incomplete data 


their ranking as the group of lowest diphtheria mortal- 
it}' Three of the five American cities ® that did not 
register a single death from diphthena in 1932 are m 
this geographic division It is Suggestive that several 
cities in this group were among the first in the countiy' 
to put into practical application modem methods of 


3 Albany Utica Yonkers two other Middle 
cuse and Trenton mth only nonresident deaths 
not quite in the aame class 


Atlantic cities Syra 
arc perhaps nearly if 
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diphtheria control New York, for the third year in 
succession, reports a very low rate. Special attention 
may be directed to the low rate for 1932 in Philadelphia 
(0 8), the best record yet achieved by any American 
city with a population of more than a million The aty 


Table 4 — Death Rates of Eighteen Cities in East North Central 
States from Diphtheria (Including Croup) per 
Htntdred Thousand of Population 


192o- 1015- 1910 lOOj- 1900- 1895- 1890- 



1932 

1931 

1930 

1929 

1924 

1010 

1914 

1909 

3004 

1899 

1894 

Grand Rapids 

00 

00 

06 

2 

0 

190 

18.6 

200 

266 

17.2 

324 

992 

South Bend 

00 

OJ) 

6.8 








Cleveland.. 

1 4 

12 

4 1 

15 

3 

14 7 

200 

24 0 

20.8 

426 

45.3 

957 

Toledo 

1 7 

50 

24 

7 

2 

22.4 

14 1 

25 4 

204 

568 

346 

89.3 

Chicago 

1 9 

62 

12 2 

11 

7 

17 5 

31 2 

37B 

2i 0 

339 

097 

117 3 

Fvansville 

1 9 

19 

39 

3 

7 

13^ 

14B 

101 

21 2 

13B 

181 

007 

Indianapolis 

1 9 

24 

36 

6 

0 

117 

21 4 

13.5 

13.3 

16 9 

36 4E 

1 97.3# 

ALron 

22 

1 1 

31 

4 

9 

10 4 

18 9 

27.8 

21.8# 



Mllwaulvcc 

2 5 

1 8 

30 

8 

5 

114 

19B 

27.8 

284 

22.7 

617 

110 2 

Canton 

2.8 

0.9 

1 9 

2 

9 

17 5 

IB 1# 






C/ncinnatf 

2.8f 

2 0 

2.9 

6 

o 

10 0 

13 2 

13J 

17 0 

17.3 

37.3 

103 7 

Flint 

2.9 

30 

00 

4.5 

290 

2a5 

12,7 

110 

18.8 

0.9 

692 

Columbus 

87 

34 

34 

4 

6 

86 

70 

121 

10.5 

11 0 

285 

50.9 

I>etrolt 

87 

SB 

n 0 

10 

7 

24 3 

822 

33.3 

220 

386 

0>i) 

132.9 

Youngstown 

57 

29 

0 5 

10 

5 

18 6 

1L9 

40.5 

33 5 

280 

17 6 

28 4# 

Fort Wayne 

58 

42 

09 

6 

1 

131 

0.3 





Dayton 

77 

21 

06 

4 

0 

04 

93 

22 1 

13.3 

17.2 

27 4 

82.9 

Peoria 

12 0 

1.8 

67 

4.0 

74 

10.8 

10 0 

10 0# 

14 0 

14 6 

ObO 


i One third or more ot the reported diphtheria dcatha were stated to 
be In nonresidents 

D Diphtheria dootha Irom Chapin a Municipal Sanitation 
# Incomplete data 


Table 5 — Death Rates of Sis: Cities in East South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


192o- 1920 1915- 1010- 19a>- lOOO- 1895- 1890- 



1002 

1931 

1930 

1929 

1024 

1019 

1014 

1909 

1904 

1809 

1894 

Loularllle 

30 

39 

10 

4 0 

10 4 

9.6 

90 



30 OD 49 OL# 

Birmingham 

4 Of 

87 

77 

6 4 

63 

72 

8.3 

62 

13 4 

10 6 

26.3 

Chattanooga 

4S 

98 

1 7 

59 

87 

80 






Nashville 

7 Of 

04 

117 

11.8 

80 

89 

7.S 

10 8 

no 

SOI 

284 

Memphis 

7 Ct 10 8 

47 

6.8 

0 5 

112 

119 

13 4 

09 

10 0 

286 

Knowillo, 

15 2f 110 

2J 

0.3 

11.2 








t One third or more ot the reported diphtheria deaths were stated to 
be In nonresidents 

R Diphtheria deaths from Chapin s Municipal Sanitation 
a Incomplete data 


Table 6 — Death Rates of Nine CiUcs tn IVcst North Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 



1932 

1931 1930 

1939 

1924 

1019 

St Paul 

OS* 

1 1 

2.2 

6.2 

17 6 

207 

Duluth 

10* 

00 

10 

2-0 

60 

10 2 

Minneapolis 

10 

2,7 

24 

119 

13 4 

10.9 

Kansas City Kan 

2.4t 

4 1 

4.9 

46 

8.8 

23.1 

KansasClty Mo 

S4t 


40 

47 

14 4 

228 

St Louis 

8 5 

46 

61 

10.3 

lOA 

24 4 

Omaha 

6.8 

8.3 

47 

04 

22 9 

35.8 

Des Moines 

8.2 

07 

21 

5.2 

161 

16 6 

Wichita 

92 

6.2 

36 

4.2 




1925- 1920- 1915- 19lO- 100^ 1900- 1895- 1890- 


8^ 33 2 29 1 7 0 49.8 


23 7 19 4 43.3 62 9 07 7 


* All of the diphtheria deaths reported were stated to be In nonrcsl 

third or more of the reported diphtheria deaths were stated to 
be In nonx^dents 
ft Incomplete data 


of Camden brings up at the foot of the list, as it did 
in 1931 , this city also had the highest typhoid rate in 
the group m 1932 ^ 

Several of the South Atlantic cities (table 3) show 
notable improvement over preceding years, Richmond, 
Baltimore and Wilmington all having low rates The 
three Flonda cities Tampa, Jacksomnlle and Miami, 
on the other hand, report rates that indicate an exces- 
sive prevalence of diphtheria It is a httle surprising 
to find that Miami in 1932 records more tlian double 
the diphtheria rate in New York 


The East North Central cities (table 4), which in 
1925-1929 had the highest average diphtheria rate of 
any section of the country^ have made the greatest rela- 
tive improvement and now are second only to the Mid- 
dle Atlantic cities Particularly notable m this group 
stands the city of Cleveland The reduction m diph- 
theria m recent years m Detroit, and particularly in 
Chicago, is quite spectacular South Bend, also in this 
group, IS apparently the only cify m the country wliicli 
in 1932 lost none of its citizens from either diphthena 
or typhoid Dayton and Fort Wayne seem to have had 
an unusual prevalence of the disease, and Peona lias 
apparently had a real epidemic 

The East South Central cities (table 5), as a whole, 
do not show much change from the preceding year 
Louisville, Birmingham and Nashville having very sim- 


Table 7 — Death Rates of Eight Cities tn West South Central 
States from Diphthena (Including Croup) per 
Hundred Thousand of Popidaiion 






192a- 1920- 1915- 1910- 190a- 1900- ISOj- 1S90- 


1032 

1931 

1930 

1929 

1924 

1910 

1914 

1909 

1004 

1899 

1804 

Houston 

6.6 

39 

4 1 

8.2 

64 

61 

7.8 

10 5 

42# 

2.4 

13 

Now Orleans 

55 


8.6 

8 6 

66 

n 6 

19 0 

10 2 

11.5 

17 1 

61J 

El Paso 

56 

6 7 


7.S 

200 

17 6 

29.2 





San Antonio 

0 5 

6^ 


10.3 

77 

87 

07 

7 0 

171 

206 

44 

Tuba 

7.3 

lb 1 

2.1 

12.6 

83# 







Oklahoma City 8 2 

6 1 

70 

10 9 








Fort Worth 

31 7 

72 

4.3 

10.8 

3 7# 

2.0# 

2J3 

2.8 

54 



Dallas 

10.3 

00 

6.9 

9Ji 

8.3 

74 

0.9 

81 

10i> 

16 0 

213 


S Incomplete data 


Table 8 — Death Rates of Eleven Cities in Momitam and Pacific 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 






1925- 1920- 191B- 1910- 190a- 1900- 189> 1S90- 


1932 

1931 

1030 

1929 

1924 

1919 

1914 

1900 

1004 

1800 

1891 

Seattle. 

03 

03 

1 6 

1 4 

no 

5J) 

62 

32 S 

33 4# 27 ’fl 


Salt Lake City 

07 

00 

07 

101 

123 

14.5 

151 

342 

40 0 

148 

56 J 

Spokane. 

0.8 

03 

1 7 

7.6 

11.3 

4.2 

76 

2o3 


5D.5B 18 1 

Tacoma 

0.9 

83 

84 

9.3 

124 

7 7# 






Lone Beach 

1 2 

06 

1 4 

96 

10 4# 







San Francisco 

1.6 

03 

22 

46 

230 

17 0 

9.2 

14 4 

443 

21 

648 

Portland 

22 

06 

9.3 

0 4 

11.3 

GO 

1&.S 

12.2 

20.2 



Oakland 

2 3f 

03 

3J) 

74 

18.8 

81 

10.3 

16 1 

291 



San Diego 

3 It 

23 

2,0 

66 

123 

10 6 

80 

53 

2,4 



Denver 

54 

4 4 

3.5 

8.9 

232 

67 

10.2 

20.8 

293 

273 ISO f 

Los AingelcB 

0.3 

6.2 

66 

70 

14 4 

71 

7.6 

i6a 

26 4 

36.8 

463 


t One third or more ot the reported diphtheria deaths rrere stated to 
be In nonreflldontf 

y Diphtheria deaths from Obaplu b Municipal Sanitation 
ff Incomplete data 


Table 9 

— Ten Cities zeith 
for 

Highest Diphtheria Rates 
1932 


Dallas 

163 

Wichita 

02 

KnoT^e 

153 

Camden 

S4 

Peoria 

12 6 

Des Moines 

H3 

Fort Worth 

117 

Oklahoma City 

82 

Lowell 

UO 

Memphis 

76 

Table 10- 

-Ten Cities zinth Loxucst Diphthena Death Rates 
for 1932 

Albany 

00 

St Paul 

0.3 

Grand Rapids 

00 

Seattle 

03 

South Bend 

00 

Iscwark 

04 

Utica 

00 

Syracoae 

0J> 

Yonkers 

00 

ISew Haven 

OC 


liar rates to those for 1931 Knoxville, however, had 
next to the highest rate in the table, being exceeded 
only by Dallas 

Although the group rate for the cities of the West 
North Central states (table 6) does not register much 
change, individual cities such as St Paul, Minneapolis, 
Kansas City, Mo , and particularly St Louis, show 
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steid) inipro\cmcnt St Paul and Duluth indeed 
report their only deaths as among nonresidents Des 
Jloines and Wichita seem to ha\ e Ind small epidemics 
Si\ of the eigiit West South Central cities (table 7) 
show an increase m 1932 o\er 1931 and the group as a 
nliole Ins an average rate of 8 16 in 1932, as against 
5 93 in 1931 Fort Worth and Dallas the latter with 
the highest rate among the innetj^-thrce cities, seem to 

Twle 11 — A^iniibir of Ctihs zulli 1 anotis Diphtheria 
Death Rates 



^o ot 

40 nntl 

20 ond 

10 and 

.> nnd 



Cltlps 

Oicr 

Over 

Over 

Over 

Under 

iW-lSPi 

(54 

n2 

CO 

GI 

02 

2 


e« 

31 

5.1 

cn 

0.1 

1 

lOOO-lPOl 

(IS 

22 

40 

64 

00 

o 

mvipw 

7^ 

T 

43 

GO 

n 

1 

]P1£H914 


1 

•SI 

rti 

73 

1 


Si 

0 

n , 

02 


3 

]P2fr-ll^4 

ss 

0 

14 


60 

o 


02 

0 

1 


G7 

a . 

19^ 

02 

0 

o 

n 

02 

*» 

1923 

P2 

0 

1 

21 

D3 

04 

1929 

02 

0 

4 

17 

47 

45 

1930 


0 

Q 

n 

32 

01 

ifm 


0 

0 

1 

29 

04 

1932 


0 

0 

f! 

27 

60 


Table \2 —Total Diphtheria Death Rate for Ewhl\~Eiqht 
Cities 1923 19^2* 



Population 

DIpUtlicrIa 

Dcatbi 

Diphtheria 
Death Rate per 

100 000 Population 

1923 

31 (W1,M3 

4 0781 

nJ3 

1&»4 

M T22jt4l 

3 430 

lOM 

19t» 

3-’JJ34334 

3 133 

PJJ7 

1926 

13,046 327 

3 100 

9 40 

1D27 

33 70eS7>0 

8 49:1 

10.30 

1938 

34 370,813 

3 170 

9,24 

1929 

3.) 0:12,800 

2 733 

7Si 

1930 

SoC04 802 

1,827 

612 

mi 

Kk503 Hi 

i;W3 

3 74 

1932 

37 0S4 712 

1 191 

2.2U 


The five follo^rloc dth*« ore omitted from this pummary bornuw 
data for the full period are not available JacLaoavlIIc Altaml OLta 
homo City South Bend and Utica 
■f Batta for Fort TTorth lacking 

t Tbf rate for the nJnetr thirc clth* In iros Jp (popnl/itlon 
37 7311,512 diphtlierla dcathf 1 220) The corrcppondlng rate la 1030 waa 
0.12, and 3 »2 in 1331 


Table 13 — Total Diphtheria Death Rates per Huiidied Thou- 
sand of Population for Ninety-Three Cities According 
to Geographic Divisions 


Diphtheria 
Diphtheria Dcoth Rates 
I>eDth5 e — — 



3012 

^ - ‘ 

k ^ 
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Population 

Tf02 

1931 

1932 

1931 

1930 

HTTl 

New England 

2G31,GOo 

00 

114 

305 

4.35 

4 57 

8.34 

Middle Atlantic 

jk03a,300 

330 

35G 

2,63 

2,78 

4 10 

907 

HouUi Atlantic 

2,377,507 

70 

IW 

320 

4 42 

30a 

TV* 

Feat North Central 

9 739 000 


400 

•0.7 

4.23 

7 79 

31 2U 

East Central 

1,242,500 

70 ’ 

* b4 

0 11 

0.87 

500 

CM 

Meet North Central 

2 720 700 

91 

100 

3,34 

372 

3 74 

732 

\\est Houth Central 

1 001 700 

KJO 

in 

8 10 

6JK1 

0 43 

9 241 

Mountain and Pacific 

4 023 700 

138 

100 

3 43 

2,71 

359 

023 


• Locks (Into for 102 j for Tacksonvlllc nnd Miami 
T LdcVb data for South Bend 
I Locks dota for Oklahoma City for and 13^ 


be the chief sufferers from this disease It is curious 
that diphthena should now be so relatuely prevalent 
in this region, since from 1900 to 1920 the cities of 
the Southwest had considerably less diphtheria mortal- 
ity than the rest of the countrj' 

The Mountain and Pacific group of cities (table 8) 
shows an increase in the diphthena rate from 2 71 for 
1931 to 3 43 for 1932, Tacoma being tlie only city in 
the group to register a reduction Seattle continues to 
ha\e a low'er rate than Portland, and San Francisco 
than San Diego and Los Angeles 


At the present time, the cities m the United States 
that have a cold w'inter and a generally “bad climate” 
are faring considerabl} better wnth respect to diphthena 
than the Southern cities and the climatic resorts of the 
Western coast Long tenn records however, will be 
necessar}'- fo rthe proper interpretation of these some- 
what surprising records 


Council on Pharmacy and Chemistry 

T«£ Cot^^C^L II\S AlTJfOKIZED rUBUCATIOS OF TttE TOLtOWlSG 

RKrotT Paul ^lcHOL.^s Leecu, Secretary 


CITROCARBONATE, ACETONYL, SAhlClONYL, 
BROMIONYL, BROMIONYL WITH ACETYL- 
SALICYLIC ACID, BROMIONYL WITH BAR- 
BITAL, OINTMENT SCABICIDE, KEROLYSIN, 
SUPER D COD LIVER OIL, PRODUCTS OF 
THE UPJOHN COMPANY, NOT ACCEPTABLE 
FOR N N R 

For many jears the Upjohn Company of Kalannroo, Mich, 
has exploited to the medical profession and indirectl) to the 
public a large number of pharmaceutic preparations many 
have been marketed with unwarranted and extrai-agant thera- 
peutic claims some with therapeutically suggestive names , 
not a few are of semisecret composition This firm has devel- 
oped promotion through the agency of ‘detail men" to a high 
state of efficiencj Many physicians attest the insidious per- 
suasiveness of these adv'ance agents, their gcncrositj with 
samples the brilliant spectrum of their line of pills the pro- 
fusion of their ‘ literature,” Some preparations of the Ilpjohn 
Compinj have in a few’ communities largely replaced standard 
nonpropnetary products of equal or greater merit to the finan- 
cial benefit of the firm and to an equivalent financial detriment 
to the public 

The following are examples of some of the more widclj used 
Upjohn preparations space does not permit discussion of all 
the unacceptable products of this firm 
Citrocarboiialc — This is stated to be “An alkaline efferves- 
cent mixture of organic salts of Lime Potassium Sodium and 
Magnesium properly balanced ’ and was formcrlj kaiowm as 
‘Tnbasic Citrocarbonate " According fo the advertising 
matter "Each teaspoonful (about 60 grains, 4 Gm ) when dis- 
solved presents approximately 12'/i grams (0 8 Gm ) free 
sodium bicarbonate 28 grains (1 8 Gm ) sodium and potassium 
bicarbonates as citrates and tartrates 2j4 grains (0 102 Gm ) 
calcium lactate with correct proportions of phosphates, sul- 
phates and magnesium Contains about 2% sodium chloride ” 
Nowhere in the extensive advertising material on this product 
is there a complete quantitative statement of composition Just 
how sodium and potassium bicarbonatcs can be represented m 
solution as citrates and tartrates is not quite clear (presumably 
the latter salts are formed during cITervescencc the citrates 
would be oxidized in the body to carbon dioxide and water but 
the tartrates are poorly absorbed and hence would be prac- 
tical!} unav-ailable and are not readily burned in the bod} at 
best) It must indeed liave been an epoch-making discover} 
that indicated the ‘ correct proportions” of phosphates sulphates 
and magnesium, unfortunately this great contribution has not 
}ct come to the attention of the Oiuncil It is said that "Citro- 
carbonate contains all those elements which normaVy preserve 
phv siological alkalimt} so proportioned as to approxi- 

mate normal blood plasma ratios” Just what value there 
can be in the administration of ions in fixed proportion in 
tins wa} IS not apparent, the food intake would immcdiatel} 
and considerably disrupt this ex-quisitc balance The body 
econom} has somehow managed these millions of }cars to 
maintain its own ionic equilibrium The Council knows of no 
indications in conditions m which ordinarily alkaline thcrap} is 
of benefit for suppl}ing salts other than those of sodium and 
occasionally those of calcium Contrar} to the emphatic state- 
ments of the firm there is no reliable evidence that harm has 
come from the intelligent administration of sodium bicarbonate 
alone When alteration of the normal ionic equilibrium docs 
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occur in disease the normal ratios of cations would no longer 
maintain If \vc follow the Upjohn logic correctly, the waj to 
restore the equilibrium is to administer the 10 ns in the ratios 
occurring in normal blood ob\ louslj , if some cations are 
relativelj more deficient than others the former should be 
supplied in rclalivAy greater quantities Cifrocarbonate still 
throws the burden of compensation on the selectue physiologic 
mechanisms of the bodj It is therefore quite absurd to admin- 
ister so "carefully adjusted’ a mixture when the regulatory 
organs must perform tlieir selective functions anywaA 
In the ad\ertising literature occurs the following statement 

Making it Easier to Dnnk Enough IVater 
Because of its palatability Citrocarbonate may be used to advantage 
in much diluted form when a large or measured intake of water is one 
of the requirements It frequently becomes quite a monotonous proceeding 
for a patient to drink say 8 or 12 glasses of water a day It aids matters 
considerably to instruct that half of these drinks be taken with a tea 
spoonful of Citrocarbonate in a full glass of cold water This gives 
variety and adds palatability and snap to the draught while the diureuc 
and systemic effects of the water arc correspondingly enhanced 


It IS well known that the administration of large quantities 
of w’ater, when this is done therapeutically or when it is 
necessary to replenish the water loss of profuse sweating may 
result an sjmptoms of alkalosis, owing to a lack of chloride 
It is also w'ell known that the addition of small quantities of 
sodium chloride to the drmlnng water renders it sufficiently 
palatable and prevents or alleviates the distressing symptoms 
in fact the latter is now so widely appreciated that it is standard 
practice among blast-furnace workers, miners and others who 
must work in surroundings of high temperature yet for the 
effective table salt, physicians are urged by the Upjohn Com- 
fiany to substitute the proprietary Citrocarbonate which con- 
tains only 2 per cent of sodium chlonde and enough base 
considerably to enhance the induced alkalosis ! 

To many persons Citrocarbonate affords a not unpleasant 
beycrage in fact it may be said to appeal to some palates 
not wisely but too well This is particularly true in these 
days of widespread belief in the efficacy of alkaline therapy 
in the prevention of colds influenza and related disorders In 
this the Upjohn Company has not been entirely guiltless 
witness 

"Citrocarbonate 

to prevent 

‘ to abort 

“ to alleviate 

‘COUGHS and COLDS” 


In fact, m its earlier days, Citrocarbonate aspired to the 
virtues of a panacea 


ALKALIES arc of such general usefulness in infections of \arions 
kinds that a tentative use of Citrocarbonate should be worthwhile m 
baffling cases of doubtful diagnosis 


In Other words, when in doubt, dont find out! Try Citro- 
carbonate 1 

And even in the most recent literature of this firm this 
alkaline mixture is indicated as being therapeutically useful m 
a variety of diseases, the list of which resembles in scope if 
not in detail, the index to a modem textbook on medicine. Yet, 
in extenuation, the qualifying footnote should be quoted 

Not that the list is exhaustive nor that alkali is always indicated 
The thought is to set forth the great range of possible usefulness for 
Citrocarbonate when applicable Alkaline therapy 15 not for any disease 
as such It is really an attempt to reconstitute the electrolyte and water 
structure of the body fluids which is the basis for colloid chemistry and 
hence of cell function a restoratwe measure worthy of consideration 
whenever the integrity of the body fluids has been impaired by disease 
drugs diet or other cause 


Thui, With a fine similitude of modem, if somewhat obscure, 
science’ do we progress' It is indeed unfortunate that the 
Upjohn Company considers it necessary to invoke the hocus- 
pocus of Its particular brand of colloid chemistry as a back- 
ground for the exploitation of a shotgun mixture. 

Space IS not av'ailable for discussion of the many other 
extravagant claims made for tins preparation 

The Council declared Citrocarbonate unacceptable for inclu- 
sion m N N R. because it is a mixture of semisecret and 
unscientific composition, containing an excessue number of 
active ingredients (mles 1, 2 and 10), marketed with extrava- 
gant and unwarranted therapeutic claims (mle 6) under a 
misleading and uninformative name (role 8) 


At cfdn^l— One might Judge from this name that this prepa- 
ration IS in some way related to acetone yet it is said to con 
stitutc “Granular Effervescent Alk-aline Acetjlsahcjlates” 
Each teaspoonful (‘about 60 grains”) of this mixture in 
6 ounces of cold water is stated to represent ‘ Acetjlsahcjhc 
Acid (as the sodium salt) ZA ffrs together with the bicar- 
bonates citrates, and tartrates of sodium, potassium calcium 
and magnesium having a combined systemic alkalizing effect 
equivalent to 33 5 grs sodium bicarbonate” In the 1931 cata 
logue it was claimed 'In most conditions m which acetvl- 
saheyhe acid is used its combination with alkaline treatment is 
more effective than is the acetjlsalicyhc acid itself in tablet form 
This IS explained in part bj its more prompt absorption Of 
greater importance is the fact that acidosis is commonly present 
in conditions calling for acetylsahcj he acid, and where it docs 
exist Its tendency is to increase pain and irritability The 
formula is so calculated as not only to insure absorption and 
elimination of the acetylsalicylic acid without drawing on the 
alk-ahne reserves of the body, but to provide a systemic alk-a 
Iizing effect as well ’ Again the specter of acidosis! There 
IS no good evidence that tlie administration of alk-alis with 
salicylates modifies their systemic effects in any way it docs 
diminish gastric irritation Certainly the equivalent of 33J( 
grams UA Gm ) of sodium bicarbonate for each 7A Brains 
(0 5 Gm ) of acetylsalicylic acid must be considered excessive. 
There is, furthermore, no satisfactory evidence for the state- 
ment that ‘acidosis is commonly present in the conditions call 
ing for acetylsalicylic acid The quantities of the various 
alkaline salts present are not declared hence the preparation 
must be considered semisecret it is apparently also unneces 
sarily complex 

In the 1933 catalogue it seems no longer necessary to e.xplain 
the principles that guided the Upjohn (Company to the prepara- 
tion of this mixture the following statement is now deemed 
sufficient ‘Acetonyl is analgesic and antipyretic and is par- 
ticularly useful in such affections as neuralgias, headaches and 
similar conditions as well as m colds influenza, and fevers” 
And, one may add so are ordinary tablets of acetylsalicylic 
acid 

Not a few individuals are hypersensitive to salicylic acid 
preparations Many if not most, such individuals sooner or 
later learn of this idiosyncrasy and therefore avoid such medica- 
tion or at least take it only m tolerable dosage. Here we have 
another salicylate mixture marketed under a name nondesenp- 
tive of its active component , self medication to tlie point of 
toxicity might readily occur, particularly as tlie solution is not 
unpalatable to many persons 

For this reason and for others identical with those that 
determined the Council s action in the case of Citrocarbonate, 
Acetonyl was declared unacceptable for N N R. 

Saliciotiil — This IS claimed to be “A granular effervescent 
salt presenting sodium salicylate in such a way as to reduce 
the incidence of those unpleasant features which complicate the 
use of salicylates alone Each heaping teaspoonful (about 60 
grains) when dissolved, presents approximately 10 grains of 
sodium salicylate with 20 grains of free alkaline bicarbonate, 
plus a mixture of the citrates and tartrates in projier balance 
to assure systemic alkalization The alkalizing effects 

of Sahcionyl, nearly equal to those of Citrocarbonate, are help 
ful in meeting the acidotic fsicj tendencies which mark the con- 
ditions for which salicylates are given, such as rheumatic fever 
tonsillitis, and other infections kiicnvn to have an acidotic back- 
ground [italics ours] ” 

It IS obvious that the objections made for Acetonyl apply also 
to this preparation One wonders why the firm should market 
this mixture if the advantages claimed for Acetonyl are all 
they were stated to be. 

The Council therefore declared Sahcionyl unacceptable for 
New and Nonofficial Remedies 

Bromionyl — This is another granular effervescent salt It 
IS stated, Each teasjxionful (about 60 grains) when dissolved 
m SIX ounces of cold water, presents a palatable carbonated 
draught approximately equivalent to Sodium Bromide 
9 50 grs Calcium Bromide 3 75 grs Potassium Bromide 
2 50 grs The solution has a systemic alkalizing effect (as 
citrates and tartrates) equivalent to 27 grains of sodium 
bicarbonate ” 
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The idea that a mixture of sc\cnl bromides is of greater 
therapeutic usefulness than sodium bromide alone avas long 
aco discarded, jet a number of pharmaceutic manufacturers 
seem not jet to be aware of it Like the preceding Upjohn 
preparations, Bromionjl is of scmisecret composition, and the 
name is objectionable Although it is recommended m dosages 
equiialent to from 60 to 75 grains (4 to 5 Gm ) of bromine per 
dai no mention is made of the possibility of bromidism— which 
ind^ has occurred following the use of this preparation Its 
palatabilitj would be likely to lead patients to indulge in it too 
freelj The rationale of combining large quantities of alkali 
with bromide medication is not apparent 
Bromionjl is not acceptable for New and Nonofficial Reme- 
dies because it is apparcntlj an unnecessarily complex mixture 
of seniisecret composition (rules 1, 2 and 10) sold under a 
misleading name (rule S) 

The Upjohn Companj also markets Bromionvi ntlh Arcl\1- 
salicilic Acid and Broimoiwl 'vith Barbital, these are even 
less acceptable than the parent mixture they inaolve fixed 
ratios of bromide with acetj Isalicj lie acid in one case and of 
bromide with barbital in the other Because of differences in 
the rates of elimination of these substances from the bodj, 
dosage in fixed ratio is irrational 
Oiiiliiiciit Scahicidc — Ointment Scabicidc is said to contain 
‘the polj sulphides of potassium’ No statement is made as 
to which or how much of the four potassium poh sulphides 
are present m this ointment The alk-alinc sulphides base long 
been k-nowm as depilatories although the potassium salts arc 
net as effectue in this respect as some of the others, they 
are conscquentlj effectue also m dissoUnng the superficial 
layers of the skin Aside from the decidedly unpleasant odor 
associated with the liberated Indrogen sulphide, one would 
hesitate to anoint the entire body with a preparation having 
sudi keratoljtic properties It is admitted in the advertising 
that more than one application maj produce dermatitis one 
IS inclined to believe that, in some persons even one application 
might cause inflammation a member of the Council has seen 
severe generalized dermatitis from self medication with this 
mixture Tin. claimed advantage of rapid action would liardlj 
compensate for the possible deleterious effects of this ointment 
Scabicide was declared unacceptable for New and Nonofficial 
Remedies because it is a seniisecret preparation (rules 1 and 2) 
apparently of unscientific composition (rule 10), marketed with 
a therapeutically suggestive name which has frequently led to 
self medication bj the public (rules 4 and 8) 
kcrolisiii — Another therapeutically suggestive name. Kero- 
Ijsin IS said to contain Acid Benzoic 12%, Acid Salicylic 6%, 
Thymol 1^% in a suitably adapted ointment base' This is 
obviously nothing but a modification of the well known AYliit- 
fields ointment certainly not desemng a proprietary name 
This very potent preparation (the benzoic and salicylic acid 
contents are even greater than those of the Whitfield ointment) 
has been responsible in many cases for severe local tissue 
destruction particularly in patients who were self medicated 
Furthermore Kerch sin is recommended as “a valuable aid as 
a deodorant antiseptic and antipruritic in the treatment of a 
number of conditions which may or may not be dependent upon 
fungicidal infection suvh as sweat! feet, soft corns, bromidrosis, 
dysidrosis, hyperidrosis, axillary irritation, or eczema, prunfis 
am etc ” 

Needless to sai tlie use of such a corrosive preparation in 
any of these conditions deserves hearty condemnation 
It IS also stated Let the patient use persistently until sound 
skin IS regenerated " Those who have had experience 

with local medication wnth the active components of Kerolysin 
know the severe tissue destruction that follows their “persistent” 
use. 

The Council declared Kerolysin to be unacceptable for New 
and Nonofficial Remedies because it is an unessential modifica- 
tion of a well known mixture, marketed with unwarranted 
therapeutic claims under a propnetary, therapeutically sugges- 
tive name, uninformative of its essential constituents (rules 4, 
0 and 8) 

Super D Cod Liver Oil — Super D is said to be assayed by 
the USB method for vitamin A potency and to contain not 
less than 25 000 units per ounce. It is said also to represent 
a vitamin D potency of not less than 10,000 units per ounce, 
controlled by the McCollum line test, and secured by speaal 
methods of selection and by the addition as required of vitamin 
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D” It IS stated to contain a small amount of flavoring 
material The vitamin D assay units are not qualified as to 
magnitude and hence are essentially meaningless (although 
judging from the description in the recent advertising literature 
these are probably intended to mean A D M A units) It 
IS not stated how the vitamin D is added, whether as viosterol 
or as a concentrate of cod liver oil, or by irradiation or in 
some other way The preparation appears, therefore, to be 
semisecret The name may or may not indicate that this may 
be a fortified oil, it requires careful reading of the descnption 
to determine this 

It seems that the oil may or may not be fortified as the firm 
deems it expedient it is claimed tliat The Super D of tins 
date [November 1931] has a natural potency of at least lOflOO 
nulls of vitamin D per ounce ’ 

The name “Super D” conveys an implication of superiority 
not warranted by any evidence available to the Council, this 
preparation appears to be no better than — if as good as — 
products accepted for New and Nonofficial Remedies and sold 
under much more modest and informative names and of which 
tlic potency is clearly stated Physicians would do well to 
restrict their cod liver oil prescriptions to those preparations 
listed in New and Nonofficial Remedies, of which there is an 
ample number in this way they may be assured of the use 
of products the potencies of which have been definitely estab- 
lished and are indicated in unmistakable terms They would 
also be dealing with firms which market tlieir products m 
accordance with the rules of the Council 

Super D Cod Liver Oil was declared unacceptable for New 
and Nonofficial Remedies because of its semisecret composition 
and indefinitely designated vitamin potency (rules 1 and 2) and 
because of its objectionable name (rule 8) 
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SUNRISE PANCAKE FLOUR 

Manitfacliircr — Concordia Milling Companj Concordia Kan 
Description — A self rising pancake flour containing soft and 
hard wheat flours, sodium bicarbonate calcium acid phosphate, 
dextrose salt and powdered skim milk 
Maiiii/ofdirc — The ingredients are mixed in a batch mixer 
and automatically packed in bags 

dnalysts — (submitted by manufacturer) — percent 


Moiiturc 32 3 

Ash 4 4 

Fat (ether extraction method) 3 2 

Protein (N F 6 25) 30 7 

Crude filter 0 6 

Reducing sugars as invert sugar 0 4 

Sucrose 3 8 

Carbohydrates other than crude fiber (by diffcrcocc) 70 8 


Calorics — ^3 4 per gram 97 per ounce 

Claims of Afanttfacliircr — For making pancakes and biscuits 

EDD\ S PAN DANDY BREAD 
EDDYS TWIST LOAF 

Manufacturer — Eddy Bakenes, Helena, Mont 

Description — ^\Vhite breads made by the sponge dough 
method (method described in The Jourxal, March 5, 1932, 
p 817) prepared from patent flour wiater sucrose powdered 
skim milk, butter, sqlt, yeast and v east foods containing calcium 
sulphate, ammonium chloride, sodium chloride and potassium 
bromate and buttermilk, calcium phosphate and ammonium 
tartrate. 

Claims of Maiiiifactiircr— Conform to the United States 
Department of Agriculture definition and standard for white 
bread The only shortening used is butter 
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WHITE HOUSE NATURAL BROWN 
RICE FLAKES 

(fla\ored with surAR, salt and malt) 

Maniifacliirer — Standard Rice Company, Inc, Houston, 
Texas 

Description — Cooked, flaked and toasted brown nee, fla\ored 
with sugar salt and malt s>rup 

Maiiiifactiirc — ^Natural brown nee containing the natural 
bran with the formula proportion of sucrose, salt, malt syrup 
and water is steam cooked in revohnng sealed steel drums 
The cooked mass is broken into separate granules, which are 
dned to a moisture content suitable for their flaking between 
steel rolls The flaked rice is toasted m re\oKnng ovens is 
passed over screens to remove fine material, and packed m 
wax-paper wrapped cartons 

Analysis (submitted bj manufacturer) — ner cent 


Moisture y I 

Ash 4 3 

Fat (ether extraction method) 2 0 

Protein (N X 5 95) 8 5 

Crude fiber 0 7 

Carbohydrates other than crude fiber (by diflerencc) 81 4 


Calories — R"' B'ara 107 per ounce. 

I itamuis — Biologic assa) shows the nee flakes contain con- 
siderable Mtamm B approximating that of brown rice 


PET KOKO 


Maiiiifactiirer — Pet klilk Compani, St Louis 
Description — Mixture of evaporated milk (four parts) and 
a chocolate and malt flatored syrup (one part) containing 
sucrose w'ater extract of cocoa and malt syrup sterilized 
Manufacture — ^The cocoa extract is made by digesting cocoa 
:n hot water, the decoction is filtered The filtrate is admixed 
w ith sucrose and malt extract The chocolate and malt flavored 
syrup IS mLxed with Pet Evaporated Milk in tlie stated propor- 
tions, IS canned and is processed at 116-121 C until sterile 


Analysis (submitted by manufacturer) — 

Motstcre 
Total solids 
Ash 
Kst 

Protein (noncaffeine and nontheobromtue N X 6 ^5) 
*Cocoa red 

Tbeobromine and caffeine 

Carbohydrates (essentially sucrose lactose and maltose) 
(by difference) 

* IJlnci method (J A O A. C 1910 page 550) 


per cent 
64 4 
35 6 
I 1 
63 
56 
0 2 
0 01 

22 6 


Calories — l 7 per gram 48 per ounce 

Claims of Manufacturer — For the preparation of chocolate 
and malt flavored milk drinks and other food recipe preparations 


WHITE ROCK BRAND CRYSTAL 
TABLE SYRUP 

(corn s\rup fla\ored with rock caxd\ strop) 
Manufacturer — ^Wheeler-Bames Company Minneapolis 
Distributor — Andrew' Kuehn Company Sioux Falls S D 
Dcscripltoii — Com syrup fla\ored with rock candy syrup 
(the same as White Oak Brand Crystal White Syrup 85 per 
cent Com Symp IS per cent Rock Clandy Syrup The Jour- 
XAL, Oct 15, 1932, p 1353) 

PRINCESS CORN MEAL 

Manufacturer— Blanton Milling Company Indianapolis 
Description — Corn meal practically free from corn germ and 
bran The same as Evans E-Z Bake Corn Meal (The 
Journal, JIarch IS, 1933, page 819) 

EZEMADE BISCUITS-A MIX 
Manuf ac hirer —Zano\ Products Cximpany, subsidiary to Uic 
American Products Compan\, Cincinnati 

Description— Seli-rising flour containing patent flour 
(bleached), vegetable shortening sucrose, powdered slam 
milk, salt, sodium acid py rophosptete, sodium bicarbonate and 
calcium acid phosphate. 

Manufacture— The ingredients m definite proportions are 
thoroughly mixed in a batch mixer and packed m wax paper 
inserts m wax paper wrapped cartons The shortening used is 
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Specially modified to increase its stability against the develop- 
ment of rancidity The product has been tested for rancidity 
after six months at ordinary room temperature and at 35 C 
no rancidity developed under these conditions 
Analysis (submitted by manufacturer) — 

Moisture 
Ash 
Salt 

Fat (ether extraction method) 

Protein (N X 6 25) 

Crude fiber 

C^rboh} dratea other than crude fiber (by difference) 

Calories i per grnja 116 per ounce 
Claims of Afajjufaefurer — Requires only the addition of liquid 
for the preparation of biscuit doug^h 


per cent 
10 2 
3 6 

1 5 
128 

76 

02 
65 6 


REPORTS OF THE COMMITTEE 

The Committee has authorized tublicatiok of the roLEomirc 
HEFORTS Raymoad Hertw ig Secretary 

NOT ACCEPTABLE 

CERTAINTY HEALTH BRAN 
The Beaver Valley Milling Company, Des Moines, Iowa 
submitted to the Committee on Foods an “all bran” product 
prepared from w heat called "Certainty Health Bran ” 
Discussion of Name and Label — The name Certainty Health 
Bran and the prominent label claim “For your healths sake’ 
signify that this bran will assure health to the user, a tvpe 
of claim no more warranted for bran than for any other food, 
no food provides or assures health A complete diet adequate 
m all food essentials is necessary for health, but health depends 
on many other factors than nutrition The claim that the 
product IS ‘sterilized ’ is not in keeping with the method of 
preparation described by the manufacturer A stenlized food 
IS free of viable organisms It is further stated that ‘many 
doctors insist on the use of bran as an aid to digestion and 
the best known of nature s stimulants to aid the functioning 
of the bowels as it cleanses the digestive organs and elimi- 
nates the poison which often clogs the system ’ Doctors do not 
insist on the use of bran as an aid to digestion, bran is 
not a digestive aid The attnbuting of a claim of this nature 
to doctors IS especially a misleading presumption It is appro- 
pnate to claim that constipation due to insufficient roughage m 
the diet will yield to bran eaten regularly Bran is not ‘ the 
best known of nature s stimulants to aid the functioning of tlie 
bowels’ nor can bran be depended on "to cleanse the digestive 
organs ’’ 

The name and claims are inappropriate, misinformativ c and 
misleading The manufacturer after being advused of the 
Committees report has not shown willingness to change the 
name or claims This product will therefore not be listed 
among the Committee’s accepted foods 

NOT ACCEPTABLE 

JOHNSTON GRAHAM CEREAL DOTS 
JOHNSTON GRAHAM CRACKERS 

The Robert A Johnston Company, Milwaukee, submitted to 
the Committee on Foods a cereal called “Johnston Graliam 
Cereal Dots,’ prepared from patent flour whole wheat flour, 
sucrose, malt extract lard, brown sugar, molasses, baking soda, 
salt, annatto colormg, ammonium bicarbonate, imitation vanilla 
(vanillin and coumann), magnesium carbonate and sodium sul- 
phite, and a cracker called ‘Johnston Graham Crackers pre- 
pared from patent flour, whole wheat flour sucrose, malt 
extract, lard, brown sugar, molasses, baking soda, salt, honey, 
annatto colonng ammonium bicarbonate, imitation vanilla 
(vanillin and coumann), magnesium carbonate and sodium 
sulphite. 

Disriuisioii of Names, Lnbcl and Composition — The names 
“Graham Dots’ and “Graham Crackers signify that whole 
wheat is the only farinaceous ingredient this is contrary to 
the fact since whole wheat is in much smaller proportion than 
white flour in the manufactunng formula. The term “graham" 

IS associated with ground whole wheat or ground whole wheat 
products as indicated by the United States Department of 
Agriculture definitions and standards for whole wheat flour 
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and whole wheat bread In these definitions “whole wheat 
flour" and "whole wheat bread" are 3>aion>Tnous with ‘graham 
flour" and ‘graham bread ’ According to the names, the 
public can nghtfullj evpcct whole wheat flour to be the sole 
wheat ingredient of the cereal and crackers The added annatto 
golden colonng gives a color simulating that of a whole wheat 
product and therebj would create the impression of a greater 
whole wheat content tliaii is actuallj present and increases the 
misleading nature of the names These are not a true graham 
cereal or a true graham cracker but a white flour-graham 
cereal and a white flour graham cracker and should be named 
accordingh The sodium sulphite and magnesium carbonate 
components are not essential or appropriate ingredients of 
foods The label statement ‘with milk or cream they are 
nch in bone building calcium ' indicates that the 
Cereal Dots are rich in calcium, which is incorrect and mis- 
leading The milk will provide esscntiallj all the calcium but 
not the cereal The names and label claims arc misinformative 
and deceptive, and the added magnesium carbonate and sodium 
sulphite ingrdients are inappropnate, unnecessarj components 
of foods 

The manufacturer was informed of the Committees report 
but IS umvilling to change the names for business reasons or 
eliminate tlie sodium sulphite fiom the formula These Graham 
Crackers and Cereal Dots will therefore not be listed among 
the Committees accepted foods 

NOT ACCEPTABLE 

HEALTH-E ICE CREAM CONES 

The Illinois Baking Corporation, Chicago submitted to the 
Committee on Foods an ice cream cenc called ‘Hea!th-E Ice 
Cream Cones" prepared from flour, sucrose cocoa, shortening 
tapioca, chocolate sjrup, dried milk, salt, imitation vanilla and 
certified colonng 

Disaumn of iVoiiie and Claims — Tlie name “Healfh-E 
Cones” implies the presence of specific healtli values The 
cones are no more health) or b) virtue of composition related 
with health than are anv other wholesome foods Names of 
this character lead to misleading ‘health food’ advertising, as 
evemphfied b) the claims “indiv iduall) wrapped for health s 
sake” and 'contains v itamin D for health” used for these cones 
The manufacturer has not furnished information to substantiate 
a vitamin D claim nor do the ingredients of the cones justifj 
such a claim. 

The manufacturer was adnsed of the Committee's report but 
IS unwillmg to change the name for business reasons These 
Health E Cones will therefore not be listed among the Com- 
mittees accepted foods 

NOT ACCEPTABLE 
PETRA’S LAXO BREAD 

The Petra Baking Company, Olean N Y submitted to the 
Committee on Foods a bread containing white, whole wheat 
and rye flours, sweetened condensed skim mdk, wheat bran, 
pulvenied fiav seed sucrose, salt, )east and malt S)rup 

DISCUSSION OF NAME AND UVBEL 

The name ‘La.\o’ does not identify the ingredients which 
differ from those of the usual breads The public is entitled 
to know the composition of the compound foixis it consumes 
A descriptive statement identif)ing the unexpected ingredients 
should accompan) the trade name a procedure which tends to 
prevent misleading and misinformative advertising The promi- 
nent label claim "Eat Laxo Bread regularly and eliminate 
constipation implies that this bread will correct constipation 
due to an) cause The bread furnishes more indigestible residue 
than does white bread but less than whole wheat bread, the 
product, therefore, ma) be expected to be helpful for counter- 
acting constipation due to insufficient roughage in the diet but 
not to constipation due to other causes To inform the users 
of the bread properl), an appropriate claim is that Laxo 
Bread eaten regularly vvill aid in counteracting constipation 
due to insufficient bulk in the diet 

advnsed of the Committee’s recommenda- 
™t has displayed no willingness to comply , this bread will 
t erefore not be listed among the Committees accepted foods 


NOT ACCEPTABLE 

CREAMO AND BUTTER-NUT BREAD 
BR-^NDS 

The SfuIIer Bakeries Inc, Grand Rapids, Mich , submitted 
to the Committee on Foods several brands of white breads 
with the trade names "Creamo" and ‘Butter-nut containing 
patent flour, water, lard, salt, powdered skim milk, yeast, malt 
syrup and a yeast food containing calcium sulphate, ammonium 
chloride, sodium chloride and potassium bromate. 

DISCUSSION OF NAMES 

Butter-Nut Brand — The name "Butter-Nut" presumably 
indicates that the bread contains either butter and nuts ’ or 
butternuts and in such quantity as to give the product 
distinctive physical and nutritional characteristics because of 
such ingredients and different from the customary white bread 
The baking formula contains neither butter, nuts nor butter- 
nuts The name is considered inappropriate and misleading 

Creamo Brand — The name Creamo” implies the presence 
of cream in substantial quantity m the baking formula and 
sufficient to give the bread qualities and nutritional v'alues not 
possessed by the usual white bread cream is not an ingredient 
and skim milk is the only milk product constituent 'The name 
IS inappropnate and misleading 

The bakenes were advnsed of tlie Committees recommenda- 
tions but they are not willing to change the brand names 
These breads will therefore not be listed among the Committee s 
accepted foods 

NOT ACCEPTABLE 

PATCH’S SUGAR OF MILK {L^CTOSE) 

The E L Patch Company Boston, submitted to the Com- 
mittee on Foods a canned lactose of high punty called Patch s 
Sugar of Milk (Lactose) ' 

Discussion of Label — The container label presents explicit 
infant feeding formulas for infants of from 1 to 9 months 
The promulgation of feeding formulas m lav advertising is 
considered to be m conflict with the best experience, authori- 
tative judgment and basic principles in infant feeding The 
feeding of an infant by routine feeding formulas and instruc- 
tions distributed by foM manufacturers, or according to direc- 
tions printed matenals, or advice of any person other than 
the attending physician who can personally observe the con- 
dition of the baby may seriously endanger the health of tlie 
infant The feeding of the baby during the first year is of 
fundamental importance to its health , vv rong feeding may be 
disastrous Every infant, the breast fed and doubly so the 
artificially fed, should be under the supervision of a physician 
experienced and skilled m the care and feeding of infants 
The manufacturer when informed of these opinions expressed 
himself as unwilling to remove the feeding formulas from the 
container label for merchandising reasons Patch s Sugar of 
Milk (Lactose) vvnll therefore not be listed among the Com- 
mittee’s accepted foods 

NOT ACCEPTABLE 
BUTTER-NUT BRE\D 

The Gravem Inglis Baking Company, Inc Stockton Calif , 
submitted to the Committee on Foods a white bread made by 
the sponge dough method, called “Butter-Nut Bread, ' composed 
of flour, water, shortening, dry skommed milk, yeast, salt and 
a yeast food containing calcium sulphate, ammonium chloride 
sodium chloride and potassium bromate. 

Discussion of Name and Advertising — The name “Butter- 
Nut Bread ’ indicates that the bread contains either butter and 
nuts ’ or ‘ butternuts ’ and in such quantity as to give the product 
distinctive physical and nutritional characteristics because of 
such ingredients and different from the customary white bread 
The baking formula does not contain butter, nuts or butternuts 
The name is considered inappropriate, misinformative and 
misleading 

The manufacturer, when mfomied of this opinion c-xpressed 
himself as unwilling to change the name m accordance with 
the Committee's recommendations This bread mil therefore 
not be listed among the Committee’s accepted foods 

'eag EiiDPam; 


/I 9. ^ D, E3, D. Dedcesl <l3Jtecr3 
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A NEW COMPARISON OF URINE 
AND PERSPIRATION 

In an older penod of clinical medicine, the skin and 
the kidneys were usually considered togetlrer as 
ehminatory organs for the body Consequently, when 
difficulties in the excretory functions of tlie renal 
structures arose it w'as not uncommon to spur the 
skin to act in a vicarious role as far as possible 
Diaphoretics or sudorffics were administered in many 
instances of nephritis with the hope that the resulting 
profuse perspiration might help to remove “waste 
products” that were ordinarily represented m tlie urine 
Presently it began to be realized that although sweat- 
ing may help to bring about loss of water, as in the 
anasarca of nephritis, and that it unquestionably facili- 
tates the removal of heat, the amount of saline and 
nitrogenous waste thus earned away does not bulk 
large For many years, therefore, little attention was 
paid to the components of sweat other than water 
Perspiration was associated pnmanly, as it doubtless 
deserves to be, wuth the heat regulation of the body 

From time to time, however records of the composi- 
tion of the sw'eat, freed from epidermal debns as far 
as possible, have revealed the presence of familiar 
components of the blood and urine Urea, unc and 
and lactic acid, for example, were unmistakably 
recognized, even though the proportions found were 
small Dextrose has been detected in cases of diabetes 
mellitus Such information suggests that under certain 
circumstances the skin functions in an ehminatory 
manner In fact, it has been stated that in pathologic 
disorders such as cholera and uremia the sw eat glands 
may excrete urea in such amounts that examination 
of the skin may disclose crj^stals of the substance 
Recently Mosher ’ made comparatn e analyses of 
urine and sweat collected simultaneously from man 
When persons whose bodies had been w^ashed 
thoroughly were placed in sw eat chambers maintained 
at from 40 to SO C (104 to 122 F ), 250 cc (about 
half a pint) of sweat could easily be obtained m little 

1 Mosher H H Simultaneous Study of Constituents of Unne and 
Perspiration J Biot Cheni. 09 781 (Feb ) 19JJ 


longer than half an hour Quahtatn eh , perspiration 
w'as found similar to unne m composition, though 
the relative amounts of the ranous components in the 
two solutions varied considerably Urine is a much 
more concentrated solution, containing from three to 
fl^e times tlie amount of total solids and from five to 
nine times the amount of organic matter 

It has been pointed out by Mosher that, although 
much attention has been directed to the study of the 
chemical components of human unne and blood with 
tlie ami of establishing relationships between the pres- 
ence of certain components and vanations m the per- 
centages of the normal constituents with pathologic 
disorders, few similar im estigations liaie been con- 
ducted w ith perspiration This is indeed surprising, he 
adds, when it is considered tliat many dermatologists 
ascribe certain skin diseases to unknown chemical sub- 
stances or to an abnormal balance of the usual con- 
stituents in the sweat Mosher argues that, before anv 
useful investigations on tlie influence of perspiration on 
the etiology of skin disorders can be scientifically insti- 
tuted more exact information as to tlie normal com- 
ponents of sweat IS required, particularly tlie nitrogen 
fraction His study is a contnbution in this direction 


THE RELATION OF TRAUMA TO 
PARALYSIS AGITANS 

Since James Parkinson w’rote Ins classie “Essay on 
the Shaking Palsy” (1817) there has been much dis- 
cussion as to the eause and pathogenesis of paralysis 
agitans Recently the relation of trauma to the develop- 
ment of Parkinson s syndrome has been discussed in 
French and Gennan literature Ruhemann found that 
of thirty-fi\e cases of paraljsis agitans seven were 
traceable to trauma Oppienheim - wrote that injunes 
to the head, sacrum or an extremity, especially a crush- 
ing injury of the nerves, may be the cause of paralysis 
agitans Catola ’ comments on the difficulbes in evalu- 
ating the relation between trauma and disease of the 
nervous system from the medicolegal point of new but 
admits that craniocerebral trauma may provoke vascular 
lesions, necrosis and neuroglial proliferation 

Recently Naville and de Morsier ■* made an extensive 
report on trauma as a factor in Parkinson's disease 
They studied two groups of cases first, a series of 
thirty-two patients widi a history of cranial trauma, 
second, a group of forty -two patients subjected to 
peripheral trauma They classified the cases of cranial 
trauma as follows (1) cases of trauma followed by 
parkinsonism apparently at least due to contusional 
encephalitis, (2) cases of aggravation by trauma of 
existing Parkinson’s disease, encephalitis or hereditary 

1 Ruhemann Konrad Licber Schuttellahmunp nach Lmf^lni Berl 

klm \\chnschr 41 332 1904 , ,a^t 

2 Oppenheim Hermann Lehrbuch der Nervenkrankbciten 

P 2069 . , . . 

3 Catola Giunio Sur Ics rapports pathoginiqucs entre Ics trauma 

tistnea ct certames maladie* organiques du systime nei^eux central 
Encephale 3T 292 (April) 1932 ^ ^ 

4 Naville Francois and de Morsier Georges Traumattsmes et 

ayndromes parlatucmiens, Ann de mcd. leg- 12 165 (April) 1932 
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predisposition, (3) cnses of trauma during the develop- 
Ineiit of an infectious ciicephaiitis followed by paralysis 
aeitaiis, (4) cases of ps>chic trauma They note that 
the disease may appear from several dajs to three 
months or more after a cranial trauma, most frequently 
cerebral concussion In most instances tlie tremor and 
Inmertonia appeared m the midst of other symptoms 
usual after cranial trauma, such as headache, cenical 
rigidity, fatigue, lertigo or insomnia There uere also 
mental abnormalities, particular!} depressive states nith 
nocturnal agitation In the series of peripheral injuries 
studied by Nawlle and de Morsier, various kinds of 
trauma were concerned, such as contusions, fractures 
dislocations, muscle tears, electrical shock, infected 
u minds and crushing injuries Once begun, the syn- 
drome did not differ from the nontraumatic of 
paralysis agitaiis Usually there uas not complete 
recoi ery betu een tlie time of the trauma and the appear- 
ance of first sjnnptoms of paraHsis agitans which most 
frequently developed seseral dacs or weeks after the 
injury The tremor and hypertonia alwajs appeared 
first m tlie injured limb, and when two regions were 
hurt simultaneously the tremor appeared in the two 
areas at the same time As concerns age, 21 per cent 
occurred m persons under 40 tears, while in the non- 
traumatic type of paraljsis agitans onl} 10 per cent 
were under this age Mental disturbances were absent 
in patients who de\ eloped paraljsis agitans after 
peripheral trauma. The extension of the symptoms 
occurred on the injured side 
Mmotnci, Pauhan and Stanesco are more conserva- 
tne in their interpretation of the part of trauma in 
causing paralysis agitans They think that it may he a 
contnbutory factor hut not necessarily a direct cause 
They point out that there is as ) et no agreement as to 
the nature and localization of the lesions The muscular 
incoordination m this disease has been ascribed to 
lesions m the extrapy ramidal tracts and basal ganglions 
However, pathologic clianges ha\e been found in other 
parts of the hram, so that this aspect of the subject is 
still contror ersial They affirm that it is rare to 

encounter all the elements of Parkinson’s disease 
directly after trauma, further, that the oluopontocere- 
hellar syndrome and inflammation of the stnate bodies 
may be confounded with Parkinson's disease, which has 
an identity' all its own The importance of emotional 
shock as a cause of this disease is stressed, patients 
ha\e been ohser\ed in whom the classic symptoms of 
fiaraly'sis agitans occurred soon after a psychic shock 
It IS acknowledged b\ these wnters that trauma, after 
all, may favor the de\ elopment of paralysis agitans by 
indirect effects of contusion, shock, hemorrhage or 
meningeal irritation While the relation of trauma to 
paralysis agitans still remains an open question, the 
problem certainly desenes further and close study on 
account of its practical importance 

5 Mmovia Mina Paulun D D and Stane»co, I ContriUution A 
\ iludr du par){tnfotn»mc traumatique Ann de mM Mg 12 426 (June) 
19i2 


COMMERCIAL ASPECTS OP BACTERIO- 
PHAGE THERAPY 

The premature commercial exploitation of “bacteno- 
phage" has no doubt induced expenditure of con- 
siderable sums for therapeutically inert preparations 
of bacteriophage-ly sed bacterial filtrates Laboratory 
scientists suggested the subtle and misleading name 
“bacteriophage ’’ True, certain bacterial filtrates intro- 
duced into a limited \olume of fluid culture medium 
will m many cases cause the suspended bacteria to die 
The dead bacteria disintegrate After disintegration 
a hundred times the original lytic titer is demonstrable 
m the culture medium, together with numerous other 
autolyTic products 

Ignoring possible enzymes, hormones genes and 
other growth factors imagination pictured this lysis 
as the result of a by pothetic bactena-digestmg virus A 
specifically active lytic agent of this character would 
logically not affect other factors in the animal body 
It was argued that it might penetrate to the remotest 
comer of infected tissues in search of its specific diet 
The well known fact that test-tube lysis does not take 
place in the presence of gelatin egg white or numerous 
other colloids was disregarded The well confirmed 
etidence that similar inactivations take place m the 
presence of mucus, fibrin, pus, blood serum erythro- 
cytes, fixed tissue cells and certain unnary crystalloids 
was also ignored by commercial interests, m spite of 
the fact that loluminous data ha\e been published dur- 
ing the last tweUe years ‘ 

The commercially promoted reading matter also 
carefully etaded references to the well confinned e\i- 
dence that hniitation of ^ olume is a necessary factor m 
test-tube hsis In other words, “bacteriophage has 
no appreciable injurious effects on homologous bac- 
teria until the extrabactenal concentration of bacterio- 
phage IS raised to a certain critical le\eU Publication 
of this fact might have suggested to prospectne pur- 
chasers that the necessary critical concentration could 
rarely he reached or maintained in any tissue supplied 
with a capillary circulation, or m any unnary or cere- 
brospinal space w ith its constant lai'age w ith new fluid 
Under the numerous test-tube conditions m which 
lysis does not occur, “mutation” or “adaptations” of the 
exposed bacteria take place, w ith the production of bac- 
teriophage-resistant strains Ihese strains cannot be 
lysed eien under most faiorable test-tube conditions 
The commercial literature failed to announce that 90 
per cent of all typhoid bacilli freshly isolated from 
ty phoid stool or ty^phoid blood are bacteriophage- 
insusceptible variants One also seeks in vain for any 
reference to bacteriophage anaphydaxis or to antithera- 
peutic “negatue phases,” the well known dangers and 
contraindicants with certain other protein mixtures or 
hactenal \accines 

1 A luitorical outline presented by C^Uth, M G J" Infect, Dis 

SI 52? Dec,) 1932 

2 Limitations of Bactenopbage Therapy editorial J A, II A, 

961 693 (Feb 28) 1931 98 1190 (April 2) 1932 
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Competent imestigators nho have made impartial 
and conscientious efforts to determine the clinical value, 
limitations and dangers of the Tivort transmissible lysin 
marv'el at the policy of suppression of scientific fact in 
the promotion of bactenophage preparations If data 
suggesting limitations and dangers had been suitably 
set forth in advertising prospectuses, clinical tnals 
might have been limited to certain well defined pathologic 
conditions, leading eventually to official endorsement, 
nhereas the Council on Pharmacy and Qiemistrj has 
not yet accepted such preparations Moreover, there is 
a rapidly growng resentment and distrust of the whole 
bacteriophage promotion, which certainly will delay 
final clinical evaluation 

Premature exploitation of the Twort lysm is by no 
means an isolated example of tins short-sighted policy 
The opsonic index w'as successfully sold to the medical 
profession, long before its technical errors were 
assayed, before any critical test was made of the 
assumed quantitative parallelism betiveen specific opsonic 
index and specific immunity Perhaps a million doses 
of leukocytic extract were injected before any quanti- 
tative tests were attempted to prove that such injection 
causes anjdhing more than a borderline reaction of 
negligible therapeutic value “Anti-cold vaccines” were 
widely sold commercially and even yet the etiologic 
factor of common colds is unknown and the evidence of 
usefulness doubtful The Council on Pharmacy and 
Qiemistry is a safe guide to follow at a tune when all 
sorts of untried therapeutic plausibilities are being 
launched on the medical profession 


Current Comment 


DANGER IN INTERNAL ADMINISTRATION 
OF SILVER PREPARATIONS 

A timely warning against uncontrolled or indis- 
criminate use of silver preparations m internal medica- 
tion has just been uttered b) Knack ' of Hamburg 
While the toxic effects of chronic poisoning witli silver 
are not m themselves alarming, the discoloration of the 
skin, especially that of the face, is unsightly and mav 
seriously interfere with the pursuit of occupation In 
the past, silver nitrate was extensively utilized m the 
treatment of the diseases of the nervous system and of 
the gastro-intestinal tract The occasional occurrence 
of argyrosis as well as a growing conviction that the 
therapeutic effect of silver nitrate w as mfenor to otlier 
remedial substances lessened its use greatlj Then, 
with the development of new^ combinations of silver 
came a revival of interest in silver therapy At the 



younger generation of physiaans is not familiar with 
argyrosis Knack describes two recently obsen’ed 
cases One patient had taken the not inconsiderable 
dose of 9 Gm of silver nitrate, which was prescribed 
for a gastro-intestmal disturbance during the years 
1920-1922 The symptoms appeared characteristically 
late, after a lapse of three years The diagnosis was 
made from the typical blackish gray discoloration of the 
skin and was further confirmed in histologic sections 
of the skin by the new spectro-analytic method of 
Walther and Werner Gerlach of Base! A special pre- 
disposition undoubtedly plays a part and occasionally a 
small dose is capable of producing argyrosis, as is evi- 
dent from the case reported by Jacksch in ivhicli the 
patient received only 1 2 Gm of sih er nitrate 


GLYCERIN AS FOOD 

If it IS assumed that the average daily intake of fat 
in the present-day diet approximates 100 Gni , this 
foodstuff will liberate about one-tenth its weight, or 
10 Gm , of glycerin (chemically designated glycerol) in 
the alimentary tract as a consequence of the lipoljlic 
digestive clianges Glycenn also finds its way into the 
gastro-enteric canal from otlier sources, it is mixed 
with certain commercially processed foods, is present 
m some pharmaceutic preparations, and is sometimes 
fed as such, offenng through its sweetness a substitute 
for sugar It seems almost gratuitous to question the 
physiologic wholesomeness of a normal digestion prod- 
uct of one of the familiar nutnents, yet this seems to 
have been done from time to time in the case of 
glycerin There are, indeed published records of 
untow'ard effects from glycerin, but m these it is not 
always clear whether the introduction has been by way 
of the alimentary tract or whether perchance the prod- 
uct has been administered parenterally It would not 
be surprising if subcutaneous or intravenous use of 
glycenn should lead to untoward consequences As a 
recent writer has remarked, numerous examples could 
be cited of innocuous and even indispensable matenals 
occurring in the gastro-intestinal tract which kill if 
injected subcutaneously, intrapentoneally or intra- 
venously Examination of medical wntings with this 
in mind reveals that it is essentially in instances of 
parenteral administration of glycenn that injunous 
consequences have been rejxirted An extensive rein- 
vestigation ' of the subject, involving tlie feeding of 
varying amounts of glycenn to different speaes, includ- 
ing man, has recently been completed at the department 
of physiology of the University of Chicago This 
shows that glycenn as such can safely be incorporated 
into the regimen in far larger proportions than that in 
which It IS liberated from even large quantities of die- 
tar)"^ fat It readily replaces carbohydrates, having 
about the same calonc value In the case of man, 
glycenn was fed over a period of fifty days in amounts 
as large as 110 Gm daily without any demonstrable 

1 JohnBon V^ E. Carlson A J and Johnson Adelaide Stndies on 
the PhyswloeiC 3 l Action of Clycerol on the Animal Organism Am. J 
Physiol. lOa 517 (Vfarch) 1923 
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undesirable effects It did not affect the red or white 
cell counts or the hemoglobin content of the blood The 
tempenture was unaffected, and neither the basal 
nietabolisni nor the uric acid output w-as significantly 
changed These items are mentioned because they have 
been the subject of dispute There hare been reports 
in the past of phenomena— sleeplessness, talkatneness 
and evateinent — resembling manifestations of alcoholic 
inebriation The Qiicago ph>siologiEts, referring to 
ghcenn feeding, somewhat whimsically remark that 
tliiis far no signs of addiction hare displaced themselres 
in their subjects 


Medical Economics 


PRIVATE GROUP PRACTICE 


fThis series of in\c8tipation5 the Bureau 
,ni be published m Tjie Jouax^L in three parts 
appe^*^ next week,} 


of Medical Economics 
The second jiart will 


The original source of information for this studj w-as a 
questionnaire sent to 1,949 secretincs of countr medical 
societies asking for certain information as to the number of 
groups withm their jurisdiction and the nature of the practice 
in which the groups are engaged Two hundred md si\ty-si\ 
secretanes reported the eristence of one or more groups within 
the jurisdiction of their societies The total number of groups 
so reported was a little o\er 500, the indefiniteness was due to 
the fact that some reports gave ‘8 or 10’ and similar esti- 
mates Later investigation showed that many of these could 
not be properlj classified as examples of group practice, a 
difficult! that is partialli due to the fact that it is almost 
impossible to formulate any dear or standard definition of a 
medical group ^foreover, most of those listed were calling 
themselves “clinics and were being so considered in their 
localities 

The replies to this questionnaire give the most complete view 
of the attitude of members of the medical profession toward 
various questions involved in group practice and its results that 
has vet been obtained That this view is as fair and impartial 
as could well be obtained is shown bj the fact that the pro 
portion of secretanes of count} medical societies who stated 
that the! were themselves members of groups is at least 
equal to the proportion of members of groups m these societies 


to nonmembers 

One of the questions on the schedule, the answers to which 
are of significance m determining the probable development and 
extent of group practice m the near future, was, “Is the 
number of groups increasing^’’ Two hundred thirtj-five 
secretaries replied to this question Of these, 192 said “No 
and 42 Yes’’ The majorit) of No’s’’ would seem to be 
sufficient!} large to indicate that in those localities where grroup 
practice alreadj exists it shows slight tendency to increase its 
scope. 


Another point on which there has been much discussion is 
whether group practice reduces the cost of medical care to 
the patients This information was sought through the question, 
“Has group practice as conducted in jour communitj con- 
tributed a practical method of providing medical service at 
reduced costs to the patient?’ Of 230 secretaries who replied 
to this question, 170 said “No and 60 'Yes ’ This would 
seem to justifj the conclusion that of those secretanes who 
have had an opportunitj to judge of the working of group 
practice the overwhelming majontj are of the opinion that it 
has not reduced costs to the patient 
The next question gives an opportunitj to explain these 
simple negative and affirmative replies It asks ' In what waj 
lias group practice reduced the costs of medical service to the 
Jiatient?’ It maj be well to call attention to the fact that this 
is somewhat of a leading question, as it assumes that group 
practice has ‘reduced the costs of medical care to the patient ’ 
Tlierc were 159 replies, of which 69 simplj emphasized their 


previous negatives bv sajing "none,” “not at all,” “in no vvaj,” 
etc, while 12 said that the costs have been increased to the 
patient by group practice, and 8 gave noncommittal answers, 
such as ‘do not know ’ ‘ opinions differ,” etc Some of the 
explanations given of these answers are helpful m understand- 
ing the attitude of those who replied 

Reduced overhead — increases individual practice by referring to mem 
■bera of group 

Did not reduce but alloucd better service 
^ Costa patient more money through unnecessary roentgenologic and 
laboratory work, 

'Doubt if costs hive been reduced Group practice hat been respon 
sible for a higher tjpe of service and keeps the medical man up on hia 
toes more 

Increased unnecessary expense 

Owing to excessive amount of unnecessary laboratory service general 
consensus is that there has been no saving for the patient 
Excessive overhead holds the costs high 

Has not reduced More charge to the patient Examination in clinics 
cost $25 to $50 and in doctors otHce $10 

Not in one case the group not being highly specialircd 
In no way It has redact our individual expense 

There are fiftj -three replies that may be interpreted as 
indicating an opinion that m some way group practice has 
reduced the cost of service to the patient, although a few of 
these answered the previous question m the negative Thirty- 
eight listed reduced or no extra charges and greater facility for 
consultations within the group as a reason for believing tliat 
charges have been reduced The reports of four groups 
located in small cities ated the saving of traveling expenses by 
patients who would otherwise go to larger centers of population 
Nine stated that a centralized laboratory saves on cost of diag- 
nostic services Four mentioned jxissible savings due to a 
reduction of overhead and an increased number of patients who 
can be cared for bv the same staff 
The affirmative replies maj be fairlj summed up as making 
a slight claim for lower charges for equivalent care but 
insisting that supenor faalities and extra consultation service 
can be furnished without extra charge 
The next question has some indirect bearing on this problem 
of greater economy of group practice It reads ' State 
definitely the objects for which groups are formed m jour 
community (reduction of individual overhead expense, ^oint 
ownership of costlj equipment caster access to special con- 
sultants or for other reasons) ’ One hundred and twenty-eight 
secretaries made some sort of comment on this question In 
the analjsis that follows it must be remembered that many gave 
several objects and are therefore counted more than once 
Of these, eightj -eight say that the objects listed m the ques- 
tion were those sought m forming the group Many of these 
made additional comment and others who replied to this 
question gave additional reasons Eighteen emphasized the 
jwssibility of financial gam for the members making such 
statements as 

' Probably for mcrcasmc income of owners 
‘ Making monei for owner others arc on salarj basis 
Persona! gam ’ (4 replies m substance) 

To obtain greater momentum for more Ijusincss 

* To make more money — that s all To appear big talk big charge big 

Of the total replies there were fortj-four that mentioned 
improved relations and conditions of practice helpful to the 
physicians who were members Of these nine stress the oppor- 
tunity to go away for vacations or graduate study without 
disorganization of practice and loss of patients There are 
eleven replies that mention certain fiersonal and professional 
conditions which attracted physicians to groups 

* Opportunity to dcielop along special Ime, ' 

‘Persona! protection or special benefits accruing therefrom 
Better chance for consultation and improvement 

To hold together — and aloof from others — a certain group of friends ” 
‘Practice specialty and keep m touch with otbec fields 
More convenient to practice scientific mediane 
Congenial cooperation of aoaol and professional relationship 
Personal aatisfaction to pbj-sician of being able to limit work to one 
or two branches 

' A place to practice medicine surgery and obstetrics as it should be 
done and as cheaply as possible 

‘Physician is able to emphasize his own spccialtv and can hare group 
of trusted fnends and specialists around him ' 

A few additional replies do not quite fall in the foregoing 
classification because they give greater stress to personal and 
financial reasons, some of which are evidently due to local 


« 
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situations Three say the group uas formed to reach a wider 
radius of patronage and to meet competition with metropolitan 
centers One said ‘‘To increase individual practice by refer- 
ring to members of group” Another ga^e as an object 
‘‘Lessened initial expense to new -comer in group ” Another 
ga\ e ‘‘Reduce dead-beats — overcome local competitu e friction ” 
A fourth said that it was “easier to do industrial work." 

Thirty-se\en replies emphasized benefits to patients as among 
the objects which led to the formation of groups Of these, 
fifteen said ‘better service,” and seien others added such quali- 
fications as “quicker,” more complete,” and ‘ more efficient” 
Others went into such details as 

Necessity of medical accomplishment for which no single indixtdual 
IS equipped mentally or physically 

'To afford patient medical service by one familiar with case in absence 
of member without additional cost to patient. 

Provide somewhat isolated community with well balanced organieation 
to care for any case too difficult for general practitioner 

Elimination of tra^el to city for consnltation. Fees are less than 
city fees for special work. 

To render twenty four hour service for industrial a6cidcnt8 


It seems probable that these replies are sufficiently compre 
hensive, inclusive of members and nonmembers and distributed 
geographically as to include practically every reason that has 
led to the establishment of groups and to ^ive as accurate a 
picture as is reasonably possible of the motives for the forma- 
tion of groups 

The next four questions were designed to bring out the 
athtude of the local profession toward group practice Again 
the impartiality of these replies rests on the fact that a con- 
siderable proportion of the secretaries answering were 
members of groups and that both sides — if there were two 
sides — were therefore represented This also, to some extent 
accounts for the sharplj antagonistic opinions 

The first of these questions asked for a direct answer of 
“Yes ’ or ' No ’ to the question “Is this type of medical practice 
satisfactory to the majority of physicians in your community!”’ 
Of 148 who answered only with a direct affirmative or negative, 
87 said “Yes ’ and 61 “No ” The comments of those not 
answering directly added little to the information sought in 
the following questions “If satisf actor j in what respect does 
your society favor group practice'’ If unsatisfactory, state the 
undesirable features of group practice 

To the first question, which assumes the satisfaction of the 
county medical societies With group practice forty -three secre- 
taries made neutral, noncommittal replies such as “has taken 
no action ” “nothing said,” “no expression,' and not 
interested ” 

There are twenty -three replies that indicate division or active 
opposition within the medical society Samples of these com- 
ments are 

Not satisfactory but tolerated because it interferes little with 
indi\nduals 

Society does not favor 

'Impossible to tell O K with those doing group practice. 

Sentiment is divided 

Objected to by some " 

They do not particularly favor it but they just do not oppose it 

Is favored in negative sense— tolerated 

Many of our men will not even share a building with another 
practitioner 

Society fav'ors group practice as long as those in the group stay con 
fined to their specialty and do not encroach on pni'ate practice of general 
practitioner 

No complaint of serious nature 

A number are satisfied- — others not 

The society does not exactly favor group practice nor is it against it 

We are divided on the subject. I believe the majontj favor indi 
vidual practice 

Some opposition on competition of groups 

Satisfactory to the one group j . » , 

Clinic groups are not particularly criticised but tend to be isolated 
from general run of practitioners 


There are t\vent> -three replies that ma> be fairlv interpreted 
as indicating that the secretary considered the opinion of the 
county medical society to be fav orable to group practice. Some 
of tbe reasons given for this attitude are 


Develops better type of men in profession , , 

Society respects group practice because more complete diagnosis due 
to better lai^ratory facilities and cooperation witbm group 

Better feeling among doctors with greater cfficiencj for individual 

doctors. . _ , . 

Cooperates with all other members of the society 
‘Better medicjnc practiced 


‘Allows community to have hospital 
Better facilities for diagnosis and treatment ’ 

Staffs of both groups are all members of the society and their assoda 
tioQ has the good will and approval of other members of the society 
There is a marked tendency toward group formation and it is favored 
b> the society 

Has raised standard of practice in community 

It makes for stronger better equipped individuals Makes for stronger 
tnedtcal center Draws patients from larger area 

It vvull be seen 'that even when asked to state reasons why the 
medical society favored group practice more tlian two thirds 
of those replying gave noncommittal or critical comments and 
that more than half of the secretaries failed even to express a 
vote on the direct question of whether group practice is satis- 
factory to a majority of the physicians in the community where 
It exists which would seem to justify the conclusion that the 
general attitude of those members of the profession who have 
come into direct contact with such practice is hostile or sharply 
critical The twenty -three positively favorable replies are 
fewer than the number of secretaries who are members of 
groups This does not imply that all such favorable replies 
are from group members for this is not true, but rather that 
there is a recognition by both members and nonmembers of this 
general critical or hostile attitude of members of the profession 
to group practice. 

This conclusion is strengthed by the replies to the request 
“If unsatisfactory state the undesirable features of group prac- 
tice’ Sixty-five secretaries listed one or more such features 
These fall largely into certain defimte classes The largest 
number criticized the lack of cooperation of groups with other 
practitioners The nature of these may be judged from the 
following examples 

Eliminates privileges of consnltation between members nnd non 
members 

Too much close communion 
Stirs up dissension 

Try to keep all work m tbeir own hands ” 

Isolation of groups 

Patients referred to clinic do not return to physician 
Unsatisfactory to physicians outside group — competition is strong and 
control of patients more difficult 

*TbeTe is unavoidable jeslousj of outside members 
‘Limits choice of consultants 
Creates factionalism 

Tbe establishment of cliques creating prejudice and fcalousy ” 

Ue feel that they are not always ethical as far as their relations with 
outside physicians is conccrued 

Hinders full cooperation and general good will among physicians. 

It 18 at times unfair because any patient can get confirmaUon of dug 
nosis right or wrong Outside doctor is therefore always wrong 

There are a number of charges of unethical practices, such as 

Unethical competition 

Group advertising — solicitation by busmeas manager 
High preasurc salesmanship 

Aggressiveness m procuring patients — indirect methods of advertis- 
ing 

Because of cost of operation has to go after buainess in many ways 
unaatjsfactory to profession 

Has tendency to monopohie and commercialize the practice 
Tendency to publicity in the press. 

Too much aggression and free advertising 

They have inexperienced men and tell public they have specialists 
They set themselves up as better physicians and surgeons They advertise 
directlj and indirectly by virtue of these groups 

Tendency of this group to disregard commonly accepted ethical conduct 
and to cater to irregulars. 

Oilier criticisms allege excessive claims of special ability of 
group members and the designation as specialists of those who 
lack proper qualifications for the title 

Untrained practitioners place themselves before public as specialists 
Often inexperienced physicians 
Does away with individual diagnosis 

Each group cannot have best specialists jet they keep patient. 
Tendency to overrate individual attainments of group 
Men are unqualified for respective specialties Inadequate diagnostic 
facilities as laboratory 

A few Cite dissensions \Mthin the group as an undesirable 
feature 

Tntemal trouble Is all I hear of 
Internal strife- 
Group splits m poor times 
Jealousy among members ol group 

A different tjpe of cntiasm is directed at the relation of the 
group to the patients Seven replies charge that the cost to 
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patients is increased and four that cxcessne and unnecessarj 
treatments are gi\en Additional comments along this hne 
follow 


Do« not offM an> licncfits m icrMce or equipment 

No benefit from fami!) ph>sictan s records and knowledge of rndt 
vfduat ^ , 

No free choic€ of ^ 

Tend* to remove close perwnal conUct with patient 
Tcndine to itrcss surgery the easiest profit to base diapiosis on 
laboratory finding, rather than careful physical examination and to m^e 
80 per c»l ot the common ran of patients share the expense of the 20 per 
cent actually needing specialiicd care 


The elctenth question was designed to obtain the opinion of 
the secretaries as to the attitude of the public toward and any 
special advantages of group practice in rendering serxice to 
patients The question reads 

* Has group practice proved to be more satisfactorj to the 
patients who have used it than individual general or special 
practice?” This was to be answered b> “Yes” or ‘No ’ and 
was followed by the question, ‘‘In what respect is group prac 
tice of greater benefit to the patient? 

There were 147 replies to this question Of these fifty-three 
said Yes,” and tlic comments of eleven others indicated an 
affirmative answer— a total of si\t>-four There were fort}- 
one who said ‘No and nine others whose comments indicated 
that thej did not consider group practice more satisfactory to 
the patient than individual practice— a total of fifty Thirty - 
three who replied were unable to express a definite opinion 
giv ing such atisw ers as ‘ Do not Know , ’ “Cannot tell and 
‘ Opmions differ " 

The answers to the second half of the question “In what 
respect is group practice of greater benefit to the patient’’ ni 
some ways duplicated replies to some of the prevuous questions 
but from a somewhat different angle Fourteen said “better 
or “quicker' or “more thorough service’ at “reduced’ or 'no 
additional cost Ten stressed the opportunity and convenience 
of consultation 

Other replies were 

Greater facility in handling .pecialtie* 

Patient will be treated bx .pecialist much earlier 
Speci&lUet are more succeistul and cbergea are not so great 
The patient hu the benefit o! «\eral opinion* in diagnosis and \t not 
*0 apt to be exploit^ in aurgtcal procedure 

Patient benefiU from more accurate diagnosis and general acees* to 
%aned and c<»Uy equipment — men arc better up on their specialties since 
they lunit the field of their activities and have enough work to justify lU 
Patients better able to meet bills 

The indUndual doctor has more equipment with which to work and 
time 11 saved for him in consultation and laboratory work 

For the difficult case group practice is the best bccauie all special 
examination* can be conducted within the group 

He can have everything neceisary done at one place and with the least 
loss of time. Uirually total cost is less 

It give* the patient the benefit of the combined physical and mental 
resources of the dime at a reduced cost 


The final question re\erses the attitude of the prcMous one 
and asks "If >ou bclie\e group practice does not offer anj 
speaal benefits to the patients state jour reason therefor” 
Fiftj“One secretaries expressed an opinion on this question 
Man) of these replies were iargel) a repetition and emphasis 
of opinions given m repl} to previous questions Twenty- 
insisted that cost of treatment was not reduced that it vvas 
generally increased and that in manj cases this was due to 
excessive practice Some of these comments follow 

Doc* not reduce co*t* and I don t believe they do anj better work. 

Increased co»t* due to favoring the case* 

Too expensiic as a rule and too much red tape. Why run ciery 
patient through a routine when not nece»*ary? 

Probably on the whole a better physioil examination than by any 
other methodt but uiually include* much unneces»ar> routine examination 
and testa which run up cost* to patienL 

Ordinary type of office patient who comes for minor ailmenU nuiy be 
inconvenienced by the delay that seem* to be neceasary in handling 
patient* m a group Thl* t>pc of patient could probably be cared for in a 
more rapid and ju*t as satiifactory manner by the mdivtdual prac 
titioner 

Based on statement* of patients themielves the chief objection is the 
CQ*t There is always the tendency to add succcssue charges and cost* 
which arc not added when the individual is used 

The expense to the patient would probabl) be mcrcated because of 
increased overhead 

Some patient* complain of cost and tunc taken oicr tn\ial thing* 
and the general character of the •cnicc rendered 

Instead of lessening the cost per patient it it my opinion that u tends 
to mcrtaic it because of the possibility of greater finanoal return* by 
coniultmg with the many different member* of the group 


It increases the medical cost two or three times usuallj with no better 
results This has been the expcncnce with this sort of practice in our 
community 

Costs arc greater — more unnecessarj work and laboratory e.xamination 

The individual phj»ician will put in time and effort on the patient 
and aik consultation if desirable but doe* not call m two or three others 
on all case* and make unnccc»sary x raj and other examination* for 
which the patient has to pay m the group 

Has not reduced general costs to patients Referring of patient* for 
consultations within one or the other group as much as possible is not 
always of advantage to the patient 

The group fee* in this citj are no lets than those of induidual* and 
consultants combined 

Increases cost of medicine Just another form of unfair competition 

The remaining criticisms are so diverse in their character 
as to be difficult of classification Taken individual!} the} give 
so complete a picture of the attitude of members of the profes- 
sion on this important point as to justify the quotations given 

Groups 80 organixed arc for the benefit of the doctor* and not of the 
public 

Member* do not stick to •pecialty All doctors in general practice. 

Professional interest dissipated somewhat on account of diMsioa of 
responsibility 

TTie groups are banded together for their own benefit and try to keep 
all work in their own hands whether it is to the benefit of the patient 
or not 

ExammatioDB by a number of pbjsician* i* rarely cheaper in a group 
than by indiMdualt The relation of the family doctor to the patient 
must not be lost 

Several such groups broken up after year or two Economic distress 
was cause of formation 

Often some jealousy among the groups as to ownership of the patient 

Feel that patients can get as adequate attention from their doctor as 
from groups 

It all depends on group which is no better than its weakest sister 
Nepotism enters into most groups Often racrcly a feeder to head 
surgeon ' 

Each group cannot ha\e best specialists so as they keep the patient 
he cannot recent the best attention Most groups have one or two out 
standing men who depend on youngsters for diagnosis — not giving patient 
what he is paving for Benefit of complete examination for some is offset 
by unnecessary amount of something done for others 

Group practice is mode up of ordinarj phjsicians who have made no 
special preparation for their speciallj Many unneceisanly referred 
Much time lost to patients and many phjsiologicall) ruined 

If the individual phjsician would give the necessarj time and care to 
the patient the benefits to the patient would equal those of group practice 
The individual physician should be more valuable as he should have a 
greater interest m the patient 

I am convinced that group practice would offer special benefits to the 
patients locally provided the proper group were assembled The 
group undoubtedly offer more distinct benefits The clinic is 

not balanced and the clinic is too expensive for the value of 

the work given 

Personally I see no benefit from group practice especially m country 
districts It may be an advantage m large centers of population when 
as usual it is m connection with large general hospitals 

A clear!} defined feature of the replies is that they are con- 
tradictory on almost every point A possible explanation is 
that the} do not refer to the same thing It has been customar} 
to discuss group practice as if it were a standardized uniform 
tvpe This ma} be due m part to the tendenc} to focus atten 
tion on the material equipment forms of organization and 
number of members without considering the variable human 
element and the personal relations within the group and with 
the patients and the profession which after all are the basic 
facts in all medical practice 

When one considers this one begins to see that medical groups 
vary as widely in this most important feature as the individuals 
who compose them and the people with whom the} come in 
contact Then it is possible to understand why one group is 
praised and another condemned 

Any form of medical practice exists for the purpose of giving 
a personal medical service to patients, and the vital questions 
concerning it are not its interna! business arrangements the 
methods of distributing income among its members or even 
the size of its equipment or the amount of capital invested All 
these are secondary to the knowledge skill tact integrity and 
other “personal capital possessed b} the individual ph}stcians 
and alt forms of medical practice must be judgrf b} this 
standard rather than by standards borrowed from the fields of 
industry and commerce 

Applying these standards as far as possible to the facts just 
presented it is possible to draw some conclusions It would 
seem to be quite clear that the individual ph}sicians controlling 
the groups have not generally succeeded in reducing the costs 
of medical care Thev have increased it in some cases, reduced 
It m others and given better service for the same money some- 
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times and vmnecessarj semce at other times, ]Vist as individual 
practitioners haie done There is nothing inherent in group 
practice that reqmres anj of these policies 

When a similar standard is applied to the question of the 
relatne attractiveness to the indiwdual phvsician of group 
versus mdindual practice, one again obtains contradictory 
answers If the objective is linanaal success, achievement 
depends on the individuals and the methods used The same 
conclusion follows concerning those groups motivated bv saen- 
tific enthusiasm, desire for more thorough service or any of the 
other objectives listed 

Common possession of superior equipment or facilities for 
consultation does not insure better diagnosis or service unless 
these faahties are in the hands of persons vv ith the purpose and 
abilitj to use them for the benefit of the patient. Without this 
purpose and abihtj, elaborate equipment and multiplicity of 
alleged specialists result onlj in unnecessary duplication of 
work and expense to the patient 

Another set of judgments seems to depend more on whether 
the association of several individuals in itself creates new 
conditions Sociologists have long recognized that the group 
tends to exhibit in an exaggerated form many of the char- 
acteristics of the individuals who compose it A sort of 
group patriotism” is developed which, unless vigilantly 
restncted, creates mutual hostility between the group and all 
outsiders That some groups have failed to control this 
tendency is plainly shown bv the replies indicating friction 
within local medical associations 

Ethical problems are alwa>s concerned with relations 
between individuals or groups of indivnduals. New ethical 
I problems develop with each new form of assoaation It is, 
therefore, inevitable that medical groups will create such 
problems This does not imply tliat the prinaples of medical 
ethics are changed, but only that new relations create new 
strains and stresses within the ethical structure 

The larger the ‘overhead and the resulting ‘‘fixed charges" 
in any business, the greater is the pressure for expansion of 
the market The pressure on a medical group with expensive 
equipment to seek new business in unethical wavs is therefore 
inherently greater than on the individual practitioner The 
presence of a business manager,' less sensitive to medical 
traditions, and compelled to justify his existence by financial 
standards introduces another disturbing element. The very 
numencal bulk of the group and its possibly conspicuous 
equipment tempt it to adopt forms of publiaty not used in 
indmdual practice. 

It should be clear that there is no inherent good or evil in 
business managers, equipment or the grouping of numerous 
pbysiaans These features are but instruments and the ethical 
questions involved concern their use by the individuals con- 
stituting the group Ethical questions, like medical service, 
are personal and individual There are no different, or addi- 
tional, standards of conduct for individuals in a group from 
those for mdividuals working alone, although many lay dis- 
cussions seem to assume the contran Adv'ertising solicitation 
excessive practice restnction of choice of physiaan are no 
different and no less reprehensible when practiced through a 
third person bj a number of physicians in a group than by 
an individual practitioner 

(To he continued) 

Rest and Pam. — About the middle of last century a very 
philosophically minded surgeon, James Hilton wrote a remark- 
able book, now too much neglected entitled Rest and Pam’ 
He pointed out that rest w as nature s method of cure for many 
ailments and that pain was a method of securing rest One 
might almost modify a well known phrase and say ‘\Vhde 
there is pain there is hope ” Not infrequently , w hen the vital 
forces arc giving up a hopeless conflict pam ceases Unfor- 
tunately, although pain is natures danger signal and imperative 
demand for rest, it is not perfectly adapted to its end Here 
let me put forward what I believe to be an important law of 
life the response to an abnormal stimulus is never so perfectly 
adapted as the response to a normal one, if it were in the 
course of evolution the abnormal response would replace the 
normal one— Brown W L Rheumatism and Arthritis as a 
public Health Problem, J State Med 61 249 (May) 1933 
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THE MILWAUKEE SESSION 
Railroad Rates 

The Southeastern Passenger Association, in addition to the 
other passenger associations previously mentioned, has announced 
that tickets will be sold from its territory to the annual session 
of the American Medical Association at one and one third fares 
in accordance with the regulations set down under the heading 
‘ Transportation” in the Afay 13 issue of The Journal 
The round trip rate of one and one half fares previously 
announced by the New England Passenger Association has been 
reduced to a fare and one-third for the round trip 

Section Dinner 

The Section on Gastro-Enterology and Proctology has 
arranged to have its dinner at the Hotel Schroeder on Wednes 
dav evening, June 14, at 7 o clock. Dr H L Bockus, 250 South 
Eighteenth Street, Philadelphia, is the secretary of the Section 
on Gastro-Enterology and Proctology 

Section Reunion Meeting and Smoker 
The officers of the Section on Ophthalmology have arranged 
for an informal reunion meeting and smoker Wednesday eve 
ning, June 14, at about 7 30, m the Sky room of tlie Plankinton 
Hotel The secretary of this Section is Dr Parker Heath, 
1551 Woodward Avenue, Detroit 

ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Taxnty-Nmth Annuel Mcetmff held m Clucago Feb 13 and U J?S3 
(Concluded from page 1437) 

Dr T J Crowe, Dallas, Texas, in the Chair 

THE FEDERATION OF STATE MEDICAL 
BOARDS OF THE UNITED STATES 
Februarv 14 — Afternoon 
Regulation of the Practice of Pharmacy 
H C. Christensen, Ph G , Chicago Pharmacy has mucli 
the same trouble as medicine and the rest of the professions 
that is, an oversupply We discuss regulation along the same 
lines that you have today, and vve find the same obstacles 
We have made progress m pharmacy Some physicians who 
see the ordinary drug store from the outside probably are 
not impressed with its professional appearance. After all, the 
educational requirements of pharmacy have been advanced until 
it IS nearly on a par with the other professions Thirty 
eight states are now on a college graduation requirement, 
which means a four year course m addition to high school 
We have not yet gone onto what might be called an equivalent 
of your premedical requirements 

In pharmacy the work of reciprocal mterchange was dele- 
gated to the individual boards from 1904 to 1914, without 
supervision by a national office, but this plan was not satis 
factory Therefore, in 1914 a centra! office was established 
in Chicago which acts as a clearing house for reciprocal licen 
sure. Each applicant submits a statement of his qualifications 
to that office on proper forms If he is found to be eligible 
in the particular state in which he desires registration, an 
official application blank is issued to him, for which there is 
a fee. No member board recognizes a reciprocal application 
unless It is made on this official form. Thus we have had a 
uniform application blank for many years 
We have, I believe, greater v'anation in our standards for 
entrance to bpard e.xammation than you have in medicine 
Approximately forty states require college graduation at pres- 
ent, but in some of. these exemptions still remain open From 
the standpoint of the boards, the central office has increased the 
efficiency in handling these applications The boards have 
the final decision as to acceptance or rejection of the applica- 
tion, but the percentage of rejections is very small 

Our association’s income from dues is $25 for each active 
member board, providing a budget slightly in excess of $1,200 
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per annum at present, wlncli would not support a central office 
Ihc fairest method of meeting the associations expense, it 
seemed to us, was b> a fee, paj-abic bj the applicant at the 
time of issuing the official application Thus the actual cost 
of maintaining reciprocitj dcs-oUes chieflj on those who recene 
the benefits of a reciprocal license In the pharmaej examina- 
tions we adopted a uniform grade standard \ears ago — a gen- 
eral aserage of 7S per cent with not less than 60 per cent in 
anj one subject Some of the boards that were slow in 
affiliating with the association did not adopt this standard until 
some >ears later, with the result that some of their earlier 
registrants who were licensed with a minimum grade of 50 
or 55 per cent or perhaps a general average of 70 per cent 
arc now ineligible in some states that are holding stnctlj to 
the uniform standard The question of reciprocil} resolves 
Itself into trusting an examiner m another state having faith 
in his integrity, he cannot translate his rating into absolute 
or arbitrary numbers — it is either a case of deeming the appli- 
cant vvorthj of a license and passing him, or else deeming 
him incompetent and denjing him a license Therefore, I am 
hoping that vve shall soon be able to accept 5 our liberal attitude 
on this question of grades by completel} eliminating considera- 
tion of them m reciprocal registration 
In our system of reciprocit>, anj state board that affiliates 
with the National Association of Boards of Pharmacy agrees 
to give examinations at least equal to the minimum standard 
examination recommended bj the association The requirements 
specifj the subjects of examination the number of questions m 
each subject, and the number of subdivisions We have fortv- 
nine member boards interchanging licenses and recognizing one 
anotliers examinations In this respect pharmaej has accom- 
plished a national system of reciprocitj The pioneer work 
was done from 1904 to 1914 After about ten jears of reading 
examination questions at conventions and arguing about them 
finallj when our examination committee prepared an outline 
for the minimum standard exammation vve were ready to 
accept iL We had to guard against infringement of states 
rights But we were not satisfied with the old harsh rule of 
"equivalent state standards" which worked so many injustices 
We finally worked out what vve call our basic rule for reci- 
pronty," which places the basis for reciprocitj on the personal 
qualifications of the applicant at the time of exammation 
instead of making the requirements of the state law the basis 
namely, that the applicant is eligible reciprocallj in those states 
in which he was eligible to sit in examination on the date of 
his original registration That word original is important — it 
exempts him from any increase in requirements after his 
examination date Pharmaej was the first profession to work 
out this personal qualification basis for reciprocitj In some 
states it was difficult to get the legal authorities to see the 
justice of accepting such an interpretation of the law and 
sometimes vve had to amend the reciprocal clavise to get the 
interpretation accepted 

The National Association of Boards of Pharmaej was organ- 
ized for the purpose of working out a sjstem of national reci- 
procitj We feel that vve have accomplished a great deal Bj 
agreeing on a national goal or standard m the form of a recom 
mendation at our annual meetings, vve have had something 
definite to suggest vChen the individual states were considering 
changes m their pharmaej laws A model law was compiled 
uniformity, however, is desired only m essentials No attempt 
IS made to enact this draft, word for word 

The most important problem confronting the public health 
professions today is the growing tendency toward consolidat- 
ing these boariB into departments of licensing registration, 
and so on with the rcsponsibilitj and power placed in the 
hands of a political director Such consolidation has already 
been accomplished in five states (including Illinois) and I 
am informed that ten states are at present threatened with 
attempts to enact such legislation The plea is of course, 
saving money for the taxpayers The politicians who spon- 
^r such measures overlook the fact that the professional 
boa^ are self supporting Tax-pajers haie never been called 
on for funds to support these boards all the expense being borne 
by the members of the profession Therefore the motive back 
0 such measures is undoubtedly the realization that dwindling 
taxes will soon necessitate abolishment of many bureaus and 


jobs thus new offices must be created tins time at the expense 
of the professions and the public welfare A studv of tlie 
existing consolidation departments shows that tliej are rela- 
tively inefficient and expensive The economy argument is a 
mj^li, once tlie department is established In one state such 
a department was started on a budget of $100,000 a year (a 
very slight saving from the cost of operating individual boards) 
Twelve years later, this budget had been increased to $300000 
A perusal of the reports of such departments finds little if 
any mention of law enforcement Most of the budget is spent 
m licensing activities, whereas the purpose in issuing licenses 
IS merely to have a record to aid in law enforcement The 
professional boards can do little, once such a department has 
been established Their powers are limited to conducting 
examinations and grading papers 
Mffien the original state laws governing the practice of 
medicine, dentistry pharmacy and other public health profes- 
sions were enacted great care was taken to keep the profes- 
sions out of politics That safeguard is needed today more 
than ever It is our duty now to fight for the right to con- 
tinue to police our ov\n professions without political interfer- 
ence The public welfare demands it Medicine alone cannot 
wm the fight nor can pharmacy or dentistry or any other 
of tlie professions If, however, when such measures are pro- 
posed m a given state the professions within that state will 
present a united front and inform not only the legislature but 
also the public as to the true facts in the case, we shall be 
successful in retaining our right to continue free from political 
interference 

Interstate Endorsement of Medical Licensure 
Dr J lx Baker, Montgomen Ala One of the most 

important obligations of licensure boards at present is that of 
investigating and rating the professional and moral integrity 
of candidates More thought should be given to tests of char- 
acter in the applicants who come before iL Similar tests 
should be encouraged for those who apply for admission to 
schools of medicine These tests should include evidence of 
the applicants attitude of mind toward work and his due 
regard for obligations and duties which have been assumed 
by him or imposed on him It is believed that many brilliant 
minds as they progress through the elementary scliools, acquire 
habits of indolence because their tasks, having been designed 
for the average child are too easy to command their interest 
Not only habits of indolence but a disrespect for educational 
ideals and school policies are sometimes engendered in the upper 
25 per cent of the pupils because of this maladjustment Medical 
schools are making a definite bid for entrance students from 
this group of the higher intelligence levels All along the line, 
insufficient emphasis is being placed on the fact that no man 
can hope to adorn the practice of medicine or succeed in ful- 
filling Ins obligations to society if he fails to value and glorify 
his work as well as to be dignified by it In the interest of 
humanity our boards of medical exammation and licensure 
should not only undertake to test the work habits of candidates 
who come before them but ascend a little farther upstream m 
the educational field and endeavor to promote in our grade 
schools the safeguarding of brilliant children from the disinte- 
gration of character that results from a lack of sufficient exer- 
cise for the full quota of one s mental faculties 
Reciprocity is an existing mutual agreement between the 
states m question. The merits of each candidate are given 
individual consideration In Alabama, few reciprontj certifi- 
cates were granted prior to 1917 I use the term advisedly 
here because under the present arrangement, the attorney gen- 
eral of this state has ruled that there must exist a written 
reciprocal agreement with the state from which a candidate 
applies before a pro forma certificate can be issued How- 
ever, m Alabama trading and politics at least up to now 
have played no part in this method of licensure Granted the 
existence of reciprocity relations, phvsicians are licensed on 
the basis of their qualifications The experience of the federa- 
tion suggests the early adoption of practical uniform medical 
practice acts, the education of the public to an appreciation of 
scientific medicine the utilization of active cooperation from 
the reputable medical profession and the removal of sectional 
barriers against reciprocal licensure of adequately qualified. 
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phjsicians regardlCoC of the name or geographic location of 
the states from i\hich the> applj 

One of the present barriers to uniform practice m medical 
licensure is found in those states which ha\e enacted basic 
science' laws seeking to control and eliminate cult and irregu- 
lar practice Such acts require that e\ery candidate who comes 
before the medical board for examination shall be gi\en a 
test in the ' basic sciences ’ regardless of the method by which 
he proposes to practice the healing art The thought behind 
such laws IS to establish a base line of minimum requirements 
for all who aspire to practice the healing art, regardless of the 
method of treatment emplo>ed Alabama has but one yardstick 
for all who assay to treat diseases of human beings, into 
which unit of measurement no therapy is mcorporated The 
application of this jardstick is lested, bv law, W fairly and 
impartiallj, in a board of medical examiners, composed exclu- 
snel> of regular medical practitioners, the onij qualifying con- 
dition being that in the case of any applicant not of the regular 
school, the educational qualifications are weaned In Alabama, 
as m other states, many attempts have been made by the 
various cults to batter down these high standards, but so far 
without success It safeguards the legal interest of citizens 
and answers effectively the charge of selfish motives put forth 
m cult propaganda against practitioners of scientific medicine. 
The disadvantages of basic science laws are easily discernible 
in that It complicates licensure and exacts a superfluous and 
unwarranted amount of work in examining candidates who 
have been graduated from grade A medical schools 

Owing to certain complications inevitably growing out of 
such a basic science’ law, the federation has not seen fit to 
give It unqualified endorsement yet, in some of the states 
basic science legislation has aided in controlling the wholesale 
issuance of cult license by independent or political boards 

Should candidates who have failed before a medical board be 
subsequently licensed bv reciprocity’ Alabama has been the 
subject of some comment on this score in that it does not 
grant a pro forma certificate to any physician who has once 
failed before its own medical board of licensure It has been 
a continuing belief of the Alabama board that the standards 
for reciprocity should be even higher than those for examina- 
tion With this thought m mind it is felt that this rule should 
receive wader observance and should certainly not be abrogated 
at this time by any state board 

DISCUSSION 

Db Rov B Harrison New Orleans Louisiana has a 
straight medical board, and our reciprocity deals entirely with 
physicians Our law requires that one has to be a graduate 
of a class A medical school graded by the American Aledical 
Association to practice one year subsequent to licensure, and 
to have at least ten major subjects with an average of 75 per 
cent m each one. Each application for a license by reciprocity 
IS handled as an individual case. We have some applications 
on file for three months before they are passed on We found 
through experience that many men will move to another state 
for other reasons than change of climate we find there is quite 
a bit behind their transferring from one state to another We 
have a temporary permit to a reaprocity applicant, whicli gives 
plenty of time to investigate before we finally act on his 
application We investigate him through the American Medi- 
cal Association and through the place he last resided and 
through the place where he contemplates practicing We 
require that each mdivndual be an American citizen before 
we give him a license by reciprocity or by examination We 
do not even consider any foreign application for reaprocity 
We examine all, and vve look up their credentials and so forth 
in Europe or wherever thev come from The Louisiana board 
IS, I think, a bit different from some boards in that vve have 
a straight out and out medical board and we have as few 
cults as any state m the United States We have no chiro- 
practors and the other cults are m the minority The osteo- 
paths have their own board They are not allovved to use drugs 
m any form I thmk there are only twenty -five in the state 
of Louisiana The chiropodists and the opticians have a limited 
license One of the pnnapal objections to standardizfflg r^j- 
Drocit\ IS that one state ha\e a medical practice act that 
is more severe than that of another state. Ours has been 
severe, and we are going to keep it severe as long as vve can 


We are going to keep it a straight medical board and prosecute 
all cults as they come up 

Dr H. M Pdatter, Columbus, Ohio Ohio will accept 
through reciprocitv, a man licensed m another state who meets 
the Ohio requirements for entrance to the examination at the 
date of his graduation and is from a school that would permit 
him to vvnte the Ohio examination There is no reason why 
there should be a varying standard of requirement in the 
several states, of men who are graduates of a class A medical 
school A committee of this federation, meeting with a com 
mittee from the Association of American Medical Colleges, 
might work out a worknng agreement which could be applied 
to every state m the Union It is our practice to send out 
about twelve letters on every applicant for reciprocitv They 
go to the county medical societv, to physicians who are Fellows 
of the American Medical Association who are known to us 
either personally or by reputation, to the American kledical 
Association and frequently to some man of prominence in the 
town from which the man is coming 

Dr C H EiitxG, Lamed Kan 1 sometimes wonder 
whether we do not take ourselves too seriously in the matter 
of qualification of members in reciprocitv I see m The Jour- 
nal a list of the failures from various schools and I wonder 
if ive are qualified to pass on the ability of the students from 
these schools better than tlie heads of our universities I 
sometimes wonder whether there is not something wrong with 
the medical board instead of the university or the students. 
Reciprocity is more or less of a joke in some states In our 
state vve have a medical board The chiropractors have a board 
of their own The osteopaths have a board We have nothing 
to do with them at all We do not permit a student to take 
our examination unless he is the graduate of a class A medical 
school The heads of our universities know when these stu 
dents are qualified to practice medicine and we rely on their 
judgment For that reason we do not have any failures 

Dr H J Lehnhoff, Lincoln Neb A man seeking licen- 
sure in Nebraska by reciprocity does not have to take an 
e\-amination before the basic science board They have the 
privilege of passing him without an examination and in most 
cases do There are difficulties with the basic science boards 
I thmk their requirements are too high Several years ago 
this federation advised the basic science boards to come to a 
better agreement among themselves, which I think was good 
advice I do not think they should require a grade of 75 for 
passmg when practicallv all of the medical boards require 
only 60 The board of Nebraska and the physicians in gen- 
eral do not want to bar students from other states I think 
It IS the feeling of all of us that we want a freer reciprocity 
There are a lot of little things in reciprocity and licensure that 
we could agree on We surely can agree on the age of the 
indivudual who is applying for licensure We ought to agree 
on his citizenship but vve do not Some states require full 
citizenship some of them require the filing of the first papers 
or the second papers If we went at this carefully, vve could 
get together on reciprocity and all be very much happier 

Dr. O G Costa-Mandrv, San Juan Puerto Rico If I 
am not mistaken the Alabama board does not recognize reci- 
procity to any individual who has failed in an exammation m 
the state from which he came. Am I correct? 

Dr J N Bvker, Montgomery, Ala, No We have had 
instances wherein a man would fail before our board, go into 
an adjoining state and pass that examination and come back 
and want reciprocity We do not give reciprocity in those 
cases 

Dr. Costa-LIaxdry I do not think that an examinaUon 
IS always a fair means of judging the ability of an individual 
If an individual makes a good showing m practically every 
subject and flunks in one subject, one has to consider a lot 
of factors that one would not otherwise consider In our board 
we have a special ruling for grading exammation papers We 
dmde the subjects into two groups Our passing mark is 75 
per cent We allow an individual to fail on one examination 
in each group of subjects, and if he makes an average of 75 
per cent we pass him, but if he does not make the average 
of 75 per cent, he has the right to solicit the representation of 
all his papers to see whether a mistake was made in grading 
them I am more inclined to think that one should consider 
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the cases indnidually on the merits of each case rather than 
to make a hard and fast rule and say that, if an indi-vidttal 
fads to pass tlie examination m a certain board because he 
has faded on one subject, he should be barred or denied the 
prn liege of reciprocit), especnll) if that indmdual has been 
in practice and has made good We have reciprocity with 
the state of New York, and we have a special agreement with 
the state of Pennsjhama bj which ue gne men who are 
licensed in PennsjU-ama the same pn\ileges that Pennsj K-ania 
gives men licensed m Puerto Rico Pennsylvania makes a 
special case of every individual, that is to sav, it is not obliged 
to give reaproat> to any of our men just because the> 
solicit it but It studies the case and if it thinks the indmdual 
deserves it, it extends that courtesy We do the same thing 
With New York State we have a reciprocal agreement bv 
whicli It extends reciprocitj to all the men who hold licenses 
of the state of Puerto Rico If an individual graduated at a 
time when the requirements were less than at present. New 
York and Puerto Rico consider five jears of practice in the 
state an equivalent to the requirements which that individual 
has not met That is whv I think the boards should make an 
individual case of every one that applies for a license, as they 
do m Louisiana, because in that way one gives a fairer chance 
to anj one who comes up for licensing 
Dr J N *Baker, Montgomery Ala Recently I checked 
up on the men who had appeared before our board for the last 
ten or eleven vears We have not rejected a single man m 
the last ten years who \vzs a graduate of a grade A medical 
school which IS a requirement of our board so far as exami- 
nation IS concerned I have tlie feeling that after a young man 
has Spent so much of his life in equipping himself at a grade 
A medical school, with one or two years of hospital training, 
It is not fair for an examining board to make him go over 
the elementary grounds again Our licensing boards have 
served a most valuable purpose When we had diploma mills 
we had to protect both the recognired medical profession and 
the public at large, but now I think we have set up a machine 
that we can rely on Reciprocity should be carefully consid- 
ered by every licensing board So far as admitting a man to 
my state is concerned, if he shows good technical training I 
would rather spend several months investigating his character 
and moral fiber before he comes into Alabama I tliink that 
IS one of the most valuable points to be borne m mind by 
licensing boards 

Dr Crowe If you will all commence an index of men 
who have been convicted of crime and whose licenses have 
been revoked m other states, taking newspaper clippings and 
the Federation Bulletin showing the convictions in the various 
states, you will be surprised how large a list you will have 
of men who vvull approach you for a license, whose licenses 
were revoked m some other state or who have been convicted 
of a crime of some kind I suggest that that method be pur- 
sued, and also that you resort to the files of the biographic 
department of the Aunerican Medical Association for further 
information on ev ery applicant who comes to you for reciprocal 
endorsement In Texas we cut the word “reciprocity” out of 
our statute We do not reciprocate, and yet we receive men 
from every state in the Union, regardless of what the other 
states will do for our licentiates We take the man on his 
merits and on his qualifications 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday from 9 15 to 9 20 a m Chicago day light saving 
time which is one hour faster than central standard time, over 
Station WBBM (770 kilocycles or 389 4 meters) 

The subjects for the week are as follows 

May 23 Vacationt and T>pbojtJ 

May 25 Hitch Hikers 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9 45 to 10 o’clock over Station 
WBBM 

The subject for the week is as follows 

May 27 SiMmmmff Haiards 


Medical News 


(Physicians will confee a fa\oe by sehdivc for 

THIS DEP^RTilKVT ITEMS OF NE%NS OF MORE OR LESS CEN 
ERAL IMTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW UOSPITALa, EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

Personal — Dr John R Kitley has been reelected mayor of 

Mayflower Dr Frank C Maguire, Augusta, was recently 

appointed coroner of Woodruff County Dr Charles A 

Arkebauer, Little Rock, who has been associated with the 
State Hospital for Nervous Diseases for thirty-two years, has 
been elected chief of the medical staff, a position recently 

created to replace that of superintendent Dr George A 

Hays, Pine Bluff has resign^ as director of the city and 
Jefferson County health departments after four years’ service 

Society News — The Sebastian (Ark ) and Muskogee County 
(Okla ) medical societies were addressed at a joint meeting, 
recently, by Drs Joel T Woodbum on childhood tuberculosis, 
James F Campbell, epidemiolo^ of ringworm, John H White 
diagnosis and treatment of goiter, and Charles E. White, use 
of calcium in pregnancy All the speakers were from klus- 

kogee, Okla A recent meeting of the Union County Medical 

Society was addressed by Drs John A Moore and Arley D 
Cathey, El Dorado, on influenia with complications and ectopic 

pregnancy, respectively Drs Francis T H’Doubler and 

Elmer G Wakefield, Springfield, Mo, ^ve a joint paper on 
“Preoperative and Postimerative Care of Pyloric Obstruction’ 
before the Washington (bounty Medical Society, recently 

CALIFORNIA 

Society News — At a meeting of the San Francisco County 
Medical Society, May 9, Drs Robert C Cioffey, Portland, 
Ore , spoke on Quarantine Principle as Applied to the Treat- 
ment of Disease ’ and Sadie D Patek, A Study of the Results 
of Specific Treatment of Syphilitic Pregnant Women and Their 

Offspring ” A prev levv of the installations of habitat groups 

of African mammals in its museum was a feature of the cele- 
bration of the eightieth anniversary of the founding of the 
California Academy of Sciences m San Francisco, April 4 
When completed, these installations will include ten large groups, 
thirteen intermediate small size groups and one very large 

vvaterhole group All will be artificially illuminated A 

(Jreek program was presented by the California Medical His- 
tory Seminar at the Bohemian Club in San Francisco Apnl 21 
Dr Pan S Codellas discussed the work of Adamantios Koraes 
(1748-1833) 

Bills Enacted — The follow ing bills have become laws A 
317, amending the state narcotic drug act, by (1) requiring 
practitioners to preserve for not less than two years records 
of narcotic drugs prescribed, administered or dispensed, (2) 
providing that proof of the possession by the defendant of a 
greater amount of narcotic drugs than is accounted for by his 
records shall be prima facie evidence of guilt (3) forbidding 
the possession of a false or fictitious prescription or one that 
has been altered by any person other than the presenber and 
(4) providing for the forfeiture of v^ehicles used in the unlawful 
transportation of narcotic drugs A 318 amending an act to 
regulate the sale of poisons, approved March 6 1907, by (1) 
provuding that the registration of any registered pharmacist 
may be revoked on conviction of violating any of the narcotic 
provisions of the act, (2) making it ‘unlawful for any person 
to open or maintam, to be resorted to by other persons, any 
place where opium or hemp or loco weed is 

sold or given away to be smoked on the premises,” and for any 
person to resort to such a place, (3) making it legal for regis- 
tered nurses to acquire and possess without written orders from 
licensed physicians, hypodermic synnges and needles , (4) defin- 
ing “physician” to mclude licensed osteopaths, (5) prescribing 
a procedure for forfeiting vehicles used m the unlawful trans- 
portation of narcotic drugs, and (6) permitting physicians in 
good faith to prescribe or furnish narcotic drugs to patients 
suffenng with incurable diseases, ailments or injuries, other 
than narcotic addiction, and requiring physicians prescribing or 
furnishing narcotics to habitual users to report that fact by 
registered mail to the divnsion of narcotic enforcement 

COLORADO 

Bill Passed. — H 734 has passed the house, proposing to 
create a state board of osteopathic examiners to exercise all 
the nghts and powers and perform all the duties now \ested 
by /aw m the state board of medical examiners with respect 
to the practice of the healing arts by osteopaths 
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CONNECTICUT 

Bill Enacted — H 570 has been enacted as chapter 139, 
Laws of 1933 amending the medical practice act bj (1) pro- 
Mdmg that all applicants for licenses, whether by examination 
or by reciprocit), shall be citizens of the United States or shall 
lia\e on file written declarations of intention to become citizens, 
(2) raising from $15 to $50 the fee required for issuing licenses 
b\ reciprocity (3) exempting from examinations holders of 
certificates from the National ' Board of Medical Examiners, 
altliough they have not been in active practice for three jears 
and (4) providing that persons, graduates from medical col- 
leges prior to Jan 1, 1919, and persons eligible for examina- 
tion before that date shall not be required to have a one year 
college course m chemistry, physics and general biology, as is 
required of all other applicants 


FLORIDA 

Bills Introduced — S 212 proposes to authorize the state 
board of health to license persons to practice midwifery, and to 
promulgate such rules and regulations as it maj deem necessary 
for regulating the practice of midwifery S 373 and H 686 
propose to require the annual registration of pharmacies with 
the state board of health, and to authorize the state board of 
health to appoint one or more registered pharmacists to act as 
inspectors to aid it in enforcing the pharmacy practice act. 
H 685, to amend the pharmacy practice act, proposes to raise 
the annual registration fee required of registered pharmacists 
from $1 to $5 H 769 proposes that all members of the state 
boards of medical examiners osteopathic examiners, chiroprac- 
tic examiners and naturopathic exammers shall receive $25 for 
each day they are actually engaged m the discharge of their 
official dubes and 3 cents for each mile necessarily traveled in 
going to and from meetings of their boards H 774 proposes 
to permit all licensed practitioners of the healing art to practice 
within the confines of all hospitals maintained wholly or partly 
b> public funds and to treat their patients therein in accordance 
with the method of their several schools of healing H 771 
proposes to require phjsicians, osteopaths chiropractors and 
naturopaths to pay an annual license fee of $5 to the boards 
which licensed them Ten per cent of the fees so collected is 
to be remitted to the state treasurer and the remainder is to 
be retained by the several boards H 768 proposes that a 
person required by statute to be e-xammed and to have a cer- 
tificate showing the state of his health may be examined b> 
and obtain such a certificate from any practitioner of the heal- 
ing art H 773 proposes to authorize the boards of medical 
exammers osteopathic examiners, chiropractic examiners and 
naturopathic examiners to grant licenses without examinations 
to licentiates of like boards of other states whose requirements 
are equal to the requirements of Florida H 772 proposes to 
require all applicants for licenses to marry to present certifi- 
cates from licensed practitioners of the healing art that both 
parties to the proposed marriages are in good physical condi- 
tion and are free from communicable diseases H 770 proposes 
to require the governor to appoint one doctor of medicine, one 
osteopath, one chiropractor and one naturopath to serve on the 
board of governors or board of trustees of every hospital and 
other institution maintained wholly or partly by the state funds 


ILLINOIS 

Bills Introduced — H 784 and 785 propose to create a 
board of chiropractic examiners and to regulate tlie practice of 
chiropractic. Chiropractic is defined to be the science of pal- 
pating and adjusting the articulations of the human spinal 
column without the use of drugs or surgerj Applicants for 
such a license must be high school graduates and have grad- 
uated from schools of chiropractic approved by the department 
of registration and education, after completing courses for three 
school years of not less than six months’ duration each Hovv- 
UYer, persons who on the 31st of December, 1933, are students 
m schools of chiropractic may be licensed even though they do 
not have high school educations and their chiropractic schools 
are not approved by the department H 808 proposes exten- 
siv e amendments to the Illinois dental practice act It exempts 
from the operation of the act ‘the rendering of dental relief 
m emergency cases m the practice of his profession by a 
physician or surgeon, licensed as such and registered under the 
laws of this state, unless he undertakes to reproduce or repro- 
duces lost parts of the human teeth in the mouth or to restore 
or replace in the human mouth lost or missmg teeth H ^^2 
and H 843 propose to create a board of examiners tor the 
medical practitioners who practice osteopathy and to reflate 
the practice of osteopathy The board is to be authorized to 
jssue*^ two kinds of licenses (1) licenses to Practice os‘eoi«ffiy 
in all Its branches (according to the teaching of the osteopathic 


school of practice) and (2) licenses to practice osteopathy m 
all Its branches, except major surgery The holders of both 
kinds of licenses are to be permitted to make and sign birth 
and death certificates and to practice in hospitals supported in 
whole or in part by public taxation 


Chicago 

FinMly Pays His Fine -With the payment of a 
$2U00 hne to the clerk of the criminal court April 24 the case 
of William Henry Harrison kliller, former director of the state 
department of registration and education as related to diploma 
mill activities apparently was brought to a close Millers 
first flagrant nolation of the law was disclosed in April, 1922 
when the Cook County grand jury charge him and' three 
others \\ ith trafficking’ in state licenses to practice in \’anoiis 
professions He had been appointed director of the state 
department in January, 1921 It was reiealed during the 
investigations that the questions to the state board e.\amina- 
tions were being sold to prospectiie applicants Following an 
investigation by the state’s attorney and a committee appointed 
by the governor, Miller was indicted by the grand jury for 
conspiracy and was found guilty Jan 28, 1923 He paid a fine 
of $1 000 m ojjen court, Jan 30 1923 Midlers dismissal by 
Governor Small had occurred in August 1922 following his 
refusal to resign after the medical board had recommended 
Ins removal A M Shelton, Crystal Lake succeeded him as 
director Hearings were begun Apnl 13 1923 to revoke all 
licenses illegally issued under Ivlillers administration In tlie 
interim however several states had suspended reciprocal rela- 
tions with Illinois on account of the investigation but these 
were restored following the boards reorganization in the latter 
part of 1922 Again on Dec 10 1929 Miller was found guilty 
of conspiracy to sell medical and dental licenses to persons not 
qualified to practice This trial was the result of an investiga- 
tion carried on by a new administration into the charges of 
illegal traffic in licenses The chief state witness was the late 
Dr Robert Adcox St Louis who was involved m the Mis- 
souri diploma mill expose in 1923 He, it was claimed con- 
spired with Miller in 1928 These new charges were preferred 
against Miller following his indictment with several others on tlie 
charge of operating a ring ‘ to sell medical and dental licenses 
This ring bad in its possession sjiecial license plates During 
the investigation an attempt vvms made to lose these plates 
in the drainage canal Two forged seals were recovered bv 
divers from Lake Michigan near the Navv Pier The sentence 
imposed in this instance was seven months and one day in jail 
and a maximum fine of $2000 Miller was denied a new trial 
Jan 5 1930 but he was at liberty without bond until Jan. 22 
1932 when he was arrested in Champaign He had failed to 
post a bond for his appeal and officials neglected to commit 
him to jail jiending its schedule. Miller served the seven 

months sentence but was detained in jail on its completion 

because of failure to pay the $2 000 fine In his jietition for 

release Miller stated that he was jienniless hayung transferred 

all his property to his wife in Champaign In a previous 
Iieanng however the judge had indicated that the transfer 
was fraudulent In November, 1932 he was released from the 
county jail on a $3 500 bond Under a decision given by the 
Illinois Supreme Court Apnl 22 Miller was ordered to pay 
the $2 000 fine or serv e an indefinite time in the county jail 
He paid the fine 

IOWA 


Lectures on the Heart. — The Dickinson County kledicat 
Society at its meeting February 23, inaugurated a senes of 
monthly lectures on the heart to continue through luly Physi- 
cians participating in the senes and their subjects are as 
follows 

Cbarlcs S Shultr Spirit Lake Analomj and Pfiysinlogy of the Heart. 

Clyde C I'vichoNon Spirit I aLe Acute Penearditis 

Donald F Bodawu? Spirit Lake Myocardial Disturbances 

Peter C Gnmm Spirit Lai-e Endocarditis 

Edward J Johnson Milford Arrhythmias 

Ruth F Wolcott, Spirit LaWe Auricular Fibrillation 

Ferdinand J Smith Milford Arteriosclerosis and Hypcrtwision 

Cassius M Coldrcn Milford Cardiovascular Renal Disease 

Quintus C Fuller Milford Coronary Thrombosis 

Earl R Leonard Lake Park Aortic Valvular Lesions 

Alfred H Schooley Ternl Mitral VaUmlar Lesions 

William E Bullock, Lake Park Treatment of Decompcnsatioit. 

Ferdinand J E Smith Milford Essential Jfypcrtension 


MARYLAND 

Dr Bard Appointed Professor of Physiology at Johns 
Hopkins — Philip Bard PhD assistant professor of phjsi 
ology Harvard University Medical School has been appointed 
professor of physiology at Johns Hopkins University Schoffi of 
Medicine effective September 1 This professorship has been 
vacant since the resignation in 1931 of Dr William H Howell 


\ oLUwr 100 
Number 20 


MEDICAL NEWS 


1613 


wlio had held the position since 1893 Dr Bard ws connected 
nith Hariard from 1925 to 1928 and wth Princeton Unner- 
stti from 1928 to 1931 as assistant professor of biologj In 
ihp latter year he rejoined the staff at Harvard as assistant 
professor of phjsiologj 

Review Course for Physicians —The dnision of medical 
estension of the Umiersity of Marjland will conduct its trath 
annual renew course for physicians, June 5-23 This will be 
a single, iiitensne general course, designed to give to the 
nhssician m general practice the opportunitj of studying those 
methods of diagnosis and treatment in current use in the Uni- 
versitj Clinics This 5 ear the course will be limited to twenty 
men. A matriculation fee of $25 will be charged residents of 
the state, while registrants from out of the state will be charged 
$50 The program will consist of lectures ward rounds, clinics 
and dispensarj clinics Afternoon periods will be deioted to 
laborator> methods of diagnosis Further info™ation may be 
obtained from the dean of the Uniiersity of Marjland School 
of Medicine, Baltimore 


MASSACHUSETTS 


Dr Cushing Receives Bigelow Medal —Dr Haney 
Cushing, until his resignation last year Moselej professor of 
siirgenc Han'ard University Medical School, Boston, was 
presented wuth the Bigelow Medal by the Bostim Surgical 
Societj Ma} 3 The late Dr William Sturgis Bigelow, in 
1915, gaie the society a sum of nionej with the stipulation 
that the interest from the funds should from time to time be 
devoted to the presentation of a medal to one cho^n for his 
‘ contributions to the advancement of surgerj The medal 
was a memonal to his father, the late Dr Henrv Jacob Bige- 
low In the eighteen >ears since its establishment, the medal 
has been awarded onI> si\ times 
1921 Dr Wniiam T Majo KochcstEr Minn. 

J922 Dr Uilliam W Keen PbiJadcJpbia 
1920 Dr Rudolph Matas, Orleans- 

1928 Dr Chevalier Jackson Philadelphia .r- , i 

1931 Prof Geor^ Grey Turner Nef-castle upon Tjne EnclamI 
3932 Dr John M T Fmney Baltimore 


Dr Cush.ng presented a paper at this meeting on “Homo 
Chinirgicus ” 

Health Education Meeting— The eighth annual session of 
the New England Health Education Association will be held 
at the Massachusetts Institute of Technologv, Boston June 2-3 
Samuel C Prescott head of the department of biology and 
public health of the institute, will give the address of welcome 
Nutrition and the School Child' wall be discussed by Miss 
Gertrude SpiU chief of food clinic, Beth Israel Hospital, 
Boston, ‘School Problems in Mental Health,’ James Mace 
Andress, PhD Newtonville Phjsical Education and the 
School Health Program,” Jlr Richard Schmojer, director of 
health and physical education public schools of Lj-nn, and 
Administration of the School Health Program,” Clair E 
Turner Dr P H , professor of biologj and public health at 
the institute Dr Haven Emerson, professor of public health 
administration at Columbia University College of Phjsicians 
and Surgeons, New York will speak on ‘ Medical Facts and 
Popular Fallacies as to the Effects of Alcohol on Man ’’ and 
Dr Frankwood E Williams New York, 'Youth, the School 
and the Present-Day World 


State Medical Meeting in Boston, June S-7 — The one 
hundred and fiftj -second annual meeting of the Massachusetts 
Medical Societj will be held in Boston June 5-7, with head- 
quarters at the Hotel Statler and under the presidency of 
Dr Halbert G Stetson Greenfield Out of state speakers on 
the program will include the follownng 

Dr Frederick C Holden New 'Vork PcImc Inflammation Course and 
Treatment — Elliott Heat Apparatus 

Dr lames Bums Amberwn Jr \ew \orfc Changing; Aspect of 
Tuiitrculosi* Treatment- 

Frank A IHrtman Pb D Buffalo Certain Functions of the Adrenal 
Cortex- 

Dr William H Schmidt Philade lph ia Fc\cr Therapy and Other 
Recent DcAclmimenls m Physical Therapy 

Dr- Eugene P Pendergrass Philadelphia Pncumonoconioiis 

Dr John J Moorhead ^ew ‘iork Relation of Trauma in Hernia 


OtVier speakers \\\W include the iollotting phjsicians 
Foster S Kellogg Boston Placenta Prae\n3 

Canm R A3dcn Newton Center and Boston Dae of Pitoitrm m 

Obaletncf 

Altw S Pope Newton, Pulmonary Tuberculosis m Adolescence triih 
Special Reference to Frequency, Diagnosis and Prognosis 
George W Holmes Boston Conditions in WTiich the Roentgen Exatni 
nation Mry Lead to an Erroneous Diaguosia of Pulmonary 

Tuberculosis 

Joseph C A^h Boston Progress m the Study of Internal Secretiona 
ll^ry S Finkel Boston Present Status of Our Knowledge of the 
Ovarian Hormones 

Albnght Boston, Hyperparathyroidism Its Diagnosis and 

Exclusion 

Tracy J Putnam, Brookline Present Status of Disease of the 
Hypophysis 


George L. Stivers Worcester U'e of Snrgical Diathermy (or Endo- 
thermy) in Separating Pleural Adhesions m Case* of Pulmonary 
TubcrcuJosii 

Richard H Miller Boston Umbilical Hernia 

Henry C Marble Neivion and Boston Problem of Recurrent Hernias, 
Richard B Cattell Boston Disease* of the TbjToid Gland in Children 
^nrin T W’'yinan Boston \ itatnin D Milk 

Paul W Emerson Boston Feeding of Human Milk Preserved by 
Frecring 

Cleophas F* Bonin D M D Boston What the Pediatrician Can Do 
For Dental Cnpples 

Dr Elhott C Cutler Moseley professor of surgerj , Harvard 
University Medical School, will deliver the Shattuck Lecture 
on The Origins of Thoracic Surgerj Dr Channmg Froth- 
ingham, Boston will present the annual discourse on The 
Trend of Medicine in the Twentieth Centuo ' Mr James H 
Holland, of the Liberty Mutual Insurance Company, Boston, 
has been invited to speak on Hernia from the Compensation 
Insurance Standpoint” 

MICHIGAN 

Bills Introduced — H 579 to amend the chiropody practice 
act, proposes, m effect, to permit licensed chiropodists to treat 
ailments of the human leg and foot medically, surgicallj, 
mechanically or by physiotherapy The bill proposes too, to 
permit such licentiates to use the title "Dr ’ if the word 
Qiiropodist” follows their names S 204 proposes to permit 
licensed phjsicians to presenbe such amounts of intoxicating 
liquors as tbej deem necessary to supply the bona fide medical 
needs of their patients S 195 proposes that the law prohibit- 
ing employment of males under the age of 18 years and females 
for a period longer than fifty four hours in any week or ten 
hours in any one day shall not applv to the emplojment of 
student and graduate nurses in pnv-atelj owned hospitals 

MINNESOTA 

Society News — The Minnesota Hospital Association will 
hold Its annual convention m Minneapolis May 25 26 Speak- 
ers will include Drs George F Stephens supenntendent Win- 
nipeg General Hospital Winnipeg Manit Bert W Caldwell, 
executive secretarj, American Hospital Association, Chicago 
Malcolm T Mac&chern director, hospital activities American 
College of Surgeons, Charles H Majo, Rochester, and Oar- 
ence Rufus Rorem, Ph D associate for medical services Julius 

Roscnwald Fund, Chicago At a meeting of the Minnesota 

Academj of Medicine Maj 10 Drs Edwin L Gardner, Min- 
neapolis spoke on Calcium Deficiencj' Associated with Func- 
tional Gastro Intestinal Disturbances m Adults and Henry E 
Michelson, Minneapolis, Tuberculodermas of the Face” 

NEW HAMPSHIRE 

Bills Introduced — S 34 proposes that the board of medical 
examiners, the board of examiners of embalmers board of 
examiners in chiropody, board of chiropractic examiners, board 
of registration in optometrj the state dental board and the com- 
mission of pharmacy and practical chemistrj be attached to the 
state board of health for the purposes of general administration 
It IS to be the duty of the state board of health to provide 
facilities for the meetings of the boards named and for the 
custodj and care of their records and to exercise such general 
supervision over their operations as will enable it to satisfy 
itself that such boards are properly performing all the duties 
imposed on them by law S 37 proposes to make the reasona- 
blj permanent insanitj of either spouse a cause for divorce 

NEW YORK 

Personal — Frank A Hartman, Ph D , professor of physiol- 
ogy Universitj of Buffalo was recently awarded tlie Schoell- 
kopf Medal for 1933 in recognition of his work on cortin The 
medal is bestowed bj the western New York section of the 

American Chemical Societj Dr Clara H Pierce Sjracuse 

was elected president of the Women s Medical Society of New 

York State at the annual meeting in New York April 3 

A painting by Dr Konrad E Birkhaug now an investigator 
111 the InsUtut Pasteur in Pans, has been accepted for Le Salon 
de 1933 the annual exhibit of art in Pans and a senes of 
four large aquarelles for the annual exhibit of students work 
made bj the Societe Nationale des Beaux-Arts 

Nassau County Tumor Clinic — The Nassau County 
^ncer Committee, a branch of the American Society for the 
Control of Cancer, has organized a temporarj dime for diag- 
nosis and treatment of tumors at the Nassau County Tuber- 
culosis Sanatorium Farmmgdale. Citizens of Nassau Countv 
contributed funds for radium and the board of manag'ers of 
the proposed new Meadowbrook Hospital made available a 
high voltage therapy x-ray machine. It is expected that all 
the clinic facilities will be transferred to Meadowbrook Hos- 
pital when It IS completed The committee has organized a 
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rotating sennce of attending ph\sicians, wth the assistance of 
the Medical Societj of the County of Nassau and the medical 
boards of the three larger hospitals of the county This clinic 
Mas established, the committee announced, to provide diagnosis 
and treatment for persons unable to meet the costs of the 
sernce through pri\-ate channels In addition, roentgen therapy 
is arailable for those able to paj, since the clinic is the only 
place in the counti ivhere a tumor patient confined to bed 
maj receue this treatment. It also aims to supply graduate 
education to the ph>sicians of the counts A charge of $3 
a daj IS made for all patients, as there is no appropriation 
to co\er the expenses of the clinic Those who are unable 
to meet the expense themsehes ma> arrange for care through 
the Melfare authorities All patients must be referred through 
priTOte phisicians the county medical society Mill assist those 
Mho haie no family phjsician in selecting one Patients will 
be gnen care onU with the advice and consent of the ph 3 si- 
cian Mho stands in the position of family physician. 


New York City 

Course on Heart Disease — Columbia Unnersitj’s exten- 
sion division announces that an mtensive four weeks’ course 
on diseases of the heart and circulation will be given at Mount 
Sinai Hospital, June 5 to July 1 A limited amount of time 
Mill be deioted to lectures and an attempt will be made to 
conduct the course so as to recreate for the student conditions 
of actual practice The fee for the course will be §100 
Instructors will be Drs Murray H Bass, Ernst P Boas, 
Arthur M Fishberg Louis Gross, Maurice A Kugel, Hubert 
M Mann, Arthur M Master, Hermann Mond, Bernard S 
Oppenheimer, Irving R. Roth and Marcy L Sussman 


The Prevention of Asph 3 rxial Death — The newly organ- 
ized Society for the Prevention of Asphyxial Death has called 
a conference of phjsicians, hospital executives, health commis- 
sioners and insurance and utility company officials of New 
Tork state to meet at the New York Academy of Medicine 
Maj 24, under the auspices of the academy’s committee on 
public relation Addresses will be delivered by the following 


Dr Shirlc} W Wynne New \ork City health comraiasioner vilal 
statistics relatinR to asphyxia ^ , 

Dr Harnson S Martlana IsenTark, N J medical exaintners nnaings 
m asphjTCial cases 

Dr Daniel J Donovan chief surgeon New \ork Citv police depart 
ment first aid and resuscitation methods 
Albert W ^Vhltney associate general manager National Bureau of 
Casualty and Surety Underwriters economic aspects of asphyxial 
mortality , , , 

Dr Cbei'alier Jackson Philadelphia fundamentals of laryngoscopy as 
applied in resuscitation _ ^ 

\andell Henderson PhD New Hai-en Cantu nse of oxygen and 
carbon dioxide m resuscitation 

Dr Edmund B Piper Philadelphia practical application of lar>Tigoscopy 

D^Pof^*^(Sr^ilos Nen \ork negative pressure cabinet m treatment 
of asphyxia , c , 

Dr John F McCrath New \ork, ways and means of applying the 
improved resuscitation principles to medical and hospital practice 


A preliminary report issued by the directors of the society 
calls attention to the fact that asphyxial death is an important 
public health problem More than 50,000 deaths from asphNxia 
occur in the United States every >ear, approximately 2,800 m 
New York City alone The death rate from this cause m New 
■\ork IS said to be twice that from automobile accidents The 
report lists fifteen causes of acute asphjxia and death, mclud- 
ing submersion, poisoning from illuminating gas, carbon mon- 
oxide and drugs electneal shock, acute alcoholism puImonar> 
diseases suffocation from strangulaUon, poliomyelitis and 
asphjxia of the still-bonu 


NORTH DAKOTA 


State Medical Meeting at Valley City, May 31-June 2 
—The annual meeting of the North Dakota State Medical 
Association will be held at Valley City, May 31-^e 2 under 
the presidencj of Dr Paul H Burton, Fargo The tentative 
program uicludes the following physinans as speakers 


Frederick C. Rodda Mmneanolia Intusausccpjion 

Albert M Brandt Bismarck Diagnosis and Treatment of Pnmary 
Uterine Bleeding _ 

Leonard W Larson Bismarck Legislative Matters, 

Frank I Darrow Fargo Diabetes Mclhtus >r . i 

John D Carr Jamestown Promotion of Pre\cnti^ MeiUal Medicine, 
lames F Hanna Fargo Treatment of Persistent R O P Position 
Alano E Pierce, Minot Coronary Thrombose e *1. t> . 

John dej Pemterton Rochester Mmn, Carcinoma of the Rectum 

Rculfc/H'^t^Wrehm.dt Bismarck Treatment of Fracture, of the 

Ro^rt'tk Allen Bismarck A Plan for Tuberculosis Control in Aorth 

JoSf n'^Graham DevHs Lake Rectal Anesthesia m Obstetnes 

Clmics Mill be conducted b> Drs Pemberton and Rodda and 
Mehin S Henderson Rochester The annual dinner Mill be 
addressed bi Dr Frank L Rector, Ei-anston 111 , on Cancer 


Control in North Dakota’, L Benshoof editor the Dctroil 
Record, Detroit Lakes Minn , ‘ Medical Publicitj ,’ and Richard 
E Scammon, Ph D , Minneapolis, “Guild Medicine.” 

OKLAHOMA 

Bill Enacted — H 43 has become a law, prohibiting the 
possession and distribution of 3eronal, barbital, luminal, chloral 
hidrate, bromidia or somnos e.\cept on the prescription of a 
licensed practitioner of medicine, osteopathy, dentistiy or leter- 
marj medicine 

PENNSYLVANIA 

Personal — Dr Harry W Mitcliell has resigned as super- 
intendent of Warren State Hospital, Warren, after tuenty-one 
^rs service Dr Mitchell is reported to be critically ill 

Dr Ira A Darling succeeds him at tlie hospital Dr Wil- 

helmma L Scoff has recently resigned as resident ph>sician 
at Rossmere Sanatorium, Lancaster She -was succeeded bv 
Dr Llojd S Hutchison. 

Philadelphia 

Society News —The thirtieth Mary Scott Newbold Lecture 
of the College of Physicians of Philadelphia -was delivered 
May 3, by Dr Ronald T Grant University College Hospital 
Medical School, London, on “Prognosis of Valvular Disease 
of the Heart” Dr Grant gave a second lecture on the sub 

ject. May 5 Dr Norman S Rothschild, among others, 

addressed the Philadelphia Academy of Surgery, May 1, on 

Repair of Large Incisional Hernia by Flaps of Anterior Sheath 
of Rectus ” Dr Abraham M Omsteen addressed the Phila- 

delphia Medical Examiners’ Association May 1, on “Medico- 
legal Problems” Drs Albert C Buckley and Mitchell P 

Warmuth were speakers at a meeting of the Philadelphia 
Clinical Association, kfay 2, on “Psychiatric Problems m Gen- 
eral Medicme and the Specialties” and “Acute Hemorrhagic 

Pancreatitis,” respectively Drs Juan H Font and John L 

Quinn, among others, addressed the Philadelphia Laryngologi- 
cal Society, May 2 on “Syphilis of the Middle Ear’ and 

Diagnosis and Treatment of Laryngeal Tuberculosis,” 
respectively 

VIRGINIA 

Promotions at Medical College —At the midwinter meet- 
ing of the board of visitors of the Medical College of Vir- 
ginia, Richmond the followmg promotions were announced 

Dr Wvmdbam B Blautcm to professor of medicine. 

Dr William R Bond to professor of physiology and associate pro- 
fessor of pharmacology 

Dr Robert H Courtney to associate professor of ophthalmology 

Dr Harvey B Haag professor of pnarmacology and associate pro- 
fessor of physiology 

Dr Daniel D Talley Jr to professor of roentgenology succeeding 
the late Dr Alfred L Gray 

Harry Lyons D D S professor of peridonua and oral pathology 

A portrait of Dr Richard L Bohannan, first professor of 
obstetrics and diseases of women and one of the founders of 
the Medical College of Virginia, has been presented to the 
college by his descendants, for the Founders’ Room m the new 
library 

Activities of Richmond Academy — The Richmond 
Academy of Medicine has begun publication of a quarterly 
bulletin, the first issue dated March The new bulletin is a 
part of a general reorganization undertaken by the academy 
since Its hew building was opened m September, 1932 The 
Richmond Ophthalmological, Rhinologiad and Otological 
Society recently voted to become the eye, ear, nose and throat 
section of the academy, and similarly the Richmond Pediatric 
Society IS now the pediatnc section Other sections will be 
organized according to the bulletin The academy has also 
inaugurated monthly clinical meetings to be in charge of 
Richmond hospitals in rotation Drs William Gerrj Morgan 
and Wallace M Yater Washington, D C, addressed the 
academv April 11 on ‘ Hepatosplenography” and Dr Frederick 
M Hodges 'Therapy of Keloids ” Drs Isaac A Bigger and 
Joseph Bear spoke. May 9 on “Treatment of Superiicral 
Bums” and “Treatment of Eclampsia,” respective!} 

WISCONSIN 

Society News — ^The Milwaukee Pathologists Society Mas 
recently organized Mith Drs Edward L Tharmger as presi- 
dent and Marcos Feman-Nunez as secretary Dr Chester 

C Schneider addressed the Milwaukee Pediatnc Society, Apnl 

19, on ‘ Fractures m Children Drs W F Lorenz Madison 

and James P Simonds, Chicago addressed the Milwaukee 
County Medical Society Milwaukee, April 14, on "Neuro^ 
syphilis” and “Neiver Problems in Immunitv to Disease 

respectively Dr AValter M Simpson Dayton Ohio 

addressed the Milwaukee Academy of kfedicine, April 18, on 
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undulant fe%er Speakers before the academe Ma^ 16 were 
Drs Lester M Wieder oti ‘ Rhinoscleroma , James C Sar- 
eent 'Careful Diagnosis and Consen-ative Management of 
Urinar> Stones,’’^ and J Edwin Habbe, ‘Roentgen Findings 
in Splenomegalj ” 

Radiologic Meeting— Dr Arthur U Desjardins Roches- 
ter Minn, was the guest speaker at the annual meeting of 
tlie section on radiologj of the Wisconsin State Medical Society 
at Fond du Lac May 19-20 Dr Desjardins presented two 
addresses on The Action of Roentgen Therapj on Tubercu- 
lous Processes and Roentgen Therapj as a Means of Treat- 
ing a Varieti of Tumors ’ the latter at a joint session with 
the Fond du Lac Count} Medical Societ} Among Wisconsin 
phjsicians who presented papers were 
Ernst A Pohle Madison Experience nith the Protracted Frac 
tional Dos' Method , , ^ re.,.. „r 

Barton W Johnson Fond du Lac Larlj Dingnosis of Obstruction ol 
the Ileum „ , ~ . 

Theodore Sokow Kenosha Chondromatosis 

Harrr R. Foerster Mnwaukee Radiodermatitis 

Harrj B Podlaslo Milwaukee Pathogenesis of Gastric L leer 


GENERAL 

Annual Session of American Heart Association —Under 
the chairmanship of Dr Walter W Hamburger Chicago the 
American Heart Association w ill hold its ninth annual session in 
Milwaukee, June 13, at the Knickerbocker Hotel The program 
for the two sessions follows 

Dr Cumer McEwen New TorL, Cj-tolo^ic Studies of Granulomata and 
Exudates from Patients with Rheumatic Fer-er 
Dr Edwin P Jordan Chicago Importance of Allergy in Rheumatism 
Dr Thomas Du^ett Jones and Josephine McBroom A B Boston 
Studies on the Etiology of Rheumatic Feser 
Dr Katharine M Howell and Eleanor P Burton B A Chicago Disso 
ciafion of Streptococci Obtained from Rheumatic Fcier 
Drs Otto Saphir and Simon A Wile, Chicago, Rheumatic Manifestations 
m Subacute Bactcnal Endocarditis in Children 
Dr Samuel A, Leiine Boston A Clinical Conception of Rheumatic 
Heart Disease. „ , , « t 

Drs Charles S Stone and Harold Fed Cleveland Clinical and Patho- 
logical Study of One Hundred Cases of Mitral Stenosis 
Drs Clarence L. de la thappelle Imng Graef and Antonio Rotlino, 
New \ork Relationship of Auricular Fibrillation to the Grade of 
Mitral Stenosis and the Presence of Active Rheumatic Infection 
Drs. Bernard S Oppenheimer and Sidney P Schwarts New Nork 
Paroxysmal Pulmonary Hemorrhages The Syndrome m \ouog Adults 
with Mitral Stenosis 

Drs Soma Wass and David Dans Boston Embolic Manifestations 
m Rheumatic Heart Disease 

Dr John P Anderson Cleveland Electrocardiographic Findings in 
Expermtenta! Pulmonary Embolism 

Drs. Arthur M Master and Harr) L. Jaffe, New \ork The Heart in 
Rheumatic Fever and Rheumatoid (Infectious) Arthntis 
Dr Ann P Purdj San Franateo Lesions of the Kidne) Associated 
with Rheumatic Heart Disease 

Drs William Chester and Sidney P Schwarts New \ork Skin 
Lesions in Rheumatic Fever 

Dr Edward Sterlini, Nichol iliami Fla. Rheumatic Heart Disease m 
Florida 

Dr Hugh McCulloch St Louis Convalescent Care of Cardiac Children 
Drs Thomas Duckett Jones and Edward F Bland Boston The Course 
and Prognosis of Rheumatic Fever and Chorea 


Medical Bills in Congress — Bills hitrodiiccd S J Res 
45 introduced by Senator Copeland, New York and H J 
Res 1S8, introduced bv Representative Eaton New Jersey 
propose to authorize an appropriation of $10 000 for the 
expenses of participation by the United States m the Seventh 
International Congress of Military Medicine and Pharmac} 

S 1292, introduced by Senator Tj dings Maryland, proposes to 
provide medical services after retirement on annuity to 
employees of the United States disabled by injuries sustained 
in the performance of their duties S 1515 introduced by 
Senator Copeland, New York, proposes to grant permits for 
the importation or manufacture for nonbeverage purposes of 
spirituous liquors of particular kind or quality where the supply 
in the United States is insufficient to meet the current need 
therefor H R. 4346 introduced by Representative Kvale 
Minnesota, proposes to authorize an appropriation of $250000 
for the extension and betterment of the state sanatorium at 
Ah Gw ah Ching Minn H R 4885 introduced by request by 
Representative McKeovvn Oklahoma, proposes to establish a 
laboratorv for the study of the criminal dependent and defective 
classes H R 5308 introduced by Representative Mead New 
York proposes to make available hospitalization and medical 
treatment in hospitals and relief stations of the United States 
Public Health Semce to (a) officers of documented vessels 
who are holders of unexpired licenses of the United States 
Steamboat Inspection Service (6) seamen who have served 
fortv davs or more on a documented vessel during the year 
preceding application for hospitalization or treatment and (c) 
Seamen whose wages were diminished by reason of contributions 
made to the fund for the relief of sick and disabled seamen 
H R 5326 introduced bv Representative Granfield Massachu 
setts proposes to authorize an appropriation not to exceed 
S500 000 to erect an addition to the Veterans Administration 
hospital at Northampton, Mass 


American Association for the Advancement of Science 
— Section N — At the summer session of the American Asso- 
ciation for the Advancement of Science in Chicago June 19-23 
section N (the medical sciences) will sponsor four symposiums 
and a public meeting Headquarters will be at the Knicker- 
bocker Hotel Monday morning June 19, the section will join 
with section C (chemistry) at Thorne Hall Northwestern Uni- 
versity for a symposium on colloid chemistry as related to 
biologic problems with the following speakers 

Edtrin J Cobn Pb D Harvard Medical School Boaton Electrostatic 
Forces in S> stems Ccmtaminp Biological Components 
Prof Theodor Svedbcrc Uppsala Univcrsitj Sweden Sedimentation 
instants and Molecular \\ eights of the Respiratorj Proteins 
Prof Filippo Bottazxt Naples Ital> Phjsicochcinical Properties of Con 
centrated Blood Serum 

Tuesdaj morning June 20 section N will combine with 
section F (zoolog>) m a sjmposmm with the following speakers 

Prof Archibald \ Hill London England Pb> sical and Chemical 
Changea in Nerve During Activity 
Wallace O Fenn PhD Rochester Mmn Nerve Respiration 
Dr Ralph \V Gerard Chicago Chemical Activity of Nerve. 

Dr Herbert S Gasser New \ork, Electnc Phenomena in Nerve. 

Wednesday morning a s>mposium on pathologic plnsiologfj 
will be held at Northwestern Unnersitj, in which the following 
will participate 

Dr William H Park New \ork BCG Vaccination 
Dr Charles H Best Toronto Fattv Changes m the Liver of Normal 
and Diabetic Animals 

Dr Arthur L. Tatum Madison W is Morphine Addiction and Mor 
phinc Tolerance. 

Dr Maunce B Strauss Boston Etiolog> of Pernicious Anemia and 
the Related Macroc) tic Anemias 

Thursda> morning June 22 a surgical-endocrmologic svmpo 
stum will be presented at Northwestern by the following 

Dr George Crilc Qev eland A Centuo of Progress m Surgerj 
Anesthesia Anti«ie]»sj5 and Asepsis Shock and Careful Handling of 
Tissues 

Dr Max Ballin Detroit Clinical Recognition and Surgical Treatment 
of Parathyroidism 

Dr Pcrcjval Bailej Chicago Surgical Control of Hypophyseal 
Disorders 

Dr John del Pemberton Rochester Mmn Recent Developments m 
the Clinical Recognition and Surgical Management of Hjperf unction 
of the Th>roid Gland 

Dr Evans A Graham St Louis Clinical Recognition and Surgical 
Management of H>poglyccmu Produced by Tumors of the Islets of 
Laogerbans 

It IS expected that Madame Mane Curie Pans, co-discoverer 
of radium will address some of these meetings 
A public meeting celebrating a century of progress in medi- 
cine will be held Tuesday evening June 20, in Thorne Hall 
The program arranged is as follows 

Dr Morns Fishbem Chicago editor The Journal Frontiers of 
Medicine 

Dr Paul Dudley \\ bite Boston Heart Disease 
Dr Max Cutler Chicago The Conquest of Cancer 


Changes in Status of Licensure — The California State 
Board of Medical Examiners has taken action on the licenses 
of the following ph 3 Sicians in the manner and on the date 
indicated 

A\ illiam H McLeod Kansas City Mo license revoked March 7 
for bis conviction of violaticm of the Harnson narcotic act 

George H Bland Fresno license restored hlorch 7 placed on five 
jears probation without narcotic privileges or possession also vrithout 
possession of any of the denvatues of barbituric acid License bad 
been revoked Feb 2 1932 

Woodward B Ma>o Los Angeles license restored February 27 and 
placed on five years probation. License revoked Oct 20 1931 

Francis M Collier Montrose placed on probation for five years without 
narcotic possession or pn\ ilexes March 7 

LeiRhton R Comman San Diego license restored February 27 and 
placed on probation for five >ears License suspended Oct 19 1932 

Theodore H Niemann Los Angeles hcens- restored March 7, and 
placed on five >cars probation without narcotic privileges License 
revoked July 14 1932 

Archibald A. Atkinson. Sacramento license restored February 27 and 
placed on five years* probation without narcotic privileges License 
revoked Oct 22 1930 

Charles Bee Alexander Alhambra license restored February 27 
ajid plactd on probai.on for Ihrte jrara without any instructions 
as to narcotics alcohol etc I icensc rcvol-cd July 12 1932 

Charles J Dean Portland Ore , license revoked March? because of 
hss conviction in Oregon of violation of bankruptcy laws 

Samuel J Hindman Los Angeles licensd revoked March 1 for 
narcotic derelictions t ^or 

‘'uo„“o'nafco™c uJs-”’ 

®'na™otm vmUtio"'’ 1 for 

The Colorado State Board of Afcdtcal Examiners revoked 
the iceiiscs of the follovying physicians at its meeting, April 4 
for the reasons indicated ‘ “ 

^nl^tmTaw"’"’ f'”' '>oL'>on of the Harrison 

wl!lmm'^Y‘'“var,lr“i5‘'nx.v?d '"‘rmUc law 

conduct Tlus license yiis ttntjtcii May “"4 dishonorable 
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The Illinois State Department of Registration and Educa- 
tion, Springfield, recently reported the following action 

William B Carolu! Sterling license resoked March 17 and Barget 
Runnels MiHedgestlle license reroked April 5 on the ground of 
false claims made by them m adtertising matter as to their skill 
and the efiicacy of their medicine for the treatment of specified 
diseases. 

Joseph it Blakemore Chicago license revoked March 8 for profes 
sional connection with an unlicensed person 

Us Thomas J Chicago, license revoked January 6 on the ground 

of his conviction of manslaughter 

Dr Maurice J Rabbins Chicago license restored to good standing 
Dec 20 1932 it had been suspended April 13 

Dr Henry Jules Milestone Chicago license suspended Dec 16 1932 
for gross malpractice use of narcotics and making false statements 

The Board of Regents of the University of the State of 
New York reported the following revocation 

Dr William A Robison iledina \ k license retoked February 16 
on the grounds of having committed an abortion and of fraud and 
deceit It. the practice of medicine 

The State Board of Medical Education and Licensure of 
Pennsjlvania reported the following 

Dr William H Kelsea East Brady^ Pa license retoked March 31 
liecause of his conviction in Clarion County courts of hating per 
formed an illegal operation 


FOREIGN 

Jewish Physicians in Germany — The Munchener wcdi- 
cmischc IPoc/iciiyc/in/J for April 28 makes the following nota- 
tions relative to the status of Jewish phjsicians under the 
Hitler regime 

Regarding the numerous measures against Jewish phjsicians 
in the various states of Germany, no further details are noted 
since It IS the aim of the federal government, in its crusade 
against the invasion of foreigners into German medical practice 
[of 6,000 Berlin phjsicians, 4 500 are reported to be Jews] 
to prepare a suitable legal foundation and thus to reduce as 
far as possible the seventy against tlie Jews who have ingrati- 
ated themselves to their country A decree of this type — which 
will nullify many local regulations — is the decree of Apnl 23 
of the national minister of labor concerning the admittance and 
continuance of occupation of phvsicians emplojed by sickness 
insurance companies It is made public in the newspapers 
Kncbsancciticr and Rcichsgcsctsblatt [organs for publication of 
federal laws] The decree excludes all non-Arjians from future 
admittance to sickness insurance practice. Also phj sicians who 
have been active in the communist party will not be admitted 
Non-Arjan phjsicians, as well as communist phjsicians, already 
admitted to sickness insurance practice must be dismissed 
According to the law of rehabilitation of professional officials, 
e-vceptions are made of non-Aryan doctors who during the 
World War either fought at the front or were phjsicians at 
the front or at military contagious disease hospitals, or whose 
fathers or sons died m the war These exceptions do not 
include phjsicians who were communists Physicians admitted 
to practice before August, 1914, may be retained so far as thev 
were not communists Thus, the law has been changed by 
these new specifications The elimination of already admitted 
physicians takes force on July 1, 1933, first by means of the 
associations of insurance phjsicians however, the phjsicians 
concerned may appeal within two weeks to the federal ministry 
of labor, which renders the final decision the appeal is sub- 
mitted to the executive committee of the association of the 
phjsicians of Germanj, which forwards it together with an 
expert opinion to the minister of labor The phvsician is not 
permitted to decline the continuation of Ins activity on the 
grounds that his admission will terminate bj the new regula- 
tion The application for admission has to be accompanied bv 
(a) certificate of birth and certificates which indicate tJiat the 
applicant as well as his parents and grandparents, are not full 
blooded Jews (h) Non-\ryan phjsicians who have a nght to 
be admitted must bnng proof that their fathers or sons have 
died in the World War or that thej have themselves partici- 
pated in the World War In this connection proof has to be 
brought regarding their military or medical activity at the 
front or in the military hospitals In addition to this a cer 
tificate of approbation and certificates indicating the former 
practical, clinical and other medical activities are to be included 
The final decision in matters of admission is rendered by the 
arbitration office of the superior insurance office which has the 
phjsicians’ register” tt „ j 

‘Reports are on hand from Bulgaria Belgium Holland 
Sweden, Egypt, Czechoslovakia and Rumania that all the 
Tewish doctors of those respective countnes have united in a 
common bovcott against German chemical preparaDons 

Prof Dr Israel was granted a leave of ibsence from the 
Bicr clinic m Berlin ” 
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LONDON 

(From Our Rroular Correspondent) 

April 22, 1933 

The London County Council and the Consultants 
and Specialists 

The controversy with the London County Council in con- 
nection with the emplojment of consultants and specialists has 
entered a new phase At a meeting at the British Medical 
Association house of consultants and specialists, it was resolved 
to ask the council of the association to take further action on 
behalf of the consultants in view of an offer of the Voluntarv 
Hospitals Committee to act as mediator, and not to proceed 
now with the plan of withdrawal The council considered the 
matter The chief complaint of the consultants is that thej 
were not consulted as to the details of the new scheme. The 
chairman of the council of the association complained of the 
attitude of Sir Frederick Menzies, chief medical officer of the 
London County Council who described Dr Anderson, medical 
secretarj of the associahon, as fomenting “a strike campaign" 
Dr Anderson was only acting on instructions from the associa- 
tion to establish its policy It was claimed that m dealing 
with professional appointments to public hospitals the respon- 
sible authority should give the profession the opportunity of 
stating its views on any scheme of organization for such service 
Lord Dawson, president of the Royal College of Physicians 
said that the position was cntical Two years ago the London 
County Council undertook the stupendous task of converting 
300,000 beds previously run on infirmary lines, into the status 
of hospital beds An academic atmosphere had been gradually 
introduced into these municipal hospitals Physicians and sur- 
geons accustomed to teach had taken part in the work and 
Its standard had been raised The linkage had been brought 
about by free consultation between the chief medical officer 
of the county council and the deans of the medical schools 
In this controversy it had to be remembered that the London 
County Council was a political body and was larger than most 
of the parliaments of Europe On the instructions of the 
council, a letter was sent to the chairman of the Central Public 
Health Committee of the London County Council expressing 
the hope that in spite of misunderstandings it would accept the 
offer of a friendly conference through suitably appointed repre- 
sentatives with a view to a solution that would insure the 
widest possible field of applicants to fill positions in the servnee, 
and the greatest efficiency of the servnee. There is really no 
reason why a satisfactory understanding should not be reached 

Deaths from Injection Treatment of Varicose i^eins 
In a previous letter (The Journal, May 14, 1932, p 1754) 

It was pointed out that the injection treatment of varicose 
veins IS not quite so safe as is generally supposed Pulmonary 
embolism has generally been the fatal complication. In renew- 
ing 120 cases in which he had performed necropsies, Sir Bernard 
Spilsbury found that the injection treatment of varicose veins 
was the cause of death in three cases in two of which sodium 
salicvlatc and in one of which sodium morrhuate had been 
injected A little later another case was the subject of an 
inquest A week after injection at the German Hospital, 
London a woman, aged 62 suddenly became faint while doing 
her housework and died before medical aid could be summoned 
The necropsy showed that the cause of death was a tubular 
clot in the heart Another fatal complication of the injection 
treatment has now come to light An inquest was held on two 
patients who died of septicemia following the injection of 
sodium morrhuate for varicose veins, at a hospital They were 
members of a group of twelve patients who were injected at the 
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same time. The majoritj did not suffer anj ill effects, but 
in one case an abscess de\ eloped locallj In all three cases the 
causal organism sras Staphylococcus aureus The source of 
infection could not be determined Infection from the needles 
was excluded The 5 per cent sodium morrhuate solution was 
made up at the hospital according to a practice followed m a 
series of more than 10,000 injections uithout incident and 
imohed sterilizing at a temperature just below boiling m the 
presence of 0 5 per cent phenol But a specimen of the solid 
sodium morrhuate supplied to the hospital and sterilized there 
m bulk, gave a rich growth of a staphylococcus on blood agar 
after forty -eight hours’ incubation Possibly tlie sterilization 
in bulk presents greater difficulties than is supposed. It is 
stated that other cases of infection following injections of \eiits 
have occurred m other hospitals, but they hare not had results 
to give rise to an inquiry 

Appeal to Diabetic Patients by H G Wells 

to Help Research 

Asthma research m this country has been organized and 
financed by sufferers from the disease, which was a new 
departure in the promotion of research In a letter to the 
Times Mr H G Wells the author, has muted his fellow 
sufferers from diabetes to follow' this example He points out 
that, thanks to a regulated diet and to insulin they are living 
actiie, happy lives, while a few years ago many would have 
been uncomfortable and dying slowly or already dead but for 
the work of a small group of experimenters and practitioners 
who have brought this particular maladjustment under control ' 
He says that they can contribute to the research “that is stiff 
perfecting the \ery precise and beautiful treatment and help 
others not so well off The diabetic department of King’s 
College Hospital has been carried on for some time under 
mcreasingly cramped conditions and now has a special oppor- 
tunity for expansion In 1932 it dealt with 2 472 diabetic 
patients and the number still mcreases Mr Wells suggests 
that the elect class of grateful diabetic patients should tax 
themselves for the benefit of the cult He is rather surprised 
that they have not already formed an association to watch over 
and extend ‘ this most benign branch of medical science.' 

The Key to the Leprosy Problem 

Sir Leonard Rogers, the leading authority on leprosy speak- 
ing at a meeting of the British Empire Relief Association, said 
that, if infection of children could be prevented, leprosy would 
die out The value, in not too advanced cases of injections 
of soluble forms of the active principle of chaulmoogra and 
hvdrocarpus oils had now passed the realms of controversy 
If the house contacts of all discovered cases were examined 
repeatedly for ten years to detect and clear up in the early 
stages — during which time the adv'anced cases would nearly 
all have become fatal — there would remain too few contagious 
cases to maintain the disease The efficacy of this plan had 
been proved in Nauru Island in tlie Pacific and in the southern 
Sudan. In the Sudan, 6,500 cases were found in an mfected 
area The 4,800 infective patients were put into a colony and 
treated, and within the last year 2,230 had been discharged free 
from alt signs of disease. Children were the key to the leprosy 
problem. 

Tsetse Fly Control 

The tsetse fly is still a great evil m many parts of Africa 
and prevents economic progress in large stretches of temtoo 
Even in areas that arc settled there is the danger that an 
advance of the fly mav make a heavy toff of life In extreme 
cases It may be necessarv to evacuate the population and sur- 
render the territory to the fly The measures adopted for ite 
destruction differ according to the kand of fly and even for the 
same fly in different distnets, according to vanations m the 
terrain and in the habits of the natives They include destroy- 


ing fly -infested bush by clearing or by fire erection of barriers 
to isolate the fly and mfected game, and the wholesale catching 
of flies by hand or in specially made traps By these methods, 
considerable areas of land have been made available for occu- 
pation The Tsetse Fly Committee is confident that in suitable 
areas it will be possible to eradicate tsetse flies at relatively' 
small cost But for this special work technical knowledge will 
be necessary and, where wide areas are infested, a small 
organization of specially trained men must be maintained 

Outbreak of Typhoid 

In the Malton urban district of Yorkshire, in six weeks 235 
persons or 5 per cent of the population, contracted typhoid 
The outbreak was due to pollution of the public water supply 
which IS denved from a local well a source which the district 
council was urged forty years ago by the local government 
board to abandon by reason of its liability to pollution and the 
associated high incidence of diseases of the entenc group On 
the present occasion the cause was access to the public water 
supply of the excreta of a typhoid patient who had been 
admitted to the public assistance institution and wvthin two 
months 270 persons contracted the disease and 23 died. There 
were no cases of typhoid m the urban district until SepL 23, 

1932, when the patient mentioned was admitted to the institu- 
tion On September 26 he was found to be suffering from 
typhoid but he was not removed to an isolation hospital until 
October 26 His excreta were drained into the nver Derwent 
— the common sewer of the town — by a broken dram, allowing 
soak-age of part of its contents into the soil and polluting it 
with infection which gamed access to the water supplv Malton 
had an exceptional mcidence of tvphoid dunng tlie seventies 
eighties and nineties of the last century It is notevvortliv that 
this should have been repeated after such a long interval and 
have been due to the same vehicle. Improved sanitation is now 
being introduced 

PARIS 

(From Our Regular Correspondent) 

April 5, 1933 

Deceptive Methods in Medical Advertising 

Competition between manufacturers of pharmaceutit products 
has led to the invention of shrewd or even deceptive, methods 
for attracting the attention of phvsicians to their special prod- 
ucts Series of lectures on cancer, held in the town-halls in 
tlie provinces, and having all the appearance of a scientific 
course for the promotion of health and having the endorse- 
ment of the minister of public health, have been found to be 
mere advertising schemes The speaker, after a comprehensive 
discussion on cancer, which betrays no evidence of personal 
mterest ends finally with an exposition of a mode of treatment 
and the recommendation of a pharmaceutic specialty as an 
infallible remedv, whereas an investigation often reveals that 
the lecturer is m the secret emplov of the manufacturer of this 
remedv Bombarded by complaints from physicians who had 
attended these lectures m the department of Charente-infeneure 
the prefect, on order of the minister, prohibited tlie continuance 
of the lectures The mayors of rural communes have been 
instructed to refuse permission to hold lectures in municipal 
halls unless the lecturer agrees to abstain from all propaganda 
of a personal tvpe. In another instance, the deception took a 
different form A handsome young woman, tastefulK attired, 
presented herself as a client at the consultation room of a 
number of dermatologists She had come she stated, to inquire 
whether the physician would be able to remove certain tattoo 
marks that had become displeasing to her The tattoo marks, 
as was revealed when she partially disrobed, spelled out tlic 
name of a pharmaceutic product She explained then to the 
practitioner that, having been cured of a lingering disease by 
this marvelous product she had decided to have the name of ' 
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the product tattooed on her person as an enduring testimony 
of her gratitude At the same time, she utilized her oppor- 
tunity to laud the \irtues of the product to the physicians The 
physician smiled, told the young woman to dress, and usually 
sent her away without further discussion Sometimes, how- 
e\er, a physician took the matter seriously and consented to 
remote the tattoo marks in that case, a day was set for the 
operation but the young woman failed to appear But the effect 
desired yvas produced and, m either eyent, the name of the 
product remained engrayed on the mind of the physician 

Clinical Diphtheria in Some Vaccinated Persons 

Cases of diphtheria arising in persons preynously y’accinated 
against the disease are exceptional They have been known to 
occur after eyen one year It is assumed that the immunity 
conferred by the anatoxin was insufficient The conclusibn is 
that It IS necessary to use an anatoxin with a high content of 
antitoxic units, and to administer rigorously, at intervals of 
fifteen days, the three injections required by Ramon Mr Sca- 
pier has recently observed two peculiar and troublesome cases 
Both children had been vaccinated in a perfectly proper man- 
ner, one three months and the other five months before being 
taken ill Both patients were affected with pseudomembranous 
angina the diphtherial character of which yyuis clmically evi- 
dent 

The false membranes when examined in the laboratory 
did not show the presence of Lofflers baallus either by direct 
examination or on cultivation Nevertheless, m view of the 
significant progressive development of the symptoms Scapier 
did not hesitate to administer copious injections of antitoxin, 
whereupon the symptoms promptly receded In both cases the 
absence of Loffler s bacilli cast doubt on the diagnosis, but 
the success of the treatment was conclusive, Scapier raises the 
question Did the Ramon anatoxin create an allergic state that 
prevented the development of Lofflers baalh m their complete 
form but permitted nevertheless the development of the virus 
in a filtrable and invisible form, derived possibly from a vac- 
cinated germ earner, and against which the antidiphthentic 
serum was able to act from a clinical point of view (it being 
a recognized fact that the serum does not act directly against 
the bacilli but against the diphtheria toxin) ? 

Another Method for the Diagnosis of Pregnancy 

The Presse medicate publishes an article by R. Masciottra 
and R. Martinez of Hoz which announces a simplification of 
the Aschheim-Zondek procedure for the early determmation of 
pregnancy It is based on a senes of expenments all of which 
were concordant, which showed that the injection of the pre 
hypophyseal hormone into the gumea-pig of either sex and 
irrespective of the dose, produces, within the first twenty-four 
hours, an increase of cholesterol in the blood amounting to 
from 30 to 50 per cent The urine of pregnant women injected 
into the gumea-pig provokes exactly the same effects The 
authors deduce from this fact that this reaction which is con- 
stant, wall make it possible to simplify the application of the 
Aschheim-Zondek test The guinea-pig is easy to handle and 
the determmation of the cholesterol m its blood is easy with 
the Grigaut method of analysis, without its being necessary to 
loll the animal as is done when the rabbit, the rat or the 
mouse IS employed 

Exchange of Children of Physicians During 
School Vacations 

International e.\changes of students between universities of 
different nationalities have become rather common in recent 
years The Association professionnelle Internationale des mMe- 
cins, at Its sixth annual session, in Budapest in 1931, w'as 
requested by one of its members. Dr Schaeftgen of Luxem- 
burg, to assume the control of exchanges of children belonging 


to the families of physicians He emphasized the value of 
such an exchange of children of members of one of the thirty - 
one national groups of Which the association is composed A 
physician would need to pay only the travelmg expenses of 
the child Furthermore, the exchange being made between 
phvsicians’ families, there is less hesitancy about sending a 
child into a foreign country, particularly if the exchange is 
preceded by a questionnaire giving full information The idea 
was approved by the assembly on condition tliat the association 
would not be expected to assume the responsibility but would 
confine itself to establishing a connection between the vanous 
national groups, who would then perfect the details It was 
decided that a report should be presented at the next session, 
by Dr Schaeftgen and Dr Drooglever Fortuyn (Netherlands), 
to determine the conditions to govern exchanges of children 
between families of physicians also to draw up the question 
naire to be sent to each applicant, in order to determme the 
kmd of life that would await the child at his destination The 
report was presented at Budapest at the 1932 session, and w'as 
approved The regional groups will make known their views 
at the London session next September 

BERLIN 

(From Oar Regular Correspondent) 

April 24, 1933 

Regulations Pertaining to Necropsies and 

Cremation 

The federal minister of the intenor, with a view to the 
enactment of a federal law governing necropsies, requested the 
federal bureau of health to secure from the governments of 
the various lander the regulations governing necropsies within 
their jurisdictions In Prussia there are no uniform regula- 
tions Necropsies are left to the discretion of the local authori 
ties It IS planned to incorporate in the new federal law 
regulating necropsies uniform regulations governing cremation 
Hitherto there have been no federal regulations governing 
cremation, and the laws of the lander are by no means uniform 
A federal law pertaining to necropsies would provide that they 
may be performed only by licensed practitioners of medicine. 
The inquest or necropsy, must establish the fact and the cause 
of death If the cause of death is not certain and if there is 
any suspicion that the deceased did not die a natural death 
dissection of the body by the sanitary police must be ordered 

The Training of Neurologists 

The Deutsche Gesellschaft fur Innere Medizin requested its 
directorate, some time ago to inquire into the contention of 
psychiatrists that neurology at the universities be taught within 
the psy'chiatnc-neurologic clinic and that furthermore general 
neuropsychiatric departments and department heads be created 
in the hospitals The gesellschaft urged that for historical, 
practical, scientific and pedagogic reasons such a one sided 
solution must never prevail Neurology with respect to 
research, theory and practice should continue to be regarded 
as a legitimate branch of both internal medicine and psychiatry 
Taking due account of local conditions and jiersonal qualities 
both internists and psychiatrists should be allowed to practice 
w the field of neurology In clinics of internal medicine and 
m hospital departments neurologic services should be carefully 
differentiated, as is already the case in psychiatric institutions 
In any event, the specialist in internal medicine and nervous 
diseases must continue to be recognized 

Regulations Concerning Venereal Disease in Prisons 

The Federal Council on Health proposed some time ago, 
regulations for combating venereal disease in pnsons and they 
have been generallv adopted by the lander The provisions 
stipulate that a pnsoner with a venereal disease, even though 
It may not at present show any clinical manifestations, must 
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accept the treatment that his condition requires In case such 
treatment cannot be administered m that institution, the pris- 
oner should be transferred to a suitable institution or hospital 
Infective patients must be hospitalized under conditions that 
exclude transmission of the disease to others Utensils used 
by the patient should be marked and restricted to the patient s 
use Before the patient is released he should be reexamined, 
if possible, to determine whether he is still mfectne and, if 
so, his case should be reported to the health authorities 

Sex Instruction in the Schools 
The Badische Gesellschaft fur soziale Hjgiene recently called 
a conference of teachers, pastors and physicians, who, after 
deliberation, set up the following criteria 

1 Sex instruction in the schools shall be extended to pupils 15 to 16 
jears of a/;e and to corresponding age groups of the contmuatioo lodus 
tnal and trade seboois 

2 The subjects covered by the instruction shall be (o) the relation 
belwren the scjnial instinct and morality with especial eoiphasii on per 
scmij and social jesponsibilities (ft) the biologic aspects of propagation 
and (c) the cotinection between sexual instincts and health haeardi 

3 Instruction in these subjects shall be delegated to the physician If 
a suitable woman physician is available she should be giien charge of 
sex instruction for girls 

4 Sex instruction should be given m connection with discuBstons on 
general hjgienic problems in organized classes but not in too large 
groups. The instruction should coier a penod of about two hours and 
should form a part of the regular curriculum 

Professor Wagenmann’s Birthday 
On April 5, Prof August Wagenmann, occupant of the cliair 
of ophthalmology at the University of Heidelberg, celebrated 
his seventieth birthday In his natne city Gottingen VVagen- 
mann became an assistant under Theodor Leber In 1892 he 
accepted a chair in tlie University of Jena, where he remained 
eighteen years, and m 1910 became Leber’s successor in Heidel- 
berg Wagenmann’s research has been chiefly in the field of 
pathologic anatomy For his research on the results of divi- 
sion of the optic nerve, Wagenmann was awarded the Graefe 
prize. He published also a comprehensive work on mjunes 
of the eye, with especial reference to mjunes due to accidents 
For many years, Wagenmann was secretary of the Deutsche 
ophthalmologische Gesellschaft, of which he is now president 

Personals 

Prof August Gartner the dean of German hygienists cele- 
brated m Jena his eighty-fifth birthday, April 18 Like so 
many German scientists, he received his first training at the 
military medical school In 1884, he was summoned to the 
federal bureau of health as assistant to Robert Koch Two 
years later, he obtained the chair of hygiene at the University 
of Jena, which he retained until 1914 He earned on scientific 
studies in many fields, a dysentery bacillus bears his name 
but It was m the field of water hygiene that he became an 
eminent authority, his opinions being often sought by foreign 
countries 

Prof Alfred Denkcr, an authonty in laryngology rhmology 
and otology and for many rears ordmarras at the University 
of Halle, now residing m Munich completed liis seventieth 
year April 19 Professor Denker achieved fame through 
research on deafness deafmutism and education of deafmutes 
He introduced also new operative metliods for chronic suppu- 
rations of the maxillary sinus, and for tumors of the nose and 
of the hypophysis 

Prof Rodench Stintzing Is Dead 
Gclieimer Medizinalrat Rodench Stantzmg who from 1890 
to 1924 was the director of the medical University Clinic m 
Jena, died April 6 aged 79 In collaboration with Pentzold 
he published the Handbuch der gesamten Therapic ’ which 
has passed through six editions and to which Stmtzmg con- 
tributed a number of important chapters He prepared also a 
new edition of Roth s ' Klimschc Terminology ’ 


JAPAN 

(From Our Regular CorrcjgoittlcnO 

March 29, 1923 

Awards to Scientists 

At the general meeting of the Impenal Academy of Japan, 
Februaty 12, the special committee announced the awards of 
the imperial pnzes and others for 1932 The impenal pnzes 
were given to Dr J Tsuji of the Physical and Chemical 
Research Institute for his researches on the elasticity of light 
and to Prof B Suzuki, DSc, of the Kyoto Impenal Univer- 
sity for his work on fatty acids The academy prize W’as 
aw-arded to Prof M Ishunoto of the Tokyo Impenal Univer- 
sity science department for his seismological observations The 
emperors wedding commemoration prize, contnbuted by the 
Osaka jl/oimc/ii (daily paper) was given to Prof S Kusano, 
DSc, of the Tokyo Impenal University for his work on fungi 
to Prof C Oguchi, DM, of the Nagoya Medical College for 
his research on Oguchi s disease to Prof Y Furutake, D kf , 
of the Osaka Impenal University for his discoverv of kynu- 
renm, a crystal chemical compound, and to Prof H Nomura 
D Sc , of the Sendai University for his study on the pungency 
of ginger 

Studies of Menstruation in Working Girls 
Dr Y Sato has been studying for a long time the physical 
and mental condition of young girls who work as conductors 
of motor busses The municipal tramcar bureau of Tokyo m 
1924, inaugurated the omnibus service in the capital and ever 
since has employed about 700 single girls as conductors They 
work from 6 in the morning to eight m the evening, one drive 
covenng 10 miles or so, which thev do seven or eight times a 
day Sato, a physician on the staff of the hospital attached 
to the municipal bureau studied the duration of menstruation 
of 220 of these girls who came to his office to consult about 
diseases of women They were from 17 3 to 322 years of age 
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6 
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7 days 

67 
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4 days 

47 
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2 1 days 

5 

2 27 

0 days 

13 

5 91 


Smcc they began this bus work among 140 girls examined, 
24 girls had an increased flow while 12 had a decreased flow 
15 menstruated a longer time and 22 for a shorter time, 59 
had more paui, while 3 stopped having pain These changes 
occurred mostly from four to six months after they were 
employed, but gradually these changes disappeared and they 
menstruated as formerly 


liA ATicuicai oluaents 

The entrance e.\aramations for medical and pharmaceutic 
colleges were held as usual, this month throughout the country 
The number of candidates was considerably smaller, to the 
astonishment of the authontics Last year some private col- 
leges were charged with accepting bribes from candidates for 
entrance. At that time the education office said it would 
supervnse the examinations more closely The decrease m the 
number of candidates is attributed partly to this and partly to 
the business depression One pharmaceutic college that was 
censured last year had only 660 candidates this year as com- 
pared to more than 1200 m the previous year Of the eight 
private medical colleges and two pharmaceutic colleges m 
Tokyo, the Keio Medical College had an increase of only ninety 
this >ear, but the rest had a decrease. 
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BUCHAREST 

(From Our Regular Correspondent) 

March 31, 1933 

Draft of the New Law on Social Insurance 
In the new Rumania there are three s> stems of social insur- 
ance one m Transj U’ania, faj which system all distncts com- 
prising two or three counties have autonomous organizations , 
another system in the old kingdom, and the third one m 
Bessarabia The goiemment has not as yet interfered with 
the administration of the three organizations Now a new 
law has been drafted to unifj the three s\ stems The principal 
paragraphs of the proposed law are as follows 

Compulsory insurance is ordained for all classes of employees 
for sickness, invalidity and accidents, without regard to their 
age, sex or nationality, if their Yvages do not exceed the fixed 
maximum Also independent craftsmen may become insured 
under special conditions enumerated in the law' The restric- 
tions are as follows The employees of state enterprises who 
were insured by their own special benefit societies before this 
law IS enacted may continue this insurance with their societies, 
provided the benefits supplied by them are at least as much as 
IS required by the new' law For this reason these special 
societies are obliged to have their regulations approved by the 
central board of social insurance Apprentices and unpaid 
probationers, also members of the families of employers, must 
be insured The pay office in Transylvania and the Banat will 
merge and their members continue to avail themselves of the 
insurance corresponding to the requirements of the law The 
employees of the state, counties municipalities or other public 
institution to whom the general pension law does not refer, 
are obliged to take out insurance against sickness and invalidity 
Employees of the foregoing public institutions who have no 
pension are not obliged to be insured for old age and invalidity 
The latter categories of employees may apply to the central 
board of social insurance for permission to be insured against 
sickness, but only under special contracts made with their 
organizations 

The insured are entitled to medical attendance, drugs and 
dressing materials , a monetary sobsidy in case of sickness, 
accidents, maternity' and death and a whole or partial inv'alidity 
pension Medical treatment is extended also to a wife living 
w'lth her husband, to children under 16 years of age, and to 
disabled parents If hospital treatment is needed, the insurance 
office pays for attendance up to twenty -six weeks but the 
insurance council may lengthen this period to one year at most 
If financial conditions permit the office may pay the cost 
to members of sojourns a't climatic resorts and mineral spnngs, 
and of dental prostheses Relatives get drugs only A monetary 
subsidy IS paid for hventj-six weeks only 

Maternity help is given to an insured person for twelve 
weeks, the sum of the subsidy is equal to that allowed m case 
of sickness After this, the mother is entitled to a six weeks 
nursing subsidy Tbe wife of an insured person is entitled, in 
case of childbirtli, onlv to free medical attendance and drugs, 
but if the financial condition of tbe insurance office allows she 
may get SO per cent of the subsidy, due to her husband, for 
SIX weeks 

An mvalidity pension is granted to members who owing to 
old age, accident or sickness, are not able to earn one thud of 
what they earned when in full health The pension consists 
of a fixed sum Pensioners get free medical attendance and 
drugs , in case of death, the relatives get a burial subsidy The 
wife of a deceased pensioner, if disabled and poor gets 50 per 
cent of the pension of her late husband, children under 16 get 
one third of tbe pension of their late parents The sum total 
of the pension of the widowed mother and orphan children 
cannot exceed the sum of the pension which the father received 
Half of the charges for msurance have to be paid bv the 
emplover and half by the employee. The weekly charges are 


fixed by the general meeting of the central office and has to 
be sanctioned also by the council of ministers The state con- 
tributes to the inv'alidity burden 15 000 000 lei yearly and later 
will add some state obligations and treasury notes, the amount 
to be fixed at a later date 

SICK BENEFIT CLUBS 

Not less than 10000 members may form a sick benefit club 
in any one district The sick benefit clubs are administered 
as follows A council, consisting of from twelve to twenty - 
four members with an equal number of employers and employees, 
IS appointed on the recommendation of the chamber of com- 
merce and trade and the chamber of work, by the minister of 
public works The minister appoints three members, consisting 
of one physician, one engineer and one lawyer The council 
prepares the budget settles affairs pertaining to its sphere of 
action and appoints clerks and an auxihao medical staff 
The control committee manages the agenda of the general 
meeting and the finances The medical committee, of from 
three to seven members, has as its president the phy sician-in- 
chief, who gives advice in medical affairs 

The central sick benefit club controls the other clubs and 
handles the funds Its personnel is made up of the general 
assembly, the administrative council and the general manage- 
ment The general assembly is made up as follows The 
admmistrative council of every club delegates two employers 
and two emplovees , if a club has more than 25 000 members. 
It delegates four members All the late ministers of public 
work are members Tbe manufacturers craftsmen, employees, 
physiaans, pharmacists, engineers and so on m all eleven 
such groups, contnbute nineteen members The national medi- 
cal association is represented by two members The professor 
of social politics at Bucharest University is a member The 
mmistries supply ten members Two senators are delegated 
by the senate, to hold office for four years The general 
assembly expresses its opmion on drafts of bills, determines the 
maximal wages for those intending to be insured, determines 
the categories of subsidies, and elects tlie administrative council 
and the executive committee i 

THE MEDICAL ORGANIZATION 

The Medical organization of the social insurance scheme 
comprises the followmg medical categories (a) Physicians 
of the central institutions, the physicians-m chief and medical 
inspectors of the sick benefit clubs, who are m the same 
category as the physicians of the public health directorate. The 
chief physicians of the social insurance in regard to salary are 
on a par with the medical chiefs of the county Hospital physi- 
cians, radiologists, bacteriologists and pharmacists get the same 
salanes as those appointed by the public health directorate 
(6) Hospital and sanatorium physicians, likewise the chief 
physicians of the outdoor departments, radiologists, bacteriolo- 
gists and specialists, who attain their position by competitive 
exammations (c) Assistant physicians, who get their appoint- 
ments by entrance examinations In case of epidemics contract 
physicians may be employed In larger centers on the request 
of the directorate of the respective sick benefit clubs, ‘free 
choice ' medical semce can be had The minister has the 
nght to suspend the execution of any resolution 

PUNISHMENT 

Fines ranging from 2 000 to 10 000 lei and imprisonment from 
fifteen days to two months may be imposed on employers 
clerks or physicians who issue false documents and certificates 
In the case of physicians, a decision can be made only by the 
medical councils 

The Association of Balkan Physicians 

The physicians of Yugoslavia, Bulgaria, Greece and Rumania 
have found an association to further medical science The 
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Rumanian section held its constitutional meeting last week, 
under the presidency of professor Mannescu of the Bucharest 
unnersitj The mam point for discussion w>as the request of 
tlic association for cooperation in regard to the prophjlaxis of 
tuberculosis and malaria The Rumanian section accepted the 
principles of tlie union The secretar 3 of the Rumanian section 
occupies the house of the Rumanian Medical Association, 
Bucharest, Strada Isvor No 16 

Public Health m Rumania 

According to statistics published by the ministry of health 
m 1932, 80,000 persons with open tuberculosis are on the 
register, the majorit 3 of whom are m special hospitals Those 
m their homes are periodically superMsed by the nearest dis- 
pensary medical officer Of 20,000 trachoma patients registered, 
10,000 are in Bessarabia The number of registered pellagra 
patients m the past j ear w-as 47 872 The fight against these 
diseases cost 20 million lei last jear 

BUENOS AIRES 

Our Regular Correspondent) 

klarch 1, 1933 

Can Rats Survive After Suprarenalectomy? 

Ever since Lewis demonstrated m 1921 that the majority 
of white rats sun is e the complete removal of the suprarenals, 
tlie fact has been confirmed in hundreds of rats at Buenos 
Aires and m Rosario Neiertheless expenments recently per- 
formed by some Amencan workers led to different results 
The survival or death of the rats depends on the nutritional 
condition of the animals when the experiment is done Rats 
bred at the Institute de Fisiologia of Buenos Aires and Rosario 
and fed on bread and milk sunne at a rate of from SO to 
100 per cent at the end of the first month after suprarenal- 
ectomy, while rats recently brought from some other breeding 
places and deprived of their suprarenals at the same time die 
at a rate of from 70 to 100 per cent in the first month following 
the operation Howev'cr, if the rats brought from some other 
breeding places are kept and fed at the Instituto de Fisiologia 
for a month or so before the operation and if the animals have 
not infected lungs, they survive the operation in a rate of from 
50 to 100 per cent The symptoms of suprarenal insufficiency 
of the surviving animals last about three weeks Then the 
animals slowly and graduallj compensate The grave symptoms 
following suprarenaleclomj disappear on the administration of 
e\-tract of the suprarenal cortex In the entire group of surviv- 
ing animals, accessoo suprarenals appear at the end of the 
first month or a month and a half after suprarenalectomy 
has been performed During the first fifteen dajs following 
the operation the accessorj suprarenals are not discoverable, 
but later on they appear, a fact that was pointed out last jear 
bj Lascano Gonzalez 

Scholarships for Graduate Studies 
Dr Rodolfo Lobo was awarded the scliolarship given bj the 
Devoto Foundation, for 1932, to study toxicology in Europe 
Drs Odoriz and Castro O Connor were aw arded the scliolar- 
ships recently created bj the Prince of Wales at tlie Oxford 
University to study physiology of the nervous system and endo- 
cnnology, respectivelv Dr J Cid of Rosario was awarded 
one of the Guggenheim scholarships for 1932 in the United 
States, to study histopatliology of tumors of the nervous system 
Dr Orias returned from the United States after a stay of 
two years at Western Reserve Harvard and Woods Hole and 
other research centers in the United States Dr J M Lascano 
Gonzdlez will soon return from Freiburg after working two 
years and a half with Professor Aschoff Dr Onas was 
awarded a scholarship of the University of Buenos Aires and 
another scholarship oi the Rockefeller Foundation 


Treatment of Hydrocyanic Acid Poisoning 
Dr Hug, professor of pharmacology of the Faculty of kledi- 
cine of Rosario, has reported tlie results of experiments which 
tend to elucidate the mechanism of the treatment of hydro- 
cyanic acid poisoning Reports of his experiments performed 
during tlie last three years have been published in the Rctista 
de la Sociedad argeutma dt biologia and other medical journals 
According to Professor Hug, the substances capable of action 
on hydrocyanic aad may be classified into three gp'oups sub- 
stances that contain sulphur, sugars and their derivatives, and 
methemoglobm-producmg substances In the first group are 
sodium thiosulphate, glutathione, cystine and some other sub- 
stances , the most active substance seems to be sodium tetra- 
thiocvanate, which, accordmg to work performed by Chistoni 
and Forest], is capable of transforming in vitro cyanides into 
sulphocy'anides While the second group has not been as yet 
studied by the author, accordmg to e.xperiments by Forst and 
Rentz It seems that preference should be given to dioxyacetone. 
In the third group the best results were obtained with sodium 
nitnte To prove the therapeutic value of these substances, 
dogs were injected subcutaneously wnth progressive doses of 
hydrocyanic acid. As soon as the first grave symptoms of 
hydrocyanic intoxication appeared, the animals were given an 
injection of a solution of the antidote intravenously Four 
antidotes were tested and the results obtained were as follows 
Dogs given an intravenous injection of sodium thiosulphate, 
sodium tetrathyocyanate, methylene blue or sodium nitrite m 
doses of I or 1 5 Gm , 0.2 Gm , 18 mg and 40 mg, respectively, 
per kilogram of body weight, at the appearance of toxic symp- 
toms caused by the subcutaneous injection of 1 27, 3, 2 or 4 
fata! doses of hydrocyanic acid, respectively, did not die m 
the experiment Larger doses than 02 Cm per kilogram of 
body weight of sodium tetrathiocyanate are toxic. Pyrogallol, 
pyrocatechm, phenylhydrazine and potassium ferrocyanide are 
also methemoglobm producing substances Potassium ferro- 
cyamde, however, has an antidotal action only when m presence 
of laked corpuscles, since it does not permeate the ery throeyffes 
Professor Hug at present gives his greatest attention to 
metliemoglobin-producing substances He has been able to note 
that the hemoglobin derivatives that are formed with v'arious 
substances do not fix hydrocyanic acid in the same manner m 
which methemoglobm forming substances do Methemoglobm 
formed by sodium mtnte fixes hydrocyanic acid in an equi- 
molecular proportion (taking 16,700 as the molecular weight 
of hemoglobin) According to the author, the fundamental 
reason for the neutralization of the poison by these substances 
IS the fixation of the hydrocyanic acid by the methemoglobm 
m the blood The limitation of the antidotal activity of sodium 
mtnte depends on the maximal quantity of hemoglobin change- 
able to methemoglobm, without killing the animal by anoxemia 
In the dog a dose of 40 mg of sodium nitrite per kilogram of 
body weight is the maximal dose and this may kill the animal 
in some cases This dose changes more than 50 per cent of 
tlie hemoglobin into methemoglobm These studies indicate 
that the almost simultaneous administration of antidotes of the 
different groups may result in a summation of effects Hug 
notes the excellent resulU reported by Geiger and by Hanzlik 
in The Journal (Dec 3 1932, p 1944, Feb 4, 1933, p 357) 
from the use of methylene blue as an antidote. He believes 
that his expenments indicate that the results obtained with 
sodium mtnte ought to be even better Since the tolerance of 
man to sodium nitrite is not yet known, the author advnscs the 
slow injection of a 20 per cent solution not to exceed the total 
dose of 1 Gm. (50 cc of this solution) for an adult The author 
advises the alternate use of mjection of sodium nitrite with 
intravenous injections of 10 cc of a 3 per cent solution of 
sodium thiosulphate 
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DEATHS 


Marriages 


Charles Howard Ki\gsbur\ Gillett, Wis , to Miss Grace 
Campbell of Mihvaokee m Chicago, April 13 

Herbert Richardso% Dove, Colonial Heights, S C, to 
Miss Helen Turner of Spartanburg, April 8. 

Be\ W Bird, Jr., Princeton, W Va , to Miss Lucile 
Dunlap of Cairo, 111 , April 9 

WiLHAii Hobsov Woody to Miss Sarah Anne Melher, 
both of Baltimore, Apnl 24 

Robert Louis Lee, Kansas City, Kan, to liliss Robbie 
Archer at Turner, March 4 


Deaths 


Henry Andrews Cotton ® Lawrenceville, N J , University 
of Maryland School of Medicine, BalDmore, 1899, member of 
the House of Delegates of the American Medical Association 
1921-1922, member of the Amencan Neurological Association, 
American Psjchiatnc Association, New England Society of 
Psychiatrj, Assoaation for Research in Nervous and Mental 
Diseases, American Psychopathological Association and the 
Society of Amencan Bacteriologists , veteran of the Spanish- 
American and World wars , corresponding member of the 
Bntish Medico-Psychological Society , for many j ears medical 
director of the New Jersey State Hospital Trenton, author 
of “Defective, Delinquent and Insane” , aged 56 , died May 8, 
in Trenton, of angina pectons and coronary embolism 

Byron Bennett Davis ® Omaha , Minnesota Hospital Col- 
lege, Minneapolis, 1884 member of the House of Delegates 
of the Amencan Medical Association in 1902, professor of 
principles of surgery and clinical surgery and chairman of the 
department. University of Nebraska College of Medicine, past 
president of the Nebraska State Medical Association, member 
and past president of the Western Surgical Association on 
the staflfs of the Immanuel Deaconess Institute, Bishop Clark- 
son Memonal and the Nebraska Methodist Episcopal hospitals, 
aged 73, died, Apnl 20, of carcinoma of the colon 

Cyrenus G Darling, Ann Arhor, Mich University of 
Michigan Medical School, Ann Arbor 1881 member and past 
president of the Michigan State Medical Society fellow of 
the American College of Surgeons formerly professor of sur- 
gery at his alma mater for four years actmg dean of the 
dental college of the University of Michigan at one time 
mayor of Ann Arbor, for many years chief of staff at St. 
Joseph’s Mercy Hospital, aged 77, died, April 21, of perni- 
cious anemia 


Henry Joseph Scherck ® St Louis Tulane University 
of Louisiana Medical Department, New Orleans, 1889, member 
of the Amencan Urological Association , fellow of the Ameri- 
can College of Surgeons, assistant professor of urology, St 
Louis University School of kfedicme aged 65, on the staffs 
of the Missouri Pacific Hospital St Louis City Hospital, 
Jewish Home for Chronic Invalids and the Jewish Hospital, 
where he died March 29 of heart disease. 


Philip Webb Davis ® Portland Maine , Medical School of 
Marne, Portland, 1900, secretary of the Marne Medical Asso- 
ciation, fellow of the American College of Surgeons served 
durmg the World M^ar, for tvv entv-sev en vears member of the 
staff of the Maine General Hospital editor of the Maine 
Medical Journal aged 57 was drowned Apnl 26 when the 
automobile which he was dnving crashed through the wooden 
railing of a narrow bndge. 


Alphonso David Rockwell, Flushing, N Y Bellevue Hos- 
pital Medical College New York, 1864, professor of electro- 
therapeubcs. New York Post-Graduate School of Medicine, 
1888-189’ past president of the Amencan Electro-Therapeuhc 
Association, Civil War veteran, neurologist and electroAera- 
peutist to the Hushing Hospital, 1904-1912 author of Relation 
of Electncitj to M^icine and Surgery, and other works, 
aged 92, died, Apnl 12 

Nathan Sturges Jarvis, Major, U S Army retired. New 
York Bellevue Hospital Medical College 1884 entered the 
a my as an assistant surgeon in 1887 veteran of the Spanish- 
American War, was retired in 1901 for disability m pursu^ce 
of a special act of Congress returned to active dut> in I^I 
served during the World War retired as a major in 1930, 
aged 72, died, Apnl 20, of angma pectons 


Jou« A M A. 
May 20 19M 


Wmthrop Essex McGinley, New London, Conn , College 
of Physicians and Surgeons, Baltimore, 1914 member of the 
Connecticut State Medical Society, past president and secre 
tary of the New London County Medical Soaetj , sened 
dunng the World War, on the staff of the Lawrence and 
Memorial Associated Hospitals, aged 47, died suddenly, Apnl 

27, in Waterford, of heart disease. 

William Wertenbaker ® Wilmmgton, Del University of 
Virginia Department of Mediane, Charlottesville 1901, fellow 
of the American College of Surgeons, gynecologist and obste 
tncian to SL Francis and Wilmington General hospitals, gyne 
cologist to the Delaware State Hospital, Famhurst, consultant 
on the surgical staff of the Kent General Hospital, Dover, 
aged 57 died, March 24 

Jere Williams Lord ® Baltimore, University of Pennsjl 
vania School of Medicme, Philadelphia, 1887 for many years 
clmical professor of dermatology, Johns Hopkins Umversity 
School of Medicme aged 69 on the staffs of the Johns Hop- 
kins Hospital and the Union hfemorial Hospital where he 
died, Apnl 23, of diverticulitis, fecal fistula and abdominal 
abscess 

Lon West Haynes, Detroit, University of Michigan Medi 
cal School, Ann Arbor, 1908, member of the Michigan State 
Medical Society , fellow of the American College of Surgeons , 
aged 49 on the staffs of the Receiving Hospital Herman 
Kiefer Hospital and the Harper Hospital, where he died, 
April 19, of coronary thrombosis 

John J Rooks, Grand Rapids, Mich , Grand Rapids 
Medical College 1901 , College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of Illinois, 1902 
member of the Michigan State Medical Society, on the staff 
of St. Mary s Hospital , aged 55 , died suddenly, April 17, of 
coronary thrombosis 

George W McAllister ® Hampton Va University Col 
lege of Medicme, Richmond, 1899, fellow of the American 
College of Surgeons on the staff of the Hampton Training 
School for Nurses and Dixie Hospital, aged 56, died, 
March 30, of acute nephntis, paresis and therapeutic quartan 
malana. 

Edwin H Underwood ® Fort Wayne Ind , Hahnemann 
Medical College and Hospital, Chicago, 1905 served dunng 
the World War aged 61 , on the staff of the Lutheran Hos- 
pital, where he died, April 3 of septicemia, following a slight 
wound from an instrument, incurrtxl while treating a patient 

James Fleming Musser, Calvin, Okla., Chicago College 
of Medicine and Surgery, 1912 member of the Oklahoma 
State Medical Association served during the World War 
aged 48, died, Apnl 17, in a hospital at Holdenville, of 
injunes received when his automobile overturned. 

Mae Lichtenwalner-Myers ® Philadelphia Woman’s 
Medical College of Pennsylvania, Philadelphia, 1905 professor 
of histoli^y and embryology at her alma mater, member of 
the Amencan Association of Anatomists aged 50, died, Apnl 

28, in the Woman’s Hospital of heart disease 

Alexander H Stewart ® Lawton Okla , Medical College 

of Ohio, Cincmnati, 1882 president of the Comanche County 
Medical Society , veteran of the Spanish-American War , ior 
merly member of the state legislature of Kentucky, aged 80, 
died, April 10 of cerebral hemorrhage. 

William James Wolfe, Chatham N J , University of 
the City of New York Medical Department, 1884, member 
of the Medical Society of New Jersey, past president of the 
Morris County Medical Society formerly postmaster , aged 73 , 
died, March 31, of pulmonary edema. 

William Archibald Young, Toronto Ont , Canada Vic- 
tona Umversity Medical Department, Coburg 1886 LR C P 
London 1887 for thirty-five years coroner for the city of 
Toronto editor of the Canadian Journal of Medicine and 
Surgery aged 66, died, Apnl 1 

"William Bulger Johnson, Birmingham Ala , University 
of the South Medical Department, Sevvanee, Tenn 1905, mem- 
ber of the Medical Association of the State of Alabama, aged 
53 died suddenly, March 26, at Blount Springs, of chronic 
endocarditis and myocarditis 

Hamson Murray Cnttenden, Haverhill Mass , Tufts 
College Medical School, Boston, 1898, member of the klassa 
chusetts Medical Society aged 58 on the staff of the General 
Stephen Henry Gale Hospital, where he died, April 5, ot 
pulmonary embolism. 

Benjamin Franklin Roller, Chicago, University of Pj^^n 
sylvama School of Medicme, Philadelphia, 1902 member of the 
Jfedical Society of the State of New York, and the Illinois State 
Medical Society aged 56 , died, April 20, in the Doctor s Hos- 
pital, of pneumonia 



VoLUUE lOO 
NUMBKK 20 


DEATHS 


1623 


Rayburn B Snuth ® Alma, Wich j Saginaw (Mich ) Val- 
iev Medical College, 1903, formerly bank president and mayor 
of Alma for eight years president of the school board , aged 
51, died, April 21, in the Saginaw General Hospital, of 
typhoid 

Valerian Albert Miller ® Lake Arthur, La , Vanderbilt 
University School of Medicine Nashville, Tenn , 189S past 
president of the Teff-Davis Parish Medical Society for twelve 
years coroner of Dans Parish, aged 60, died, Apnl 18, of 


heart disease. 

Eugene McDowell Trabue, Louisnlle, Ky , University of 
Lomsnlle School of Medicme, 1915, served during the World 
War, chief of the tuberculosis unit of the medical staff of the 
Veterans’ Administration, aged 43, died, April 8, of heart 


Mendel Emmanuel Jonessoff, New York, University of 
Pans Faculty of Medicine, Pans France, 1900, member of the 
Medical Soaety of the State of New York, aged 64, died, 
April 4 in the French Hospital of angina pectoris and arthntis 
James Philip Hatfield, Wheat, Tenn Lincoln Memorial 
University Medical Department, Kno\-ville, 1912, member of the 
Tennessee State Medical Association, aged 50, died April 7, 
m Knovville (Tenn ) (Seneral Hospital, of cerebral hemorrhage 
Charles Hawkins Gilmour, Toronto, Ont., Canada, Uni- 
versity of Toronto Faculty of Medicine, 1903 fellow of the 
Amencan College of Surgeons, served during the World War, 
on the staff of the Grace Hospital , aged 53 , died, April 20 
Leverette Herbert Price, Moncton, N B, Canada, 
Bellevue Hospital Medical College, 1892 member and past 
president of the Council of Physicians and Surgeons of New 
Brunswick, aged 65, died, March 1, in the City Hospital 
Arthur P Ginn, Nebraska Citj Neb , University of 
Vermont College of Medicine, Burlington 1883 , past presi- 
dent and secretary of the Otoe County Medical Soaety , aged 

71 , died, April 4, m Los Angeles, of cerebral hemorrhage. 
Frank Peter Stedem, Champaign, III , Eclectic kfedical 

Institute, Cincinnati 1899 served during the World War, 
formerly major and member of the board of health of Say- 
brook, aged 68, died, April 14, of cerebral hemorrhage 
Emmett L Robinson, Lincoln, Neb , College of Phjsi- 
cians and Surgeons, Keokuk, Iowa, 1878, also a pharmacist, 
formerly member and secretary of the school board of Central 
City, aged 82, died, Apnl 9, of perforated gastric ulcer 
Wyman Smith, Minneapolis Northwestern University 
Medical School Chicago, 1931 , member of the kfmnesota 
State Medical Association, aged 29 on the staff of St Bar- 
nabas Hospital, where he died, April 20, of septicemia 

Henry House Beers, New York University of Vermont 
College of Medicme, Burlington, 1901 consulting ophthal- 
mologist to the Rockaway Beach (NY) Hospital , aged 57 , 
died, Apnl 23, of carcinoma of the left lung and liver 
Clyde F Johnson, Seymour, Texas, Hospital College of 
Medicine Louisville, Ky , 1901 member of the State Medical 
Association of Texas, aged 63, on the staff of the Bajlor 
County Hospital, where he died April 6, of pentonitis 

George M Waterhouse, Weiser Idaho, Eclectic kledical 
Institute, Cincmnati, 1885, Barnes Medical College, St Louis, 
1899, member of the Idaho State Aledical Association, aged 

72, died March 6, in St Luke’s Hospital, Boise. 

Frederick Church Jacobson, Newark N J Medical 

Department of the University of the Citj of New York, 1894, 
member of the Medical Soaety of New Jersey aged 64 died, 
April 11, of carcinoma of the bladder and prostate 
Solomon Nathan Rosenbaum, New York Medical 

Department of the University of the City of New York, 1895 
member of the Medical Society of the State of New York, 
aged 73 , died Apnl 2, of cerebral thrombosis 
Joseph G Russell, Salem N Y Hahnemann Medical 
College and Hospital Chicago 1879, aged 74 died Apnl 10, 
in the Dover (N J) General Hospital of a skull nurture 
received when he was struck by an automobile, 

Charles B Dreher, Tamaqua. Pa , Homeopathic Medical 
College of Pennsjlvama, Philadelphia, 1867, for manv years 
bank president and formerlj secretary of the school board 
aged 87 died April 7, of cerebral thrombosis ' 

Ignats David Loewy, Whipple, Ariz Jefferson Medical 
College of Philadelphia 1903 on the staff of the Veterans 
Administration Hospital aged 52 died Apnl 10, of tuber- 
culosis of the lungs and tumor of the brain 
Nathaniel Albert Nicbalson, Back Baj, Va , Universitv 
College of Medicine, Richmond, 1901 , member of the Medical 


Society of Virginia , aged 52 , died, April 3, in St Vincent s 
Hospital, Norfolk, of tumor of the brain 

Thomas Leiper Kane, Chicago, School of Medicine of 
the Division of the Biological Saences of the Universitj of 
Chicago 1932, aged 29, died, Apnl 13, in the Billings Memo- 
rial Hospital, of streptococcic meningitis 

John Joseph Smith, Dallas, Texas Bajlor University Col- 
lege of Medicine, Dallas 1916, member of the State Medical 
Association of Texas aged 56 died March 21, m a local 
hospital, of carcinoma of the thyroid. 

George Crofton Enright, Yonkers, N Y Universitj of 
Vermont College of Medicine, Burlin^on 1903 member of 
the Medical Soaety of the State of New York, aged 57, died, 
April 12, of cerebral hemorrhage. 

Samuel W Gadd, Philadelphia Umversitj of Pennsjl- 
vania School of Medicine, Philadelphia 1885 , member of tlie 
Medical Society of the State of Pennsylvania aged 74, died, 
April 10, of coronary thrombosis 

Charles Mensies Briggs, Fairport N Y , University of 
Buffalo School of Medicme, 1880 member of the Medical 
Society of the State of New York, aged 77, died, April 3, in 
the Rochester General Hospital 

Milton Walton ® Hastings Fla Memphis (Tenn ) Hos- 
pital Medical College 1904, president of St Johns Countv 
Medical Society served dunng the World War aged 51 , 
died, Apnl 23, of heart disease 
John E Minney, Altadena, Calif , Kansas Citj (Mo ) 
Medical College, 1880 formerly dean and professor of ophthal- 
mology and otology, Kansas Medical College, Topeka, aged 87, 
died, April 7, of pjonephrosis 

John Chisholm Breedlove, Muldrow, Okla Washington 
University School of Medicine, St. Louis 1908 member of 
the Arkansas Medical Society, aged 49, died suddenly April 
14, of heart disease 

George C Traugh ® Donora, Pa , National Normal Uni- 
versity College of Medicine Lebanon Ohio 1896 also a 
preacher and lawyer, aged 69, died suddenlj, March 30, of 
acute myocarditis 

Nellie Florence Moore Hegardt, Los Angeles College of 
Physicians and Surgeons, Los Angeles 1914 aged 63 died 
March 9, of sarcoma of the orbit, sternum and nbs and intes- 
tinal obstruction 

Percy F Houghton, Brookijn Georgetown Umversitv 
School of Medicine, Washington, D C , 1901 served during the 
World War aged 57, died, April 14, in St Catherines Hos- 
pital, of goiter 

Charles John Loizeaux, Des Moines, lovvu State Uni- 
versity of Iowa College of Homeopathic Medicme, lovvu Citj 
1889, aged 84, died, April 1, of cerebral hemorrhage and 
arteriosclerosis 

George William Fegers, Nebraska City, Neb Keokuk 
(Iowa) Medical College, 1896 member of the Nebraska State 
Medical Association, aged 59, died suddenlj March 31, of 
angina pectoris 

James Madison Wellborn, Rock Spnngs, Ga Cliatta- 
nooga (Tenn) Medical College, 1893 served during the World 
War, aged 64, died, April 6, m the Erlanger Hospital 
Chattanooga 

Chauncey Centus Way, Muskogee, Okla Chicago Homeo- 
pathic Medical College 1904, Hahnemann Medical College and 
Hospital, Chicago, 1905 aged 56, died Februarj 6 of lobar 
pneumonia 

Robert Pearl Woods ® Oak Hill W Va College of 
Physicians and Surgeons, Baltimore, 1913 medical superinten- 
dent of the Oak Hill Hospital, aged 47, died, April 16, of 
pneumonia 

Wilbur Mason Warner, Middletown, Ohio Pulte Medical 
College, Cincinnati, 1897, member of the Ohio State Medical 
Assoaation, aged 64, died, April 11 of carcinoma of the 
bladder 

Edward Grant May, Toledo, Ohio, Northwestern Ohio 
Medical College Toledo, 1887 served during the World War 
aged 68 died Apnl 8 in St. Vincent s Hospital of pneumonia 
Frederick Fobes Doggett, Boston, Harvard University 
Medical School Boston 1880 member of the Massachusetts 
Medical Soaetj , aged 78 died, Apnl 13, of chrome nephntis 
John Copps Bowker, Lawrence, Mass , Medical School of 
Maine Portland 1884, aged 71 died, Apnl 20, at St Peters- 
burg, Fla, of injuries received when he fell in a bath tub 
Emil Besser, Remington, Ind , Chicago Homeopathic 
Medical College 1899, member of the Indiana State Medical 
Association, aged 65, died, i Apnl 14, of pneumonia 
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Hugh Lownds Appleton, Gadsden Ala , Vanderbilt Uni- 
■versitj School of Medicine, NashMlle, Tenn , 1892, aged 67, 
died, April 16, of pjemia and abscess of the lung 

John A White ® Indianapolis, University of Georgia 
Medical Department Augusta, 1915 semed during the World 
War , aged 44 , died, April 9, of heart disease. 

Harvey J Churchill, Pekin 111 National Homeopathic 
Medical College, Chicago 1893 aged 85, died, April 14 in Los 
Angeles, of complications resulting from a fall 

Walter C Skiff ® Nen Haien, Conn New York Homeo- 
pathic Medical College 1883 aged 75 died, April 23, of 
coronary thrombosis, edema and myocarditis 

Charles A. Reed, New Castle, Pa Miami Medical College 
Cincinnati, 1885 member of the Medical Society of the State 
of Pennsylvania , aged 75 , died, February 23 

Robert Allen Gamble, Petersburg Va , St Louis College 
of Physicians and Surgeons 1896 aged 59, was instantly 
killed, April 14, m an automobile accident 

George Winters Herbein, San Francisco, Jefferson Medi- 
cal College of Philadelphia, 1902, aged 62 died, March 9, in 
St John s Hospital, of pernicious anemia 

Horace Leon Cunningham ® Acmar Ala , Vanderbilt 
University School of Medicine, Nashville, Tenn., 1910, aged 
49 died, m April of coronary occlusion 
John Christian Martin, Kansas City Mo , University of 
Louisville (Ky ) School of Medicine, 1897, aged 59 died 
April 11, of a self inflicted bullet wound 

Frank D Bishop, Monrovia, Calif Cleveland University of 
Medicine and Surgery, 1894 aged 76, died, March 9, of 
carcinoma of the prostate and bladder 

Allan Holford Walker, Toronto Ont Canada Royal 
College of Physicians and Surgeons Kingston 1867, aged 87, 
died, February 23, of angina pectoris 

Aurelius L Petree, Greensboro N C College of Physi- 
cians and Surgeons, Baltimore 1886 aged 74, died April 16, 
of angina pectoris and myocarditis 
Wiley L Whitehead, Lake Citv S C Maryland Medical 
College Baltimore 1904, aged 59 died, March M of injuries 
received in an automobile accident 


Joseph H Close, Topeka Kan Rush Medical College 
Chicago 1894 aged 68 died, April 7, of carcinoma of the 
left kidney with metastasis 

Samuel King Carson, Palo Alto Calif Ohio Medical 
University, Columbus 1898, aged 68, died, March 17 of car- 
cinoma of the bladder 


Frederick L Tupper ® Flint, Mich Michigan College 
of liledicme and Surgery, Detroit, 1894, aged 74, died April 
21 of heart disease. 

Helen B Bodelson, Rock Island 111 Womans Hospital 
Medical College Chicago 1878 aged 91, died, Apnl 13, of 
bronchopneumonia 

Charles Foley, Dearborn Mich Detroit College of Medi- 
cine, 1891 , aged 85 , died, April 10, of coronary thrombosis 
and myocarditis 

William Ledmon Allen, Oakland Calif University of 
Buffalo School of Medicine, 1878, aged 86, died, March 28 
of heart disease, 

George W Weyl, Pasadena Calif , Eclectic Medical Insti- 
tufe Cincmnati, 1889, aged 66, died suddenly April 15, of 
heart disease. 

Mary Parks Putnam Los Angeles College of Physicians 
and Surgeons, Boston, 1894 aged 91 died March 7, of chronic 
my ocarditis 

George Edens, Danville III Hahnemann Medical College 
and Hospital, Chicago, 1879, aged 81 , died, Apnl 17, of cerebral 


softening 

D Harvard Irwin, Marcellus Mich. Michigan College of 
Medicme and Surgery, Detroit 1904, aged 64, died, March 12 
Edgar T Behymer, Batavia Ohio Eclectic kledical In- 
stitute Cincmnati, 1881 aged 78, died, April 20 of uremia 
W A Kimbrough, Haskell Texas Louisville (Ky ) Medi- 
cal College, 1894, aged 60 died April 3, of heart disease. 

David G Stewart, Ironton Ohio, Columbus Medical Col- 
lege 1891 aged 76 died, March 9, of diabetes mellitus 

Charles P Felshaw, Holly Mich , Detroit Medical College, 
1877 aged 92, died April 8, of bronchitis 

Irene Salgo, New York, University of Szeged, Hungary, 
1923 aged 35 died, Apnl 8 of epilepsv 

Goodson Cox, Mount Ida Ark (licensed Ark-ansas, 1903) , 
aged 87, died, February 23, of senility 


Bureau of Investigation 


MISBRANDED “PATENT MEDICINES” 
Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow are given in 
the bnefest possible form (1) the name of the product (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition , (4) the ty pe of nostrum , (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which may be considerably later than the 
date of the seizure of the product ] 

Teaoo Ointment — W hite &. Kleppmger Inc Chicago Composition 
Ointment with petroleum base containing methyl sahcjlate camphor 
menthol and a trace of bone acid Care all Fraudulent therapeutic 
claims — iN J 17832 June 1931 ] 

Paitniat de Compueita Mltohella — Dr J H Dye Buffalo N Y Cora 
position Extracts of plant drugs including resins and volatile oils coated 
with starch sugar and calcium carbonate For female disorders. Fraudu 
lent therapeutic claims — [N J 17834 June 19sl'\ 

Welch s Sweet Lilly — A. J Welch New Orleans Composition An 
Ointment with a petrolatum and paraffin base containing camphor and 
peppermint oil For croup lagnppc pneumonia coughs asthma piles 
and toothache. Fraudulent therapeutic claims. — [N J 17837 June 1931 \ 

Callente Oil — International Drug Sales Co Denver Composition 
hleth>l salicylate camphor extracts of plant drugs including capsicum 
chloroform alcohol (47 per cent) and water Cure all Fraudulent thera 
pcutic claims — [N J 178-'8 June IPJI ] 

Cerolactio Antiseptic OlntroenL — Hibbs Worth Laboratories Inc. Chi 
cago Composition An ointment essentially of petrolatum and paraffin, 
with tar rioc oxide sulphur and traces of cerium and phosphorus com 
pounds- For eczema etc. Fraudulent therapeutic claims — iN J 17840 
June 1931 ] 

Cerolaotle Internal Antiseptic Tablets — Hibbs Worth Laboratonei, Inc. 
Chicago Composition Charcoal phenolphthalein with a small amount of 
a cenum compound starch and peppermint oil coated with sugar and 
starch For stomach disorders etc Fraudulent therapeutic claims — 
f\ / 17840 June 1931] 

Cerclaetle Germicide and Prophylactic — Hibbs Worth Laboratones Inc. 
Chicago Composition Bone acid menthol thymol phenol salicylic acid 
a trace of a cerium compound glycerin alcohol and water For mouth 
and throat affections Fraudulent therapeutic claims — [A’’ J 17840 
June 19>1 ] 

Taylor's Bromo Aspirin — Taylor Medicine Co Tampa Fla Compos! 
tion Acetylsalicylic acid (asptnn) and caffeine but no bromine nor 
bromide. For fe\cr8 lagrippe rheumatism etc. Fraudulent therapeutic 
claims — [N J 17844 June 19^1] 

8n!fl — M R Cady & Co Grand Rapids Mich Composition Mustard 
and turpentine oils camphor and menthol alcohol (63 2 per cent) and 
water For bay fever asthma etc Fraudulent therapeutic claims, — 
CiV J 17846 June 1931 3 

Acco Balm — A C Clark & Co Inc BratUeboro Vt C!omposition 
Ointment with petrolatum base containing nne oxide bone aad and a 
trace of pine needle od For antiseptic uses Fraudulent therapeutic 
claims — lA J 17847 June 1931] 

Bering Ear Oil — Henry Heide and Sons, SL Paul Minn Ckimposition 
Essentially a bland od with a small amount of methyl sahcjlate For 
car trouble* Fraudulent therapeutic claims — [N J 17850 June 1931] 

Or Pusheek * Cold Posh — Pusheck Health Laboratories Chicago. Com 
position Acetanilid (1 5 erains per tablet) camphor and small amounts 
of quinine coated with iron oxide and starch For fevers influenza etc. 
Fraudulent therapeutic claims — J 17851 June 1931] 

Kelp Ine — Kelp Ine Products Corporation of Amenca Seattle Cora 
position Essentially a potassium soap without iodine and iodides For 
skin infections etc Fraudulent therapeutic claims — [// J 1785^ 
June 1931 ] 

Torpedo Volatex — W C Belmonte Iscw \ork. Composition Volatile 
oils icduding menthol camphor and eucalyptol For nasal and throat 
troubles Fraudulent therapeutic claims — [V J 17853 June 1931] 

Hydes Rheumatic and Kidney Remedy — Hyde Remedy Co. 

Miss Composition Sodium sahcjlate potassium iodide citrates alcohol 
(J 8S per cent) sugar and water For rheumatism and kidney diseases 
Fraudulent therapeutic claims — [V J 17856 Jnne 1931] 

Cutloura PlHi —Potter Drug and Chemical Corp Malden Mass Com 
position Quinine sulphate iron carbonate red pepper nux \omica alka 
loids iodides and aloin For indigestion etc. Fraudulent therapeutic 
claims — fV J 17858 June 1931] 

Amogen Tablet* — Amogen Co San Antonio Texas Composition 
Calomel and extracts of plant drugs including a laxative drug and a 
mjdnatic, Cencral cure-all Fraudulent therapeutic claims —[A J 
17859 June 19^1 ] 
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Colonl Cflmpouni) —Colont I alxiratoncs St I ouis Mo Composition 
Extract! of plant druKS including ralerian with alcohol (1? 6 per coot) 
gljcenn and water For female wcohiiess etc. Fraudulent therapeutic 
claims . — ^ 17S61 June 19^1 } 

Radinnac.— Radumac Mineral Co Los Angeles Composition Water 
solution of the sulphates of aluminum iron calcium magnesium and 
sodium with sulphuric aad General cure all Fraudulent therapeutic 
claims — J 17S62 June iPai } 

Garrett I Canitltutlnal Virginia Dare Wine Tonic— Fruit Industries Ltd 
Few Tork. Composition The red variety contained alcohol (over 22 per 
cent) sodium glycerophosphate, tutrogenous matter a bitter a reducing 
sugar and water The white variety contained the same ingredients hut 
in slightly different proportions For tonic purposes Fraudulent 
therapeutic claims — J 1TS6S June 19SJ } 

Chloro Zot —American Drug S. Chemical Co Minneapolis Composi 
tion Chloramine For sore throat porrhea female troubles etc 
Fraudulent therapeutic claims — IJJ J 1TS6J June IPsI ] 

Tetlremldy — Eucaline Medicine Co Dallas Texas Cximposition Acetic 
acid gtveerm and water dyed pinit For skin diseases Fraudulent 
therapeutic claims — [A J 17865 June iPi2 ] 

Dr Whitehall s Rheumatic Remedy —McCullough Drug Co Cincinnati 
Ohio Composition Acetanilid sodium salicylate sugar starch and talc 
For rheumatism etc Fraudulent therapeutic claims— [V J 17866 
3nnc JP3J 3 

Athlophoroi SearlM Remedy for RbeumaHim --\ihlopWos Co Fom 
frtl CoiicT Ctmo Cc)TrtT»o?i\t^oo volatile oils iaclu<l«ng 

cassjo and peppermint with mcth>I salicylate gljcerm and water For 
rheumatism etc. Fraudulent therapeutic claims — lY J 17S69 /«wr 

mi 1 

Allen t Ulcerine Salve— J P Allen Alwlicine Co St P^u^ M»nn 
Composition Essentially a lead soap and linseed oil For ulcers etc 
Frandolcnt tberapeu ic claims — lA J 17&70 Jttac 19 1 1 

Manhall t Prepared Cubtb CiBtraUti —James B Homer Inc New 
\ofk Composition Essentially powdered stem and fruit tissue of 
eubeb For asthma etc Fraudulent therapeutic claims — lY J I7$7^ 
Jane mi 3 

Prescription No 3913—C H Platt Acw \ork Composition Potas 
Slum iodide colchicine extracts of plant drups tncludinff sarsapartHa 
with alcohol sugrir and nater flavor^ nith sassafras oil For rbeoma 
tiam etc Fraudulent therapeutic claims — [A J 1790'* J\o\c 19^1} 

Ru Co — Clyde Collms Chemical Co Inc. Memphis Composition 
Etsenttally epsom salt Glauber's salt and small quantities of saccharin 
citnc acid and tartanc aetd For rheumatism etc Fraudulent tbera 
peutic claims —CA' / 1790^ June 1931} 

Grimault i Syrup of Hypophoiphlle of Lima — E Fougcra &. Company 
Inc Acw York Composition Essentially calcium hypophosphite mor 
phine hydrochloride gram per fluid ounce) sugar and water For 
pulmonary troubles etc Fraudulent therapeutic claims — [N J 17904 
June 1931 3 

Hubbel 8 Formula — Hubbel Products Corporation Boston ComposiUon 
Essentially alcohol (57 d per cent) chloral h>dratc volatile oiU including 
camphor cucalyptol and clove oil with formaldehyde acetic and sulphuric 
adds small quantities of extracts of plant drugs and water For pvor 
rbeo etc. Fraudulent therapeutic claims — [A*^ / 17905 June 1931 1 

Jenkins Rheumatic Remedy— -I W Jenkins Aoungstoan Ohio Com 
position Essentially salicylic acid potassium iodide small quantities of 
ejctract* of plant drugs glj cenn alcohol sugar and water flavored with 
sassafras oil For rheumatism etc Fraudulent therapeutic claims. — 
tA' / 17906 June 19ol} 

McCormicks Freosloe Salve — McCormick & Co Baltimore Composi 
turn Ointment with a petrolatum base containing menthol camphor 
eucalyptus and cinnamon oils For pneumonia etc Fraudulent therapeutic 
claims — lA^ J 179QB June 19ol} 

Galpln s Antiseptic Vaginal Suppositories —H T Galpin Inc Amity 
Mile A \ Composition Essentially bone acid a qutmnc compound 
and ammoma alum in a base of cocca butter For female disorders 
Fraudulent therayjcutic claims — [7^ / 17914 June 1931} 

Wampoles Extmto it Hlpada dc Bmcalao (Wampolcs Cod Eirer 
Extract) — Henry K. Mampolc & Co Inc. Philadelphia Composition 
Cod h\cr extract wild cherry malt extract (diastatic) hypopbosphites 
of calcium sodium potassium manganese Iron pjrophosphatc sulphates 
of quinine and strychnine wnth aromatic* Gcnei^ cure all Fraudulent 
therapeutic claims — J 17915 June 1931} 

Docro s Alimentary Elixir— A glcsiai Ca Inc Acw York Composi 
lion Essential!) meat extract sugar alcohol (18 per cent) and water 
For ncnoui troubles etc Fraudulent therapeutic claims — [Y J 17916 
June 1931 3 

Hydrolelne — Century Aational Chemical Co Paterson N J Com 
position Cod liier oit salicylic acid alcohol pancreatm and water For 
consumption rheumatism etc Fraudulent therapeutic claims — fA^ J 
179''0 June 1931 } 

Jarabe Fen Ico —Caribou Laboratories Aguadilla Puerto Rico Composi 
tion Essentially carbolic acid glycerin sugar and water For asthma 
etc Fraudulent therapeutic claims — LY / 1792:> Jnne 1931} 

Jarabe Hipofotflto de Cal — Caribou Lahotatones Aguadilla Puerto Rico 
Composition Essentially calcium hypophosphite sugar and water For 
nervous trouble* etc Fraudulent therapeutic claims — J 179*3 
June 1931 \ 


Lanman &. Kemp % Pore Cod Liver OU and Cod OH Black — Larnnan 
Kemp Inc New York (Composition The Pure Cod Liver Oil con 
ststed sjmplj of cod Incr oil the Cod Oil Black consisted of rancid 
dark-colored cod liver oil For consumption rheumatism etc. Fraudulent 
therapeutic claims — [V J 17924 June J9jJ 3 

Vlftt s Pbenlc Syrup -—Charles L Hnisking & (Co Aew Aork Com 
position Carbolic acid morphine hjdrochlonde (0 072 gram per fluid 
ounce) sugar and water For bronchial trouble etc. Fraudulent thcra 
pcutic claims — [ jV J 17925 June 19sl} 

Cnso Terplna Wampole — ^Aglesias & Co Inc New Aork Composi 
tion Essentially creosote tcrpin hydrate glycerophosphates a trace of 
chloroform alcohol and water For bronchial troubles etc. Fraudulent 
theras>eutic claims — [A J 179*9 June 3 

Bentohla - — Bentoma Co Albuquerque N M Composition Insoluble 
matter (cla>) with extracts of plant drugs including buchu a laxatnc 
drug a bitter drug and gl>ccnn alcohol and water peppermint flavored 
General cure all Fraudulent therapeutic claims — [V J 17931 June 
1931 3 

Ampoules Galarslne Ducatte — E Fougcra & Co New York. Compo- 
sition Essentially guaiacol cacodylic acid strychnine sulphate and water 
For lagrippe. Fraudulent therapeutic claims — [V J 1793* June 1931} 

Paclll ColberQ — Drug Co of Puerto Rico Inc San Joan Puerto Rico 
Composition Essentially codeine phosphate creosote compounds of sodium 
and potassium bromides glycerophosphates citrates sugar and water 
For bronchial troubles etc Fraudulent therapeutic claims — (zV J 1/93^ 
June 1931 } 


Correspondence 


‘HOW TO BUDGET HEALTH” 

To the Editor — Several misstatemenfs appear m the review 
of How to Budget Health ' m The Journal, April 1 
The reviewer sajs that the methodi, used to recruit mem' 
bers (of medical guilds) are bv paid advertisements by direct 
mail promotion and bj personal solicitation — methods that are 
contrary to recognized ethical ideas ’ 

I specifically opposed the use of paid advertisements in 
promoting medical guilds This form of promotion the book 
states, ‘ IS most vulnerable on ethical grounds and should 
probably not be resorted to (p 194) The only direct mail 
promotion advocated is in the form of announcements sent to 
their patients bj doctors who join the staff of a guild, or 
announcements of the adoption ot the guild plan b> an existing 
medical institution (p 195) \s for personal solicitation the 
only kind advocated in the book is by the word of mouth of 
satisfied patrons ’ who wobld naturalK, without any stimula- 
tion by the officers of the guild tell their friends about it 
(p 195) 

The reviewer savs It is stated that these guilds 
would not be able to meet expenses and that it would be neces- 
san to have some kind philanthropist subsidize the guilds m 
order that thev m,ay be able to pav the running expenses 
As a matter of fact the whole argument of the book is m 
favor of complete self-support 

It is stated that the membership fees should be set at a 
conservative figure which would meet all expected operating 
and overhead costs (p 223) and again The guild is to be 
completely self-supporting (p 225) It was recognized how- 
ever, that in order to insure the members of a guild staff 
against loss it would be necessary to have an adequate finan- 
cial guarantv of continuous operation for at least three and 
possibly five vears (p 223) A guaranty which might never 
be called for is different from a subsidy ” which implies con- 
tinued assistance 

Finally, your reviewer states that ‘Mr Clark says that it 
[the guild plan] was found to be illegal in New York State’ 
and that ‘the scheme would probably come under the laws 
governing insurance agencies’ The text of the book is m 
direct contradiction to these assertions Chapter 7 demon- 
strates in detail that medical guilds would be legal m New 
York State under the membership corporations law if organ- 
ized as hospital corporations' or ‘partnerships’ (p 194) It 
ts furthermore pointed out m the same chapter that medical 
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guilds set up m the state o£ New York would not be con- 
sidered insurance agencies They would not, therefore, be 
subject to the jurisdiction of the insurance laws and the agen- 
aes set up to administer them ’ (p 187) ' 

E\a\s Clark New York. 

Director, Twentieth Centun Fund, Inc. 


PERMANENT ENLARGEMENT OF THE 
LIPS AND FACE 

To the Editor — Some comments seem to he needed on the 
paper ‘ Permanent Enlargement of the Lips and Face Secon 
dan to Recurring Swellings and Associated with Facial Paral- 
ysis A Clinical Entity,” by New and Kirch (The Journal, 
April 22, p 1230) The authors say that "The condition is 
apparenth a clinical entity, but we base been able to find onl\ 
slight mention of it in the literature.” 

The condition is a clinical entity which has been recognized 
for fifty years and repeatedly described It was first described 
b\ Jonathan Hutchinson m the Medical Times aiid GazelU 
(1 4, 1883) It was again considered by him in the Iltiislralid 
Medical Ncu’s (Oct 20, 1888, p 82) and in the Archnes of 
Surgery, London ( 4 , plate LXVI, 1893) It has also been 
described by Weaver and Tunnicliffe (/ Iiifec Dis S 5b9 
[Dec. 18] 1908), by Bourgeois and Egger (Rev hebd , Mai 22 
1909, p 611), by Adam (Brit M J i 933 (Oct 2] 1909), m 
Fox, Allbutt and Rolleston’s System (1911, vo! IX, p 183) 
by Mackenzie (Brit J Dcriiiat 8 138, 1896), by Foster 
(/ Ciitaii Dif 27 72, 1909), by Pollitzer (ibid , p 176) and 
b\ me (Arch / Dcniiaf ii Syph 111 41, 1912) It is com- 
monly referred to briefly in current works on dermatologi 
Sutton, MacLeod and Ormsby in their textbooks — the first 
three that I took up — all refer to iL Ormsby giies it a brief 
but adequate consideration as an independent clinical entity m 
the group of ery sipelas-Iike infections 
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Solid edema of face (From Hutchinson s Archu’cs of Sorgery ) 


The pictures giien m the New and Kirch article are typical 
of the illustrations that appear in A-arious accounts of the con- 
dition. This IS well shown by the illustration from Hutchin- 
son’s Archives of Surgery, reproduced herewith, which was 
published forty years ago Hutchmson’s comment on these 
two cases was as follows 


This plate shows the portraits of two women who ^ 

sf that form of solid oedema which not 

of repeated attacks of an erysipelatous swellms of the tace. 


I have published on different occasions . considerable number of examples 
of this malady The usual history is that the patient has been liable 
for years to recurnne attacks of erjsipelas transitory m duration and 
limited to the face but attended with very considerable oedema The 
final condition is one allied to Elephantiasis The disease is wholly local 

That IS still essentially the whole storv The condition is 
not excessweU rare in dermatologic practice. I find eight cases 
in my private records and have certainly seen as many more 
I base seen a new case within two weeks From mi cases 
duplicates could be selected of almost eiery case that New and 
Kirch illustrated. 



Solid edema of face. (From Hutchinson s Archives of Surgery ) 

Thei say that “the question of lymphangitis or recurntig 
erysipelas can be excluded. ’ How, they do not e.xplain They 
briefly refer to their biopsies, saying “Nothing was found 
other than edematous tissue containing lymphocytes After 
the patient had received repeated treatments, biopsy disclosed 
fibrous and mflammatory changes m the tissues, as would be 
expected ’ Others have found these fibrous and mflammatory 
changes as they expected in cases which have not been treated, 
and they are the sort of histologic changes that occur witli 
chronic cellulitis 

From the days of Hutchinson’s original description to the 
present, the condition has been associated m the minds of 
observers w’lth recurrent attacks of erysipelas or lymphangitis, 
which caused lymphatic obstruction and secondary proliferation 
of fibrous tissue, exactly analogous to the process that occurs 
m elephantiasis Many authors, m fact, consider it under 
elephantiasis Sutton, for e.xainple refers only to elephantiasis 
of tlie face and gives an illustration of elephantiasis of the 
upper hp which is a charactenstic picture of the condition 
affecting the hp 

Afv first case was in a Negro boy and, as would be expected 
from the notorious tendency of Negroes to connective tissue 
overgrowth, was an extreme example involving the whole face 
In him it was associated with recurrent attacks for raanj years 
of frank erysipelas with the systemic and local characteristic 
symptoms of erysipelas This is frequently so For many 
years I thought the condition was usually associated with 
frank outbreaks of lymphangitis or cellulitis Several of my 
later cases, however, have given no history of typical attacks 
of erysipelas but have simply had recurrent attacks of swelling 
This, of course, docs not exclude either lymphangitis or cellulitis 
of the cheek In the soft tissues of the lips and cheeks an 
inflammatory reaction can occur which is manifested only bv 
swelling I have within a week seen a cellulitis of the checl 
without elevation of temperature, pam or even anv redness, 
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Simpl) a dense swelling of the deep structures of the cheek, 
which runs an acute course and quickly subsides 
MacLeod, m fact, describes this condition under “recurrent 
erjsipelas w'lthout constitutional sjmptoms,’ which ma) occur 
'where the tissues are la\, as about the eielids," and shows 
as ‘a definite swelling in which the redness is comparatnely 
little marked, hence the name white erjsipelas (Unna) ” 

Cases which have been e\ammed histologicallj bear out this 
interpretation of tlie condition 

New and Kirch do call attention to an important new com- 
plication that is facial paraljsis I have not recentlj 

thoroughlj reviewed the literature, but as far as mj meraorj 
goes that has not hitlierto been recorded as a complication 
For it they offer no explanation It would seem to be explain- 
able as a possible complication of chronic inflammatory process 
invading a, nerve traversing the tissues in which this process 
occurs and producing sufficient destruction of nerve tissue to 
cause interference with function 
New and Kirch report that the results of treatment of the 
condition have been satisfactorj Adam has reported two cases 
in which the result of antiseptic treatment has been cure, and 
others, vnth treatment based on the same principle, have 
occasionally reported successful results In the experience of 
most observers, treatment has been unsatisfactorj As a rule 
after the enlargement of the tissues has been established for 
a considerable time, treatment has not been satisfactoo In 
tins the analogj to elephantiasis is exact 

William Allen Pusev, MD, Chicago 


NEPHROPEXY 

To the Editor —In The Journal, April 15. page 1167, is 
an article entitled “Nephropexj bj Means of a Fascial Ham- 
mock,” by Dav id R. Helen, M D , of Rochester, N \ This 
procedure is reported as a new method of accomplishing 
nephropexy In the Urologtc and Ctilaiteoiis Rnnni' (34 679 
[Oct] 1930) was published mj article on ‘Nephropexj by 
Fascial Transplant," in which I reported several cases of fascia 
lata as a hammock suspended from the twelfth nb Mj patients 
wTre relieved of symptoms and the later roentgenograms showed 
good position of the kidney Dr Helen used a slightly different 
technic m attaching the fascia to the kidney, but the method 
IS essentially the same as mine 

Clarence Emerson, M D , Lincoln Neb 

[This letter was referred to Dr Helen, who replies as 
follows 1 

To the Editor — I looked up the article mentioned. It is a 
fine method. I overlooked it in my references 
I am not in favor of the use of autofascia from the patients 
thigh, as it makes an additional operation, and the fascia is 
absorbable, 

I like the animal fasua better as it is nonabsorbable. 

1 am not in favor of cutting the intercostal muscle free from 
the twelfth rib, as it is time consuming is unnecessary, and 
adds the nsk of accidental pneumothorax in cases in which the 
pleura extends lower than normal 
Dr Emersons method preceded mine It is not his fault 
tliat I did not know about it, and he should be given credit for 
pnontv 

I make no claim to newness or priority Dr O S Fowler 
used fascia as early as 1913, from the thigh, as Dr Emerson 
does (Fowler, O S Ureteral Obstruction Causing Urinary 
Stasis A New Etiology m Kidney Stones, with a New 
klethod of Nephrope-xy to Secure Ideal Natural Drainage, The 
Journal, Jan 31, 1914, p 367) Hj method is different 

Dav id R Helen, M D , Rochester, N Y 


Queries und Minor Notes 


Akokauous Communication! and quencj on postal cards will not 
be noticed. Every letter must contain the writer* name and address 
but these will be omitted on request 


ARSPHENAMINE IN NEUROS\PHILIS 
To the Editor — What is the latest and most accepted theory relative 
to the lack of curatiVT power of arsphenamioc m ncurosjphilis? Please 

MD New lork 

Answer. — The negative statement of this question would 
five the impression that arsphenamine has no curative powers 
in neurosjpiiihs Much must of course, depend on the aspect 
of neurosjphihs under consideration but it may be definitely 
stated that the arsphenamines do hav'e curative powers in neuro- 
syphilis and that unquestionably, as evidenced by the currently 
appearing clinical studies of the American Cooperative Clinical 
Group working vvnth the United States Public Health Servuce 
in which early neurosyphihs at least is shown to be definitely 
responsive in a proportion of cases amounting approximately 
to 75 per cent of the whole to routine treatment with the 
arsphenamines and heavy metals The observations of Bruus- 
gaard and of Ravaut are now being widely quoted as evidence 
that even the spontaneous evolution of a syphilitic infection 
leads to recovery from some degrees of neurosyphihtic involve- 
ment irrespective of treatment so that this factor must modify 
any overenthusiasm that might be expressed for the influence 
of the arsphenamines in standard practice The question has 
been repeatedly raised by serious students as to whether tlie 
arsphenamines have a positively injurious or predisposing effect 
on the course and development of neurosyphilis This question 
IS extensively reviewed m most recent textbooks and reference 
may be had also to Guy s address before the Section on Derma- 
tolbgj and Sy philology (The Journal, Oct 4 1930 p 979) 
and a study by O’Leary and Rogin dealing particularly witli 
this point {Proc Staff Meet Ma\o Clin 7 273 [Hay 11] 
1932) In general, it is now accepted that the adequate use of 
the arsphenamines in the treatment of syphilis does not pre- 
dispose to neurosjphilitic involvement, though it is coincidentally 
powerless to prevent it in certain evidently predisposed cases 
The inadequate use of arsphenamines, on the other hand defi- 
nitely predisposes to neurosyphihtic forms of relapse especially 
in early syphilis, and the same statement may be made though 
with less definiteness on patients treated with the arsphen- 
amines without adequate support from tlie heavy metals, bismuth 
and mercurv This type of relapse, known as neurorecurrence, 
was in the early days of arsphenamine treatment responsible 
for much of the prejudice that developed against the use of 
the drug because of its alleged tendency to precipitate neuro- 
sjphihtic accidents 

In the treatment of late neurosyphihs other than dementia 
paralytica the good effect of the arsphenamines, given par- 
ticularly in so-called tome or moderate dosage, is now unques- 
tioned Symptomatic relief from lightning pains in tabes, 
improvement in ataxia, and the rapid clearing up of many of 
the minor symiptoms of cerebrospinal and tabetic neurosyphilis 
under arsphenamine therapy alone are now established beyond 
dispute. It has even been a question whether much of the 
effect of mtraspmal therapy and of spinal drainage, now gradu- 
ally losing popularity was not due to the beneficial therapeutic 
action of moderate doses of neoarsphenamine admmistered in 
preparation for the intrathecal injection of the arsphenammiied 
serum, or the drainage of the fluid 

In dementia paralytica the arsphenammes are now recognized 
as virtually powerless Even under the most intensive form 
of administration they lead to only temporary improvement 
and short remissions, and no attempt should be made to sub- 
stitute them except as purelv preparatory treatment, for the 
vastly more effective arsenical tryparsamide and for malarial 
therapy in properly selected cases In the climcallj resistant 
gastnc crises and primary optic atrophy the arsphenamines 
are not effective, and primary optic atrophy, of all the localized 
forms of neurosyphihs, has presented the strongest case against 
the use of this drug On the other hand the most recentiv 
reported results by More in the mtraspmal therapy of primary 
optic atrophy again tend to support the belief m the effective- 
ness of this drug by a suitable route of administration 

It must be recalled also that a certain amount of prejudice 
a^mst the use of arsphenamines m neurosyphihs has undoubt- 
edly ansen from the employment of too large doses without 
adeqv^te heavy metal preparatvon in patients with acute neuro- 
sjphihtic processes The effect of such a misuse of these drugs 
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js to prodoce focal flare ups, frequently with disastrous con- 
sequences or damage, which is quite unnecessarj when the 
technic of dosage and of preliminary heavj metal preparation, 
as described m recent textbooks, is properly understocxi 


THE HEART TICKLER OR PACEMAKER 
To the Editor — Can you gi\e me any information concerrung the heart 
tickler as developed by Dr Albert S Hyman’ In the magazine Time 
It IS described as an electric gold needle, I am physician for a coal 
mining company and was much interested in tin* article If >ou can 
send to roc any information concerning tins or any other method used to 
re\iNe the heart after it has received severe electrical shock I will greatly 
appreciate it. ^ Clauses M D Madrid N M 


Answer. — The article that appeared in Time as w’cll as in 
many newspapers tvas a popularized account of a report pub- 
lished in the Archnes of Internal Medicine (50 283 [Aug ] 
1932), on the resusatabon of the stopped heart by mtracardial 
therapy, which described the experimental use of an artificial 
pacemaker This paper, written by Dr Albert S Hyman 
was one of a senes of reports made in a six year study at the 
Witkm Foundation for the Study and Prevention of Heart 
Disease, Beth David Hospital, New York concerning the 
problems associated with restonng automatic cardiac activity 
after standstill of the heart. 


In a previous paper {Arch Ini Med 46 5S3 [OcL] 1930) 
Dr Hyman Developed the theory that resuscitation of the 
stopped heart bv mtracardial injection was due entirely to the 
pnek of the injected needle rather than to the pharmaco- 
dynamic action of the substance injected The action of epi- 
nephrine, strophanthin, strychnine and eleven other substances 
in a senes of animal expenments was shown to be secondary 
and of minor importance in restonng the normal cardiac cycle. 
Phvsiologic experiments demonstrated that for several minutes 
after complete cardiac arrest certain well established electro- 
chemical phenomena are developed As the myocardium 
becomes anoxemic there is a nse in the acid component valqes 
of the delicately balanced ratio maintained in the normal elec- 
trolytic state of the heart muscle This change is accompanied 
by increased irntability of all myocardial fibers as well as an 
increase m electrical conductivnty of muscle segments Any 
mechanical stimulus may at this time be sufficient to give nse 
to an ectopic focus for myocardial contraction, pinching 
squeezing or thumping on the heart are age-old methods of 
resuscitation. The extrasystole that arises may be sufficient 
to initiate coronary circulatory movement with an immediate 
reduction of the altered chemical balance. 

When mtracardial injection is made, the pnek of the needle 
serves to create an irritable point from which ectopic contrac- 
tions are readily developed The injured heart muscle imme- 
diately develops an action current, which temporarily assumes 
the role of the electrical activity of the pacemaker, so that an 
extrasy stolic rhythm develops When the injection has been 
made into the ventricles this e.xtrasy stolic arrhythmia may 


rapidly develop into a paroxysmal ventricular tachycardia and 
finally into ventricular fibnllation with cardiac arrest again 
Hyman pointed out that if the injection is made in the right 
auricle such types of arrhythmia will have a far less hazard- 
ous outcome, for paroxysmal auricular e.xtrasy stolic tachy- 
cardia, which subsequently becomes auncular fibrillation is not 
incompatible with life since the latter condition is a well 
known and easily managed clinical entity 

The theory and practicability of intra-auncular puncture of 
the stopped heart was discussed in the editonal columns of 
The Journal May 30 1931 page 1875 and subsequently in 
the correspondence columns of The Journal, July 11, 1931, 
page 124 and Aug 8, 3931, page 408 
The recent contnbution of Dr Hyman and his associates 
at the Witkm Foundation, an abstract of which appeared in 
The Journal, Nov 26 1932 page 1887, has been the substi- 
tution of the needle pnek theory m reactivating the stopped 
heart bv an electromechanical device which simulates the jiace- 
maker current Instead of injecting the usual hollovv needle 
into the nght auncle of the heart, a special needle electrode 
containmg an insulated conductor passing through 4e center 
of the needle shaft and terminating at the tip, is used U hen 
this ne^le, which is the same size as the ordinap inje cting 
needle is placed m the auricular musoilature, a tiny electric 
current (about 1 millivolt) is sent through the n^le and 
forms an irritable arc measuring about 1 mm in the myo- 
cardial muscle. This arc becomes an irritable point from 
winch an ectopic beat is produced 

Since the number of electneal impulses can be cOTtrdled and 
since only one application of the needle is reqmr^, the auto- 
mata actuMy of the heart mav be maintained by this ingenious 
Toraratus which has been called the artificial pacemaker With 
Ihe^^opic tot arising in the auncle, the stimulus for con- 


traction passes over the normal pathways of the heart and a 
normal cardiac a cle results The apparatus itself is a -spring 
motor controlled generator especially constructed to deliver a 
current of 1 millivolt at the needle point The current is 
interrupted by a polyphasic rotating disk which permits 30 
60 or 120 beats per minute to be delivered The device is a 
self-contained unit of simple construction and any phy sician 
who has had occasion to perform an mtracardial injection for 
the restoration of the stopped heart will be able to use it with- 
out difficulty The apparatus is manufactured by the Siemens- 
Halske (German General Electric) Corporation and will soon 
be ready for general distnbution to hospitals and emergency 
stations throughout the country 
This method of resuscitating the stopped heart is especially 
valuable in those cases classified by Hymian as Group 1, in 
which the heart, though normal, has been stopped by shock 
electrocution or trauma When the apparatus has been used 
soon enough, a favorable outcome has been found in more than 
half of the cases reported So far as accidental electrocution 
IS concerned Hooker and his associates in Baltimore have 
shown that death occurs from ventncular fibrillation If there 
has been no injury to the central nervous system, Hyman has 
demonstrated that cardiac arrest which follows such fibrilla- 
tion may respond to stimuli from the artificial pacemaker 


ACTIVE IMMUNIZATION BEFORE TERMINATION OF 
PASSIVE IMMUNITY 

To the Editor — I cannot agree with your answer to Dr Daly (The 
J ouaMAL January 21 p 211) that there seems to be no good reason 
why active immunizaUon should not be started before termination of the 
period of passive immnnity The free antitoxin of the injected dipt 
thena semm nentralizes part or all of the toxin contained in the toxin 
antitoxin or toxoid and so the forming of antibodies will be delayed or 
prevented For the same reason a diphthcna patient who is treated with 
scrum at the bcBinning of his illness can be cured and still have a positive 
Schick reaction so that he should be actively iramnnized after his illness 
(AJdersboff hederl tijdselir i peiieett Oct 27 1928) For this reason 

Iregard as justified the bunch of Dr Daly that it may be immunologi 
cally unsound to prticeed at once with active immunization agamst diph 
thena before the termination of the period of pasfivc imraimiiation. 

CoahELis ScuACEX M D Oakland Calif 

Answer — As the question stated that it was desirable to 
obtain an active immunization as soon as possible owing to 
the local prevalence of the disease,” the answer was fonnu 
lated with the needs of the practical situabon in mind Now, 
passive immunity begins to fall off at once after the injection 
of the antitoxic serum It grows less effective day by day 
As ordinarily induced it is said to last only for three or four 
weeks There is no way of telling precisely when it no longer 
is protective, or detectable except by repeated Schick tests 
To begin active immunization before tlie termmation of the 
passive immunity will not do any harm , it might be of benefit 
in starting active immune reactions just as soon as the passive 
immunity no longer protects From the practical point of 
view there is nothing immunologically unsound m beginning 
active immunization before the termination of passive immunitj 

\ RA\ TECHNIC IN ACNE VULGARIS 

To the Editor — Please give roe tbe beat x ray technic for treating acne 
valgan* L. A Ckowell, M D Lracolnton N C 

Answer — Unfiltered x-rajs, one-fourth skin unit (about 
80 roentgens) each week For the face, the treatment should 
be appli^ to each side of the face. It should not be applied to 
the front of the face. If the disease affects the chest and back, 
treatment may be applied to these parts If so, the face must 
be protected while the chest is being treated, and vice versa 
The maximum number of treatments is sixteen All the details 
of this technic with mdications and contraindications are con- 
tained in MacKee’s book 'X-Rays and Radium in the Treat- 
ment of Diseases of tbe Skin ” Philadelphia, Lee 8. Febigcr, 
1927 

SALT\ TASTE IN MOUTH OF DIABETIC PATIENT 

To the Editor — I Iiave under iny care a patient who has mild diabetes 
with a hypertension controlled with a low carbohydrate diet She d^^ 
not use insulin and is sugar free in 75 per cent of the specimens She 
has a salty taste in her mouth which is persistent I would appreciate 
help with this problem Please omit name jj D Connecticut 

Answer. — It is possible that the salty taste is not due in an> 
way either to the disease or to the diet One would want to 
be sure that there was no pathologic condition in the throat 
accessory sinuses of the nose, or the teeth , also, that no medicine 
IS being given If nothmg is foimd m these invesDgations it 
might be wise to ascertain the nature of the gastric secretion 
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FISTULA IN ANO IN TUBERCULOSIS 
To Ike editor — 1 Is the following diagnosis justifiable? 2 Whnt is 
the latest opinion regarding tuberadosis being the cause of fistulac m 
ano? Section shows smooth muscle and fibrous connectue tissue with a 
small piece of squamous epithelium attached. A few mucous glands are 
found The tissue shows many foci of lymphocytes and endothelial cells 
with an occasional giant cell of the Imnghans type One focal area shows 
lymphocyte and endothelial cells in the periphery with a giant cell in the 
center Acid fast stains do not reieal any acid fast bacilli The diag 
riosis was tuberculosis of rectal fistula 3 Will you alto give me your 
opinion about the follomng I sometimes see a selectiie pulmonary col 
lapse that is the collapse of a lobe of a lung which it explained by the 
plugging with mucus of the bronchus leading to this lobe The roent 
genogram shows pneumothorax with selectiie collapse. Massiie collapse 
of the lung following abdominal surgery is attributed to the same cause 
The roentgenogram does not show true collapse In the same sense but it 
shows airless lung shall we say atelectasis and the entire lung field is 
blotted out In new of the foregoing is it feasible to gne the same 
explanation to the two pictures’ For exaipple if the upper lobe of one 
lung IE found plastered against the mediastinum can this be explained 
by plugging of the bronchus supplying this lobe’ If so how has the 
relatiie negatii e pressure inside the pleural canty been reduced to allow 
collapse of this lobe without the collapse of the remainder of the lung’ 
If It IS explained by absorption of the aic m the alveoli why docs not the 
postoperative massive collapse give the pictuTe of a pneumothorax instead 
of that of airless lung (or atelectasis) ? Please omit name. 

M D Louisiana 

Ansiier— 1 Yes, the diagnosis is most probably correct 
The cellular comple.x is entirel> compatible with tuberculosis 
Acid fast bacilli are sometimes difficult to find m such lesions 
2 Fistula m ano in tuberculous individuals is almost atwajs 
a tuberculous process Various investigators have found defi- 
nite evidence of tuberculous pathologic change in over 75 per 
cent of such specimens, when senal sections have been made 
and carefully studied (Fansler, W A Joiirnoi-Loiicct 47 
209 [June IS] 1927 Jfartin, C L, Chicago Iifunicipal Tuber- 
culosis Sanitarium) No doubt all but a trivial minority of 
the other 25 per cent are also tuberculous, either primarily 
or secondanly infested with tubercle bacilli There is no 

reason, however, whj a nonspecific anal lesion may not occur 
in tuberculous subjects but the opinion and evidence at 
present, seem to indicate that practically all anal fistulas 
m tuberculous persons are tuberculous or ultimately become 
tuberculous In nontuberculous persons, or in persons without 
active tuberculous disease, however most anal fistulas are 
considered nontuberculous Figures from the Majo Clinic and 
other reliable authorities give only about 3 to 5 per cent tuber- 
culosis m such cases There are many chemical, bacterial 
and mechanical injuries that maj involve this vulnerable part 
of the anatomy which are defimtelj not tuberculous Although 
It has not bren demonstrated it is conceivable that all anal 
fistulas may be nonspecific at the beginning, hut m tuberculous 
individuals they become secondarilj infected bj the constant 
stream of tubercle bacilli that pass over them The incidence 
of such fistulas IS about 3 to 7 per cent of tuberculous per- 
sons, while the nontuberculous persons have about a hundred 
times less A point of difference may be that in the noii- 
tuberculous, manj small early lesions heal Only the large 
lesions persist and become infected with nonspecific bacteria, 
while in the illnounshed tuberculous patient the small earlj 
lesions soon liecome tuberculous, after which they heal with 
difficult!, if ever 

3 The questions on lung collapse are much more involved 
The cases mentioned cannot be considered at all as parallel 
phenomena Some are rather well understood and others 
little The first tjpe of collapse spoken of seehis to be the 
best understood i e the kind so frequentlj encountered in 
luljerculosis or following influenzal pneumonia It is found 
most frequently in the right upper lobe Here there is an 
antecedent pathologic process that involves a certain pulmonary 
region, causing the closure of a mam stem bronchus perhaps 
by tenacious mucus, which may (in tuberculosis) rapidl) become 
fibrocaseous The pulmonao tissue then become airless, leav- 
ing a partiallj collapsed lobe with irregular areas of involve- 
ment 6v the disease. Soon the intervening collapsed tissue 
becomes soggj with serofibrinous e.xudate, to be followed by 
an invasion of monoevtes, Ijmphocvtes fibroblasts and finallj, 
fibrosis Within a period of from four to six months this 
fibrous tissue contracts, ‘ plastering the lobe against the 
mediastinum Now, a pneumothorax earlj in this process will 
greatly speed it up and produce selective collapse at its best 
It IS not all collapse however but partially contraction 
This IS no doubt the condition that Leon Bernard (Les 
debuts et les arrets de la tuberculose pulmonaire Pans Masson 
^ Cfe, 1932) has called Mobite” In spite of the fact that 
Bernard reports a fayorable prognosis in nearly all these cases 
they may and frequently do caseate e.\cavate and spread ’ 
It IS not to be taken for granted howeyer that all selective 
collapse can be explained on this basis There is no reason 


why It may not ocair from the same causes as massive col- 
lapse, an entirely different and poorly understood clmical entitv 
The first complete study of massive collapse was made b> 
William Pasteur in 1890 {Intcruat J M Sc 100 242 1890) 
and on irregularly to his last report in 1914, first on diph- 
theria paralysis, then on operative cases Pasteur was the 
first to suggest an active massive collapse’ in contradis- 
tinction to passive collapse By active collapse” he meant 
a failure of active respiratory power, m contradistinction to 
the plugging of a bronchus Since then a large number ot 
authors have experimented and theorized gbout the matter, till 
at present the information may be summarized about as fol- 
lows Obstruction of a lobe bronchus by a complete obstruc- 
tion (artificial plug or tenacious mucus) will lead to a com- 
plete collapse, owing to solution of the trapped air into the 
blood stream, if the blood stream remains intact (Lichtheim, 
L ArcU / exper Path u Phannakol 10 54, 1878, 1879) 
The collapse is centripetal from the obstruction and is not 
complete in lobular obstruction because of the intercommuni- 
cation of Kohnsche pores (Van Allen, C M and Adams, W E 
Siirg Cyiirr ir Obst 50 385 [Feb] 1930) In human dis- 
ease the cause is thought to be tenacious mucus This mucus 
plug” theory has been supported by Elliott and Dingley (Lancet 
1 1305, 1914), Jackson and Lee (Tr Am S A 723, 1925) 
Coryllos and Bimbaum (Arch Stirg 16 501 [Feb ] 1928) and 
others, but some facts cannot be explamed on this basis alone 
because Pasteur and Rose Bradford (Quart J Med 12 127 
[Oct ] 1918) have reported postmortem examinations in which 
no such plugs were ever found The latter asserts also that 
m many patients there is no clinical evidence of tliem Fur- 
thermore, massive collapse is most often sudden, while the 
plugged bronchus leads to a gradual collapse Another theory 
is that there is a reflex spasm of the bronchioles as in asthma 
(Bradford Quart J Med Sante, L R Radiology 4 221 
[March] 1925, and others) Sante reasoned that there must 
be something in addition to simple collapse because a pneumo- 
thorax lung IS transparent on roentgen examination, while the 
collapsed lung is solid It must be realized, however that the 
artificial” pneumothorax lung is never entirely airless, while 
the other usually is A spontaneous pneumothorax lung, not- 
withstanding, may be airless Another theory proposes (Briscoe 
J C Quart J Med 13 293 [April] 1920) a weakening of the 
diaphragm by inflammation another attributes it to poor pos- 
ture But none ex-plain all the phenomena J M W Monson 
of Edinburgh suggests that one must look on the lungs as a 
dynamic muscular organ as described b\ C C Sfackhn 
(PInsiol Rev 9 1 [Jan ] 1929) functioning rhythmically in 
peristaltic-Iike waves in expiration The action is regulated 
bv the syTupathetic and vagus nerves — the former to relax, 
the latter to contract ( 4 precedent for such a spastic condi- 
tion IS afforded in asthma ) An interference with the vagus 
would overrelax the bronchi permitting an accumulation of 
mucus (which may be drv or become sticky m a dehydrated 
person) As the sympathetic stimulation wears off, the va^s 
mav again reassert itself and cause spasm — and a completion 
of the collapse 

Irrespective of the merits of this theory, it is the only one 
propos^ that will explain all the facts There seems little 
doubt now that there may be two types of massive collapse as 
suggested first by Pasteur an active and a passive Recently 
the whole field of collapse has been ably treated by Ernest 
Fletcher (Tubercle 14 3 [Oct ] 1932) This author confines 
atelectasis to the uiiexpanded lungs of infants — the lobar and 
lobular — sometimes leading to congenital bronchiectasis and 
cystic lung respectively apneumatosis to the simple airless 
lung due to simple plugging of a bronchus comparable to 
“passive collapse’ detelectasis (a new term) involving the 
sudden massive "active” collapse and the slow type due to 
diseased lung tissue, and finally, pneumothorax 


MAZOPLASIA WITH PAINFUL ENGORGEMENT 
OF BREASTS 

To the Editor — I have a patient aged 37 the mother of two normal 
children who were nursed during infancy The patient weighs 150 pounds 
<68 Kg ) and is S feet 6 inches (167 cm ) in height She complains of 
pains and engorgement ot both breasts with no relationship to the menses 
these symptoms persisting sometimes for a month at a time An examma 
tion of the breasts repeals that they are normal with regard to masses 
there is no increased tenderness and the nipples are normal The patient 
IS not pregnant her youngest child is 12 years of age. Kindly advise 
probable diagnosis and treatment Please omit name, jj j) ipmou. 

Answer — The condition desenbed is a physiologic one to 
which Sir Lenthal Cheatle has given the name “mazoplasia ’ 
The breasts enlarge because of a hyperplasia of the epithelial 
and connective tissue elements There is desquamation of 
epithelial cells in the ducts and acini accompanied by hyper- 
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plasia ot the pencanalicuhr and penacmous connective tissue, 
and frequentlj also new acini are formed The epithelium that 
IS shed accumulates in and distends the ducts and acini, pro- 
ducing generalized pain and often nodules throughout the breast. 

In the normally menstruating women, changes are constantly 
taking place in the breasts as the result of stimulation bj 
hormones circulatmg in the blood Most women do not recog- 
nize an> unusual changes associated with the menses, but some 
complain of pam and tenderness m one or both breasts Fre- 
quentW an enlargement of the breasts is observed In tjTucal 
cases the pam begins from ten to fifteen days before the 
menstrual flow and dunmishes or disappears when the flow of 
blood begins In some cases as the one cited in the queo. 
the pain is not associated with the menstrual cycle, and it is 
generailj more pronounced in one breast than m the other The 
breasts are usually somewhat tender and the glands feel more 
solid than usual 

Cutler (The Journal, April 11 1931, p 1201) has thoroughly 
discussed the question of painful breasts and recommends 
ovarian residue to overcome the pain This therapy is based 
on the belief that painful breast are associated with excessive 
formation of corpus luteum The administration of ovarian 
residue apparently tends to cause a cessation of the abnormal 
epithelial and connective tissue h>’perplasia by counteracting 
the excessive corpus luteum secretion thus diminishing or 
removing its influence on tlie breasts In a certain number of 
women after the use of ovarian residue the breasts soften and 
the painful nodules disappear Cutler suggests that patients be 
given 5 grains (0 3 Gm ) of ovarian residue three times a da> 
beginning fifteen da 3 S before the menstrual penod starts and 
continue taking this amount until the flow begins Women who 
are not benefited much by this dosage should take an additional 
5 grains daily beginning with the menstrual flow and contmuuv; 
until fifteen days before the next expected flow, from which 
time they again take 15 grains daily If the menstrual flow 
becomes excessive, the amount of ovarian residue should be 
reduced 


NONGONORnHEAL URETHRAL DISCHARCE 

To the Editor — have a patient a man aged 29 who ten years ago 
had a painless urethral discharge. He conaultcd a phjraicvan who ejcam 
ined a smear and told him it was not gonorrhea and to forget about it 
The discharge cessed m about two weeks Three years ago after on 
interval of sev’en years he commenced again to have discharge although 
very small in amount. He has consulted a number of pbysiciaos who 
liave examined his prostate and have taken smears and they all told 
hinf they did not know what it was due to My examination revealed 
a normal sized gland with a normal feel to the touch and a small amount 
of fluid was expressed on massage A smear showed over 20 pus cells 
per high power field but no organisms The patient insists on knowing 
the cause of his infection Can you stale an opinion’ Also can you 
advnse any treatment besides prostatic massage which he is getting at 
present which will help clear up the infection’ Please omit name 

hi D Massachusetts. 

Answer — An aseptic purulent discharge from the urethra 
IS as a rule secondary to chronic congestion of the prostate 
and seminal vesicles It is often difficult to trace the ongynal 
cause of these conditions In some instances this syndrome m 
the male corresponds to endocervncitis m the female partner 
brought about by the use of occlusive pessaries especiallj if 
they are made out of rubber Irrigations of the anterior urethra 
as a rule aggrav'ate the condition The application of medical 
diathermv to the penile urethra and prostate and seminal vesi- 
cles is quite successful Massage at intervals of the prostate 
and seminal vesicles is also indicated It has to be kept in 
mind that successful evacuation of the seminal vesicles can 
be accomplished only bj the use of a club-shaped instrument 
constructed for this purpose 


CORRECTIVE MEASURES IN CROSS EVES 

To the Editor —I should like to have your opimon as to how soon 
corrective measures should be started on a child a eyes that do not some- 
times focus properly This child is 13 months old and it is only in the 
uast two weeks that the condition has been noticeable. At times the 
accommodation seems qnitc normal but at other tim« ahe may look 
definitely cross eyed I should also like to know what can be done. 
Please omit name. M D Illinois 

Axswer,— Not infrequentlj are children under the age of 
12 months more or less cross-ejed pnncipally because central 
visual acuity has not jet been developed to the full ^xtent and 
because fusion has not jet taken place. In the maiontj of such 
cases parallelism develops spontaneously and attention is not 
required But if the strabismus persists, the child should 
receive ophthalmologic attention as soon as possil^ 
tion under full atropine cvcloplegia should be performed and 
the existing errors of refraction corrected. If the nsion is 


manifestly lower m one eye than the other, part time occlusion 
of the good eye should be practiced As soon as the child is 
able to cooperate, orthoptic training exercises should be started 
with the aim of developing fusion as early as possible. In 
resistant cases it is the practice of today to operate between 
the age of 3 and S years, provided at least eighteen months 
orthoptic training has shown that the strabismus cannot be 
corrected by nonsurgical means 


( 

ILLUMINATING GAS AND ABORTION 

To the Editor — A woman aged 30 who has had two normal preg 
nancies the last one being four years ago became pregnant in July 1932 
During her first truuester she complained of malaise and indefinite com 
plaints, such as headaches nervousness and mild gastrO'intestinal symp* 
toms which were quite different from those present in the average case 
ot pregnancy The physical and laboratory results were negative In 
October 1932 she had a spontaneous abortion from which she recovered 
without complications except for the continuance of the indefinite com 
plaints mentioned It later developed that during her entire period of 
pregnancy she was living in a house in which there was a rotted gas 
pipe and that she and her family were exposed to the inhalation of 
undetermined amonnts of illuminating gas Her husband who gave a 
history of chronic peptic ulcers was also affected by the return of his 
gastric symptoms more or less continued during his occupancy of this 
dwelling I should like to know the possible effect of inhalation of small 
quantities of illuminating gas over a penod of three months on the 
course of pregnancy the posstbility of its being the cause ot the mis 
carnage and its effect on a patient with chronic peptic ulcers Could a 
child of 6 living m the same house entirely escape from the effects of 
the gas while the adults became affected’ Please omit name and address. 
1 would appreciate inclusion of references. jLD Missouri 

Ansvv'er. — The inhalation of illuminating gas over a long 
period of time sufficient to produce a certain degree of poison- 
ing can lead to an abortion Williams (Obstetrics, ed 6 1930 
p 762) in discussing the etiology of abortion, says that “poison 
ing with phosphorus lead, illuminating gas and other sub 
stances may lead to similar results ’ (death of the fetus and its 
subsequent expulsion from the uterus) De Lee (Obstetrics 
ed S 1928, p 451) in his discussion on the maternal causes 
of abortion, says that the sudden rise of temperature may 
stimulate the uterus to action as also may the hypercarboniza- 
tion of the blood in those diseases which are attended by cyano- 
sis ’ Stockard (rfiii J Aiiaf 28 IIS [Jan] 1921) found that 
a temporary reduction m the oxygen supply of the environment 
may lead to death of the embryo 

Illuminating gas is poisonous chiefly because of the carbon 
monoxide which it contains and the most frequent source of 
carbon monoxide poisoning is illuminating gas, which contains 
from 4 to 16 per cent of carbon monoxide m coal gas and from 
30 to 40 per cent in water gas Usually there is a certain 
degree of safety m the odor of illuminating gas, but a leaky 
gas mam may be the source of the gas, which may lose its 
odor by filtration through the ground and find its way into 
apartments some distance from the source of the leak 

Carbon monoxide has a pronounced affinity for the hemo 
globm of the blood displacing molecule for molecule the oxygen 
which IS combined m the form of oxyhemoglobin, thus prevent 
mg the normal oxygen-carry mg power of the blood and causing 
the tissues to suffer for want of oxygen (anoxemia) 

Webster (Legal Mcdiaiie and Toxicology, 1930, p 550), in 
a comprehensive article on this subject says “In the home the 
sources of CO are many and are ordinarily disregarded by 
most individuals Many of us are constantly subjected to the 
possibility of absorbing carbon monoxide which may arise 
from leaky gas fittings incomplete combustion of carbonaceous 
matter m stoves, grates, furnaces, leaky rubber tubing 

used to connect gas heaters etc ” 

The symptoms of chronic poisoning from illuminating gas 
vary with the time of exposure and the degree of concentration 
They include progressive fatigue muscular weakness, head 
ache, dulness and mental depression, disturbed vision, a peculiar 
transient ashy pallor which may change to a more or less 
greenish pallor, red patches on the cheek bones, palpitation of 
the heart, nausea, vomiting, vertigo, slowing of the pulse and 
dyspnea ’ 

From the foregoing statements it appears that both the mis 
carriage in the wife and the return of the gastnc symptoms iii 
the husband may readily have been due to chronic poisoning 
from illuminating gas The escape of the child from the effects 
of the gas is not easy to explain unless the child spent the 
greater part of each day in the open air outside the home and 
therefore was not exposed much to the gas Henderson and 
Haggard (Noxious Gases 1907 p 106) say “When two 
individuals one of whom is much larger than the other, or 
when an adult and a child, both at rest are exposed to the 
same atmosphere, it is the smaller and younger individual with 
the more active metabolism who absorbs carbon monoxide and 
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tends to approach saturation the more rapidlj Small 

individuals therefore succumb to carbon monoxide more rapidly 
than large indmduals for the volume of their respiration is 
greater m relation to their \olume of blood’ Webster sajs 
While there is little difference in susceptibilitj of the two sexes 
to the action of such gases as carbon monoxide, jet the female, 
being somewhat more accustomed to breathe the ntiated air 
of the house, has possiblj a slightly greater resistance to its 
action ” 

PSJLUUM SEED — LIQUID PETROLATUM — SEDATIVES 
IN HEART DISEASE 

To llic Editor — 1 Recently in reply to an inquiry you spoke of Psylln 
as an irritant I thought it was taken only as added bulk. What becomes 
ot the mucilaginous corering’ 2 What harm if any is there in talcing 
liquid petrolatum orally? 3 What analgesic is safe to use in a patient 
with myocarditis whose heart is being sustained with daily doses of 
digitalis’ I fear the barbiturates, though practically all the pharmaceutic 
houses hare a specif formula which they declare has a wide margin of 
»afcty Please omit name. D California 

Answer — I Psjlhum may irritate bj mechanical action, 
espeaally by forming masses, when it is not taken with a 
sufficient amount of water It is best to take it well stirred in 
a glassful of water, and to drink a tumblerful of waiter after- 
ward to preyent the possibility of lump formation The muci- 
lage remains largely undigested and appears in the stools, and 
IS responsible for part of the laxatue action 

2 None unless it is taken m e-xcessue dosage, when it is 
liable to leak” out of the auus 

3 Codeine (0 03 Gm.) is safe m such a patient and efficient, 
especially when combined wnth amidopynne (0 30 Gm ) 


ACCIDENTAL StV ALLOW INC OF DODELL S SOLUTION 
AND OF HJDROGEN PEROMDE 
To the Editor - — What is the treatment — if any is needed— of the acci 
dental swallowing of (1) three fourths of a glass of Dobell s solution 
(about 5 to 6 ounces) (2) from one half to a glassful of 3 per cent 
hydrogen peroxide? (3) Please give immediate treatment — if any should 
be indicated — and treatment from twcUe to twenty four hours after inges 
lion Please do not publish my name M jy Missouri 

Answer — 1 If the patient took as much as 200 cc of 
Dobell’s solution he would hate ingested 3 Gm each of sodium 
borate and sodium bicarbonate and 0 6 Gm of phenol As 
none of these exceed a possibly therapeutic dose, no treatment 
would be needed. 

2 Such a dose is liable to produce considerable irritation 
ot the gastric mucosa, its degree depending on the emptiness 
or fulness of the stomach 

3 As the solution is rather acid, its irritant action may be 

lessened bv the immediate administration of sodium bicarbonate 
If emesis has not occurred vomiting might be induced or the 
stomach tube employed The treatment of the subsequent gas- 
tritis would demand the use of a bland, smooth diet, such as 
milk and cereal gruels 


RELIEF OF TRAUMATIC EPILEPSY AFTER WITHDRAWAL 
OF SPINAL FLUID 

To the Editor — I recently heard a atatement to the effect that the mere 
withdrawal of about 75 cc of spinal fluid and the replacement of the 
fluid with air to make an encephalogram would be likely to cause a per 
manent ccisation of generalized periodic coniailsions (traumatic epilepsy) 
in an adnlt whose attacks started six years after a supposed skull frac 
ture Is there any scientific support for such a statement? Is this mew 
generally accepted’ Is this procedure a diagnostic or therapeutic one? 
Please omit name city and state jj 

Answer — It will be recalled that, when it became common 
practice to make encephalograms in cases of old head injury. 
It was found that some of the patients experienced relief from 
Hieir pretiously almost constant headache after this procedure 
Similarly, there hate been cases of narcolepsy and of traumatic 
epilepsy with tlie similar result of more or less relief after the 
taking of an encephalogram The method can only be considered 
a diagnostic one m cases of epilepsy, but m suggesti ig the 
procedure to patients and their relatues it is permissible to say 
that there may perhaps be some direct benefit as well 


EFFECTS OF EPHEDRINE ON BLOOD SUGAR 
To the Editor — Some months ago in an cditonal you said that < 
nephnne throws sugar Will the use of ephednne do the same’ Pic, 
omit name 

M D Illinois 


Answeil, Ephednne has a tendency to increase the 
centage of blood sugar acting similarly to epinephnn 
increasing gl\ cogenoW sis m the hyer 
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and Hospitals 


COMING EXAMINATIONS 

American Board of Obstetric* and r\NEcOLOC\ The pencTal oral 
ehntcol and patholoptcal examination will be held in Milwaukee June IJ 
Sec, Dr Paul Titus 1015 Highland Bldg Pittsburgh 

American Board of Otolar^'tcoloc\ Milwaukee June 12 Sec 
Dr W P Wherry ISOO Medical Arts Bldg Omaha, 

California Renprocitv San Francisco June 14 Sec Dr Charles 
B PinUsam 420 State Of^icc Bldg Sacramento 

Colorado Denver Jul> 5 8 Sec Dr Wm WTntndge Williams 

422 State Office Bldg Denver 

Connecticut Basic Sacnce Prerequisite to license examination 
New Ha\en June 10 Address State Board of Healing Arts 1895 \ale 
Station New Haven 

Delaware W^ilmmcton June 13 15 Sec Dr Harold L, Spnnger 

1013 Washington St Wilmington 

District of Columbia Baste Science Washington June 29 30 
Repuhr W^ashington July 10 11 Sec, Dr W' C Fowler 203 District 
Bldg W''ashington 

Florida Jacksonville June 12 13 Sec, Dr William M Rowlett 

Bor 786 Tampa 

Georgia Atlanta June 14-16 Joint Sec ilr R C Coleman 111 
State Capitol Atlanta 

Illinois Chicago June 27 30 Supt, of Regis Mr Paul B Johnson 
State House. Spnngfield 

Indiana Indianapolis June 20 22 Sec Dr William R Da\idson 

413 State House. Indianapolis 

Iov\A Iowa Cit> June 6-8 Dir Mr H W'’ Crefe Capitol Bldg 

Des Moines 

Kansas Kansas City June 20 21 Sec Dr C H Ewing Lamed 
Kevtocrt Louisville June 7 Sec Dr A, T McCormack, 532 W 
Mam St Louisville 

Maikf Augusta July 5 6 Sec Dr Adam P Leighton Jr 192 

State St. Portland 

Mar\lakd Regular Baltimore June 20-23 Sec Dr Henry M 
Fitxhugh 1211 CaUiedral Sl Baltimore, Homcotathic Baltimore June 
20 21 Sec. Dr John A. Evans 612 W 40th St Baltimore 

Minnesota Baste Snrncc Minnea^is Tune 6-7 Sec Dr J C 

McKinley 126 Millard Hall Unucrsit> of Minnesota Minneapolis 

Regular Minneapolis June 20 22 S« Dr E. J Engberg 350 
St Peter St. St Paul 

Missouri St Louis June 7 9 Address State Board of Health 
Capitol Bldg Jefferson Cit> 

National Board of Medical Etamikers Parts I and II The 
examinations will be held at centers where there are fiie or more candi 
dates June 26 28 and Sept 13 15 Ex Sec Mr Everett S Elwood 
225 S ISth St. Philadelphia 

Nebraska Omaha Jane 7 9 Dir Bureau of Examining Boards 
Mr* Gark PerJons State House, Lincoln 

Nen Jersey Trenton June 20-21 Sec Dr James J McCoire 1101 
Trenton Trust Bldg Trenton 

Ne^ \ojLTi Alban> Buffalo New \ork and Syracuse June 26 29 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Alhani 

North Carolina Raleigh June 19 Sec, Dr B J Lawrence 503 
Professional Bldg Raleigh 

North Dakota Grand Forks Jnly 5 8 Sec Dr G M Williamson 
4^2 S Srd St Grand Forks 

Onio Columbus June 6 9 Sec Dr H M Platter 21 W Broad St 
Columbus 

Orecos Portland July 4 6 Sec Dr Joseph F W ood 509 Selling 
Bldg Portland 

Rhode Island Providence July 6 7 Dir Dr Lester A Round 

319 State Office Bldg ProMdence 

South Carolina Columbia June 27 Sec Dr A. Earle Boozer 
505 Saluda Avc Columbia 

Texas GaN-cston June 20 22 Sec Dr T J Crowe 918 19 20 
Mercantile Bldg Dallas 

Utait Salt Lake Cit^ Tune 28 29 Dir Mr S W Golding 326 

State Capitol Bldg Salt Lake CiD 

Vermont Burlington June 21 23 Sec, Dr W'^ Scott Nay 

Underhill 

Virginia Richmond June 21 23 Sec Dr J W Preston 803 

Medical Arts Bldg Roanoke 

Wisconsin Basic Science Milwaukee June 17 Sec Prof Robert 
N Bauer 3414 W^ W^isconsm Aic. Milwaukee Regular Milwaukee 
June 27 29 Sec Dr Robert E. Fl>Tin 401 Mam St La Crosse 

WioMiNG Che>ennc June 5 Sec Dr W H Hassed Capitol Bldg 
Chej enne. 


National Board of Medical Examiners 
The National Board of Medical Examiners reports that its 
certificate was awarded to 105 candidates who passed the final 
examination held m Boston Chicago and New York m Janu- 
ary, 1933 The follownng colleges were represented 


\ ear Grad 

Talc University School of Medicme (1929) (1930) (1931 2) 

Northwestern University Medical School (1932) (1933 2) 

Rush Medical College (1929) (1932 4) 

University of Illinois CoIIi^ of Ifedicme (1932) 

{ ohns Hopkins Unuersity School of Medicine (1927) (1931) 

fm\crsity of Maryland School of Medicme and College of 
Phjsicians and Surgeons (1931) 

Boston University School of Medicme (1930) (1931 3) 

.Setoo' (1929 4) (1930 4) (1931 9) (1932) 
Tufts College Medical School (1930 2i fioti oi 

Unuersit) of hlichigan hfedical School (1930) ( 1931 ) 
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University of Minnesota Medical School 
St Louis Lnisersit) School of Aledicine 
WashinElon Unnersity School of jledicinc 
University of Nebrasla Collese of Medicine 
Allwny Medical College 


(1930) 


(1932 3) 
(1931) 
(1931 3) 
(1931) 
(1931 3) 


Columbia Unnersity College of Phys and Surgs (1930 7) (1931 13) 

Cornell University Medical CoTleee ‘ 

Syraaisc Lnivcrsity College of Medicine 
UnKersitv of Buffalo School of Medicine 
Jefferson Medicil Collecc of Philadelphia 
University of Pittsburgh School of >Icdieine 
Woman s Medical College of Pennsylvania 
University of \ ermont College of Medicine 
Unit-crfiity of Toronto Faculty of Medicine 
^IcGill University Facul^ of Mediane 
Licmliatc of the Royal College of Physicians 

Member of the Royal College of Surgeons x*--./ 

Kongcligc Frederiks Lnivcrsitets ^ledismske Fakultct, Norway (1922) 


(1926) (1930 2) (1931 S) 
(1931) 
(1931) 
(1931) 
(1931) 
(1931) 
(1931) 
(1930 3) 
(1930 2) (1931) 
London and 

England (192'^) 


Utah Reciprocity Report 


Mr S \V Golding, director, Department of Registration, 
reports 7 physicians licensed by reciprocity with other states 
and 1 phjsician licensed bv endorsement, Jan 16, 1933 The 
following colleges were represented 


College LICEXSKD BY RECITROCITY 

State University of Iowa Oillegc of Medicine 
University of Louisville School of Medicine 
Columbia University College of PTiysicians 
Surgeons 

University of (Oregon 'Medical School 
University of Pcnn«ylvania School of Medicine 
Medical College of the State of South Carolina 
Memphis Hospital Medical College 


^ ear Reciprocity 
Grad with 
(1931) Iowa 

(1925) Kentucky 

(1927) New^ork 
(1929) Washington 
(1928) Penna 
(1928) S Carolina 
(1903) Mississippi 


College ticEVSED by endohseueut 

\S Oman s Medical College of Pennsylvania 


Year Endorsement 
CJrad of 
(1930)N B M Ex 


BooJ^ Notices 


Clinical Phyilology of the Eye By Francis Heed Adler M A M D 
r A.C 8 Instructor In rhysIotoKj nnd Ophthalmoloey Medical School 
Unlrerslty of rennsylranU Cloth Price Pp f06 with 9! lllus 
Iraflons \ew lork Jlacmlllen Company 1033 

The need of a book, especially in English on the physiology 
of the eye has been apparent for many years as none of the 
textbooks on ophthalmology, with the exception of the recent 
volume by Duke-Elder, have paid attention to this subject 
The author is a physiologist as well as a practitioner of ophthal- 
mology In the introduction it is stated that there has been 
no attempt to make an exhaustive treatise, but that bv giving, 
m as simple terms as possible, the fundamental facts and gener- 
ally accepted theories of how the eye functions an outline for 
study and a guide to the literature are furnished It is natural 
that the author gnes more attention to those subjects concern- 
ing which he has made personal contributions but it may be 
said that items of greatest importance are stressed and these 
subjects are treated in a way that even one without technical 
scientific training may read with much pleasure The functions 
of the eye are considered in a more or less logical sequence, 
beginning with the protectne mechanism externally and con- 
cluding with the optic nerve postenorly, discussions on the 
external ocular muscles, the aqueous and the intra-ocuIar 
tension are reserved for the final chapters A cntical survey 
reveals certain statements worthy of mention Fischers experi- 
ments on the permeability of the cornea are cited as gospel, 
although they have not been corroborated Heterochromia 
indis IS said to be due to a lesion of the cervical sympathetic 
ganglion The superior colliculi are designated as the way 
station for the pupillomotor fibers en route to the third nerve 
nuclei The action of drugs on the ins musculature is treated 
briefly No mention is made concerning chronaxia of the optic 
nerve The work of Baurmann with the ultramicroscope is 
not discussed in the chapters on the lens or vitreous Those 
peculiar entopic phenomena, which patients often inquire about, 
are made readily explainable The influence of orthoptic 
exercises on the extra-ocular muscles and the retinal function 
IS treated lightly, and Worth s conception of the fusion center 
does not explain entirely the reason for amblyopia and squint 
Tlie work of Poliak on the vusual paths of the cerebral cortex 
IS not mentioned. The drawings, charts and pictures, some 
original, are well produced and descriptive An excellent 
departure from the ordinary bibliography appended to each 
chapter is the inclusion not only of the concrete references used 
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in the text but also an extensive compilation of the pertinent 
literature The type is large and a generous index concludes 
the volume The author has accomplished his aim in a clear 
and concise manner, bringing to the student, the biochemist, 
the psychologist the general physician, the physiologist, the 
neurologist and the ophthalmologist the first textbook limited 
to this subject and its extensive literature It will readily find 
Its place for those having any interest in the clinical physiology 
of the eye. 

Hookworm Infection By Clayton Lane SID Lieut Colonel Indlon 
Medical Service (Retd ) Cloth Frlec $0 2 j Pp 310 with 36 lllus 
tnitlons Xew Xork Sc London Oxford Lnlverslty Prei* 1932 

Hookworm disease has been widely used of late as a vehicle 
for carrying forward the propaganda for public health measures 
and for illustrating the significance of preventive medicine 
Dr Charles Wardell Stiles, recently retired from the United 
States Bureau of Public Health, fittingly writes the foreword 
to this scholarly and incisive treatise He closes this intro- 
duction, in which he emphasizes the slowness of progress in 
the mastery of this infection, with the terse sentence “Civiliza 
tion was not made in a day" His plea is for health workers 
"to utilize to Its full potentiality the church organizations and 
the school machmerv of the world m the work of educating 
the masses to a higher conception of health and to the suppres- 
sion of disease ’ 

Colonel Lane s treatise is thoroughly interesting for many 
reasons He incorporates in it the latest information in many- 
sided aspects of this thoroughly investigated field, he has well 
thought out opinions of his own on a number of significant 
features' and he expresses forafaly his criticisms of others and 
reenforces his own views with both facts and polemic arguments 
that excite admiration, if not always acquiescence 

The book is a splendid example of well considered public 
health work It is well balanced in selection of matenal for 
inclusion, the author is cntical alike of the significance of all 
conclusions presented by others, and of his own methods and 
results and, in all aspects of this many faceted subject, be 
keeps clearly in the foreground not only accurate and compre- 
hensive scientific knowledge of hookworms and their relations 
to their hosts but also the control and ultimate elimination of 
hookworm disease 

The book opens with a succinct account of both sexes of the 
adult bookworms of man, Necator amencanus, Ancylostoma 
duodenale and A braziliense supplemented by a brief discus- 
sion of their valid names host, habitats, geographic distnbu 
tion and biology Much attention is given to the extracorporeal 
life of the eggs and larval stages of these parasites Eggs if 
not hatched live only three months The conclusion is reached 
that infective larvae will live long enough to carry on infection 
from year to year He criticizes Augustine s conclusion that 
the infective larvae die in the soil in Puerto Rico in from six 
to eight weeks His results arc interpreted as due to local 
dilution by migration rather than by death Hookworm cam- 
paigns based on the acceptance of Augustine s conclusions arc 
therefore liable to failure Lane s own trapping experiments 
are cited in proof of the extent and significance of the migrating 
instinct or tropisms of the infective larvae 

These larvae live an aquatic life in the moisture around 
particles of earth They can grow to the infective stage in 
the soil with as low a moisture content as 8 4 per cent 
Development is snsjiended at 55 F , and death probably ensues 
at 21 F Growth to infectivity is suspended at 104 F Oxygen 
js necessary for development Anaerobic conditions in the 
septic tank hasten their death Larvae prior to the infective 
stage feed on aerobic bacteria such as Bacillus coli Hydrogen 
ion concentration is most favorable at 7, and the limit of 
development is marked more sharply on the acid side than on 
the alkaline. Decomposition by anaerobiosis or hyperacidity 
destroys larvae Light is deleterious to larvae, and gentle heat 
activates the infective stage 

Infestation through the skm is prevalent in the tropics and 
IS the more primitive, but Lane is convinced from exjienments 
that the oral route can also be utilized However, in such 
cases the infective larval stage leaves the alimentary canal 
and follows the same route through the blood stream (rather 
than lymph) to the nght heart, lungs, trachea, esophagus and 
stomach, to the small intestine, as does the worm entering by 
the cutaneous route 
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The chapter on the pathologic damage induced by Iar\al 
and adult worms is quoted and is the least satisfactory one m 
the book 

Much emphasis is laid on the \'alue of an accurate method 
not merely of diagnosing the presence of hookworm in the 
patient, but of determining the Aveight of the infestation and 
of bemg able to detect light mfestation Obsiously these are 
aspects essential not so much for diagnosis and treatment as 
for accurate k-now ledge of pathologic consequences efficacy of 
therapeutic measures and exact esidence of the results of 
hookmorm campaigns To these ends Lane has rejected all 
methods of his predecessors and has devised the D C F , or 
direct centrifugal flotation method for mass control work, and 
the D C F F, the presqous method pushed to finality, for 
cntical control in the detection of ova m stools An exhaus- 
tive and cntical account of all methods is gi\en m extenso 
only to conclude that ‘it is not possible from egg counts 
howeier exactly made, to deduce with any approach to accuracy 
the number of worms which a person harbours To attempt 
U by inaccurate counting methods is surely futile.” 

The clinical symptoms and other ill effects of hookworm 
infestation are rather fully presented, and the \ ary mg opinions 
regarding the medical importance of the minor and fluctuating 
symptoms with which this chronic infestation is associated are 
review ed 

Lane is \ery cntical of those who believe that liglit, or 
even the lightest, infestations are negligible, and who would 
set a mathematical limit in numbers of worms, say 100 or 
even 25, which a child can harbor wnth impunity The D C 
F F procedure gnes “promise of determining, by the single 
factor control of disinfestation of simple hookworm infections 
the extent to which the lightest infections are accompanied by 
detnment to the individual host There is no justification for 
the confident assumption that they are personally immaterial " 
Lane states that tissue immunity is marked in man except 
in the jejunum and ileum Age immunity to the dog hook- 
worm can be demonstrated in dogs but is as yet undemon- 
strated in man He also holds that the reputed racial immunity 
of the Negro is unproved by the methods used 
The treatment for hook-worm is discussed critically both as 
to the various anthelmintics used and as to the methods of 
determinmg their effects on the infection by Necator and 
Ancylostoma ‘No obvious success has attended efforts to 
obtain, by combining drugs, a heightened parasiticidal effect 
writh lessened toxicity to man occasionally the rei-erse seems 
evident Tetrachloroethylene has its fatal dose still undiscov- 
ered and shows no adv'ance in efficiency over carbon tetra- 
chloride, The latter is habituallv given in quantity twice as 
great as the fatal dose In such high doses it displays a potency 
not obviously greater than that of oil of chenopodium, while 
in amounts less than tlie minimum lethal dose it seems to 
have no claim to a place among efficient anthelmintics Its 
record of cure and death lends no justification at all to any 
suggestion that it should be the great exception to the humane 
rule of medicine, namely that the medicinal dose must be 
markedly lower than the fatal dose. Oil of chenopodium 
depends on ascandole for its toxicitv to both man and hook- 
worm, the doses fatal to man and hookworm seem to overlap 
The drug should be withheld unless the ascandole content of 
the sample used is k-novvn and when given it must be dispensed 
with unfailing accuracv seeing how small an error may carry 
the dose over the narrow borderline between safety and pos- 
sible catastrophe The efficiency of thymol is clearly wrapped 
up in particulation On all the exact evidence which has been 
obtained and marshaled farttculalcd thymol is the drug of 
election for the mdmdual, or for the mass treatment of hook- 
worm infection Some of the energy hitherto dissipated in 
the search for and testing of new anthelmintics, should be 
Qwcrted to tnako plain the conditions in which this medicament 
best senes its \'aluable purpose Its clean record m mild cases 
of infection sufficiently counters the criticism that to attempt 
to produce complete disinfestation m hookworm infection is 
immoral ’ 

The final chapter on prevention discusses the v-anous methods 
for preventing or reducing soil mfestation by samtao measures 
nttcd for rural districts and the more primitive peoples The 
final chapter on hook-worm campaigns boldly takes the ground 
tliat such campaigns are in tlie interest of health “Takvwg 
the world as a whole, with the possible e.\ception of the 


malarial organisms ankylostoma is responsible for more unhap- 
piness and inefficiency than any other parasite and for the 
most part indirectly for no inconsiderable number of deaths 
Practically all tropical countries are permeated with the worm, 
and in places where the conditions for its propagation are not 
unfavorable it may reduce four-fifths of the population to a 
continual state of chronic ill-health winch is only terminated 
by their premature decease, commonly from some secondary 
infection ” Lane therefore defends the campaign for cdmplete 
disinfestation as the only really effective one and cheapest in 
the long run, now made possible by his D C F or, if pre- 
sumably necessary the D C F F , to get the last worm I 
‘ Take, for example, India If freedom from infection increases 
the earning power of labor by a third only (25 per cent to 
50 per cent being ordinary findings) the aggregate wages 
earned will be increased bv £100,000 000 a year 

“India IS but a sample, what applies to her applies to more 
than half the population of the world And if disinfestation 
could be brought about by the wave of a wand how different 
would the tropical world be, different in sanitation, m health 
in vigor, in riches, and in contentment Towards this end is 
it not worth while to work, and spend, and wait^” 

Tha National Encyoloptdla. Editor in Clilef Henry Surzatio PIi D 
Sc D LL D President of Iho Carnegie Foundation for the Advancement 
of Touching Editorial Hlrector W W Beardsley In 10 volumes 
Fabrikotd joS Leather $39 De Luxe edition Jlorocco $180 Various 
paginations with Illustrations Iveiv york P F Collier 4. Son Com 
pany 1832 

This new encyclojiedia is planned especially for readers who 
wish accurate information and easilv readable and up-to-date 
rather than exhaustive monographs on various topics It has 
been prepared by a distinguished group of cooperating editors 
under the general direction of Prof Henry Suzzallo, president 
of the Carnegie Foundation for the Advancement of Teaching 
The book discusses thoroughly recent developments in history 
politics, international affairs war debts, the national election of 
1932 and similar recent problems 

In tlie medical section of this encyclopedia organued and 
edited by Dr kforns Fishbein some 200 writers contributed 
The total amount of space devoted to medicine is approximately 
500,000 words Thus the medical side of the encyclopedia may 
be considered modern, accurate, and altogether a fairly good 
guide to family medicine Of particular value are the sections 
on anatomy and physiology 

The encyclopedia is published in ten volumes m a variety of 
bindings It includes up-to date maps of various sections of 
the world and is a most reliable and interesting reference work 
Some of the longer articles are so well written and beautifully 
illustrated as to constitute in themselves good collateral reading 
m any field 

L«» Mint Par fillenne Chaljrol profeSMur agr^g£ i la Facultf de 
mvdtclnc de Paris Paper Price T5 tcaacs Pp 523 wUU T2 Ulus 
tratlons Paris ilassou & Cle 1932 

This monograph represents the accumulation of more than 
twenty vears study of jaundice The papers of the author and 
his colleagues make a list amounting to 129 Many references — 
German, American and English as well as French — are made 
throughout the text One has the impression of a thorough 
scholarly but personal rather than impartial presentation of the 
subject. The work is divided into four mam parts The first 
IS devoted to the laboratory study of icterus, with a description 
of the technic for clinical study of pigments bile salts and 
cholesterol A method of using the diazo reaction of Ehrlich 
as a ring test is described and preferred by comparison to the 
colorimetric van den Bergh test The use of the stalagmometer 
IS demonstrated w ith experimental and statistical clinical 
examples of results Dissociated jaundice is explained and 
illustrated A bibliography of principal French publications 
relative to the study of bile salts is included In regard to stool 
analysis for urobilin the author remarks that the Emhom 
method of duodena! intubation has permitted the abandonment 
of quantitative stool analyses, which have become of only his- 
torical interest The second mam division of the work is con- 
cerned with the physiopathology of the v-anous forms of icterus 
These are divided into icterus by retention and icterus by hvper- 
heiTiolysis The problem of tlie origin of bile pigments is 
briefly reviewed the work of American investigators is coii- 
s dered as vvell as that of the English and German He con- 
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dudes m favor of the hepatogemc ongm of bile pigment although 
including the accessory function of the general reticulo-endo- 
thelial sjstem The third main division is an extended clinical 
description and classification of syndromes characterized by 
laundice. The fourth section, on treatment, is bnef and includes 
surgical indications as well as medical procedures In general 
the work is representative of the French school , it covers the 
subject in an interesting and scholarly way, it is by one who 
has studied the problems of bile and blood pigments m the clinic 
and in the laboratory, and it is well worth the attention of 
American students of jaundice, 

Obstetrrcta operaldrls Pelo Professor B»ul Brltpict lente catcdrillco 
do clinics obstdtrlca da Faculdade de medlclna de 8ao Paulo 1 e i 
Dillhclros Fabrlkold Pp 540 with 370 Illustrations Sfo Paulo Com 
panbla Edltora ^aclonal 1932 

Briquet acknowledges his indebtedness to the works of 
Bnndeau, Bumm Couvelaire, DeLee Stockel and Winter for 
many of the illustrations The index of authors is compre- 
hensiv e and gives easv access to the bibliography which is given 
in detail at the conclusion of each chapter The alphabetical 
index makes it easy for the reader to locate pertinent subject 
matter and enhances the value of the work for reference pur- 
poses The table of contents gives a brief outline of the material 
contained in the twenty-five chapters In one of the early 
chapters the author summarizes the indications for obstetnc 
operations and later presents a synopsis of the different types, 
which IS followed by more detailed considerations of the various 
operative procedures He is elaborate in his description of 
spinal anesthesia but gives httle consideration to local and 
inhalation anesthesia Chloroform and ether are bnefly dis- 
cussed, but ethylene and nitrous oxide are not presented as 
valuable anesthetic agents A chapter is devoted to a considera- 
tion of fetal trauma, and there is a complete and excellent 
discussion of birth trauma This is more or less of an innova- 
tion and would seem to be a valuable addition to a work on 
operative obstetrics, at least it stresses the importance of these 
injunes and places the responsibility on the obstetrician The 
various infections and their surgical management are given the 
necessary consideration, and many of the postoperative com- 
plications are discussed extensively A short chapter dealing 
with metabolic complications is appended, in which acidosis and 
alkalosis are given special consideration. 

Looal Provtflon for Hfghor EduoaKon fa Saikafohewan An Advliory 
Memorandum on Univoralty Polloy Propoied at the Regueit of tho 
Univeralty of Saikatehowan By W S Beamed and E W Wallace 
Chancellor Victoria Unlreralty Toronto With a foreword by Henry 
Suzzallo Prealdent of the Foundation Bulletin Xo 27 Paper Pp 30 
hew York CaraeBle Foundation for the Adrancement of Teaching 1932 

In his foreword. President Suzzallo points out that this 
report, apparently dealing with a local problem, has m reality 
a much broader significance. Both the situation analyzed and 
the tendencies recorded have been gathering weight and 
momentum m the United States and in Canada for many years 
W S Learned of the foundation and Chancellor E W Wallace 
of Victona University, Toronto authors of the report, maintain 
that a junior college, so called, is not an incomplete fragment 
of a college locally administered for the sake of converaence 
Not junior to anything and not a college” at all They hold 
that it IS the dimly recognized culmination or capstone of a 
system of secondary education and, as such, should be incor- 
porated into the educational life of the community 

Aortitis ilfllltlca. For Pedro Cosslo, encargado de la seccldn cardl 
olopla dc la citedra de semlologla del Profeaor Padilla Paper Pp 
130 with 35 Illustrations Buenos Aires El Ateneo [n d ] 

Postmortem examination of bodies at the institute of the 
Faculty of Medicine in Buenos Aires shows that 20 per cent 
of cardiovascular lesions are of syphilitic ongin In other 
countries the proportion is lower as the following figures 
seem to indicate United States 10 per cent Germany 6 per 
cent, and England, 5 per cent The greater incidence m Buenos 
Aires IS ascribed to a failure m the early diagnosis coupled with 
inadequate and incorrect therapy With these facts in mind, 
the author has admirably set forth the pathologic anatomy, 
diagnostic catena and roentgenologic aspects of syqihilitic 
aortitis This monograph is concise, clear and to the point, 
numerous illustrations enhance the value of the book. 


Dir Weg xur rmtlonellen Theraple HermusBegebcii von Prof Dr A 
Fraeokel Vortrlge cehaltco zu Heidelberg vora 1 3 August 1932 in 
der gemeinnfltzlgen CffenOlchen KraDkenanstalt Speyererahof Boards, 
Price 10 80 marks Pp 183 with 35 Illustrations Leipzig Georr 
Thieme 1933 ® 

The "path to rational therapy,” in the opinion of the editor 
of this book, lies through the quantitative application of specifi- 
cally acting bodies in accordance with pharmacologic prinaples 
This symposium, held at Speyerershof, an institution devoted 
to the treatment of chronic internal diseases is an attempt at 
exact study of dosage and the recording of the effects of medi 
cines on man. In his introduction, Fraenkel stresses the point 
that internists should have as sharp indications and definite 
technic for their interventions as surgeons have for operations 
In the present development of knowledge, a small, well studied 
group of medicines is much more desirable than a large number 
poorly understood. It is better for the physician to give noth 
ing, when he is imcertam as to what to give, than to give a 
little medicine that is inactive or to give too much Paul 
Martini gives a brief exposition of the mathematical basis of 
the clinical evaluation of medicines, elaborated more in detail 
in his Methodenlehre ” Siebeck’s discussion of the mercurial 
diuretics makes it evident that mersalyl (salyrgan) is the one 
that has almost displaced the others Straub gives what one 
might call the ‘mechanics” and Fraenkel "quantitative con 
siderations of digitalis therapy For the latter purpose, intra 
venous administration must be preferred and strophanthin is 
most suitable, the minimal efficient dose of which the author 
places at from 0 3 to 0 4 mg for the muscularly damaged heart. 
Insulin thyroxine, arsphenamine, vitamin D, and liver therapy 
are dealt with m a practical quantitative manner, each by 
an expert in the respective field The fact that much of this 
information is not yet available, excepting widely scattered in 
current literature, renders the report of this symposium highly 
desirable for the clinician who wishes to keep abreast of the 
latest developments and to be exact in his therapy 

Sex and Internal Secretleai A Survey el Recent Reiearth Edited by 
Edgar Allen TJnlYeralty of Ulaeourl With a foreword by Robert J1 
Yerkes Ytle tJnlreralty Cloth. Price »10 Pp 951 with lUuelra 
tlona Beltlmore WlUianu & Wllklna Company 1932 

The Committee for Research in Problems of Sex, of the 
National Research Council has guided a program of research 
on fundamental problems of sex for the last ten years This 
book presents the results of a cooperative survey, organued 
by Dr Edgar Allen. It represents the phases of research on 
internal secretions in relation to sex m which the committee 
has been most interested The book is mtended for those who 
are concerned in the progress of research m the problems of 
the biology and physiology of sex and the sex glands The 
treatment of the subject is stnctly scientific, but it is presented 
m a manner comprehensible to those with only a modest bio 
logic background The authors of the vanous sections are 
masters m their particular field of investigation No finality 
IS claimed for many of the subjects presented, as the aim of 
the book IS to present only a summary of the most important 
advances of the work m this field of investigation. The first 
part of the book attempts to develop the subject in a funda- 
mental manner The first chapter, by Frank R. Lillie is an 
appropriate introduction a general biologic discussion of the 
subject In the next chapter Charles Danforth develops the 
interrelation of genetic and endocrine factors m sex. The 
succeeding chapters seek to develop the subject from the genetic 
background and an embryologic foundation The general dis 
cussions are concluded by chapters on the deviation of sex and 
their causes, and metabolism and sex. The quantitative biologic 
estimation of sex is an important contnbution of this part of 
the book The following chapters deal with the specific sex 
hormone products their biology, phjsiology and biochemistry 
No previous book has presented such a vast fund of information 
on this subject in such a coherent and scholar! j manner The 
various chapters are presented in a scientific and interesting 
manner The data are conciselj summarized and a carefully 
chosen bibliography appears after each chapter Publications 
of this type are distinctlj valuable for contemporao research 
workers and they also serve a most useful purpose in stimulat- 
ing correlated clinical research in this field of investigation. 
The book is indispensable for those interested in the scientific 
asjiects of se.x and internal secretions It is also a valuable 
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addition to the library of any one who is interested in some 
of the more fundamental and recent advances in this subject 
Physicians interested in any phase of endocrinology should 
read it 

The sionltlonce el Pboiphoric Eit«r( In Mettbollitn By Robert 
RobUon, Ph D D Sc F R 8 Professor of Blocbemlitry University of 
London Cloth. Price $2, Pp 104 with Illustrations hew Tork 
hew lork Unlrerelly Press 1932 

This consists of three lectures related to pathologic chemistrj, 
on the significance of phosphoric esters in metabolism, given 
under the auspices of the Herter Lecture Foundation in 1931, 
in the New York University and Bellevue Hospital Medical 
College The Occurrence of Phosphonc Elsters m Nature, 
Calcification of Cartilage and Bone, and Calcification in Vitro 
The lectures include a survey of past research on the subjects 
closely related to the problems of most interest to the author, 
observations and findings of his own expenmental studies 
accompanied by descriptive plates and postulated explanations 
to throw light on the mechanism of the chemistry of calcification 
and ossification Tables of references are appended The lec- 
tures are essentially of research interest 

Tb» TWm rf Life The Enioerine Dlaads In Bed)ly Adjintnienf By 
R G Hoskins Ph-D ILD Director of Beseerch ’MemorUl Poundetlon 
for heuro Endocrine Research Harvard Medical School Cloth Price 
J3 60 Pp 352 with Hluatratlona ^ew York W Vi ^orton 4, Com 
pany Inc. 1933 

This IS one of the best books so far written, for laymen, on 
the field of the endocnne glands The author has a long e.\pe- 
nence as investigator in this field, particularly on the supra- 
renals He has had long experience as editor of more scientific 
books on the endocnnes and as editor of Eiidocniwiogy He 
has the gift of simplicity and lucidity of expression combined 
with accuracy Any one attempting in brief form to present an 
account of the significant aspects of the endocnnes is in 
danger, on the one hand, of descending to marvel mongenng, 
or of failing to do justice to the really remarkable advancement 
in human knowledge that has been made in the last four 
decades " Dr Hoskins has escaped both of these pitfalls to a 
pleasing degree. While the book is pnmarily wntten for lay- 
men and IS both timely and welcome because of the great 
interest, the great confusion and the fog of fakery in the more 
popular literature on the subject, it may be read with much 
profit by physicians 

Child P»yeh«loiiy By Buford J Johnson Professor of Psycholoity 
In the Jobns Hopkins University Cloth Prlee |4 Pp 439 with 30 
Illustrations Sprlncfleld HI Charles C Thomas 1932 

This work IS based on the e.xperimental methods of observa- 
tion and analysis The author feels that the transition from 
simple mammahan behavior to complex adult psychology must 
bridge the penod of childhood It becomes obvious that a 
study of childhood is fundamental to the understanding of 
adult manifestations because the factors in the former are 
simpler, more direct and more apparent than in the latter In 
workmanlike manner he proceeds to place the psychologj of 
this period of life on a definite basis by making detailed obser- 
vations of specific charactenstics and analyzing the data The 
results are recorded in chapters covering penods of growth 
learning infant responses locomotion manipulation, speech 
attention and perception, thought emotion, social behavior and 
personality and individual differences To the everlasting 
frustration of the science affecting good women, from the harm- 
less hausfrau to tlie e.\ecutive mistress of a household estab 
lishnient constituting the membership of the recent luxunant 
growth of child studv groups here is a book on ‘ child psychol- 
ogy The analytic school of matinee professors have pied 
pipered’ them into problems, complexes, egos and libidos How 
the ladies will vvnthe when they learn the banal but disillusion- 
ing fact that all normal babies hold up their heads by the tenth 
day No aspiring child study group will undertake to use 
this volume as a textbook There is a forbidding fngiditv of 
figures a sturdiness of statistics that will immediately congeal 
the hot panting hunt for child psychology so called and its 
more sinister byways Its cold catalogue of facts, its robust 
research review its critical composure will freeze the rampant 
ardor of the skirt lifting head tossing, indignant layvvomen, 
betrayed and deceived into pnmg between its covers Dr' 


Johnson will be suspected of a tongue-in-cheek maneuver by 
naively restoring a legitimate, long abused title to an innocently 
conceived scientific dissertation From author to published 
work by way of eleven sculptured chapters fifty tables and 
diagrams, 206 bibliographic references, and detailed author 
and subject indexes, there is no nonsense about this book The 
genuineness of the contribution is reflected in the sterling 
character of its format. 

Der dlalektlicht MtUrlallinius and die kllnlictie Medizin Ton Frof 
J Lifscbltz. 4IlukralDl9cIie Geiellschift zur FSrderunc der kTtUurallen 
Verblnduneen mlt dem Auslande Paper Fp SO Kharkov Medwydaw 
1032 

This diatribe touches on various subjects ranging from 
metaphysics and psychology to an attack on the ideals of 
medical ethics and practice. Lifschitz sees in sovietism a 
panacea for all the supposed ills that may occur in the science 
and practice of medicine In his bolshevnstic propaganda he 
ridicules the methods of clinical medicine and is of the opinion 
that the main efforts of medicine should be directed toward 
public hygiene, sanitation and prophylaxis in general He 
extols the socialization of medicme. He is an ardent advocate 
of the Marx-Lenin system, which he would introduce as the 
predominant concept in medical thought and practice. The 
pamphlet is difficult to read, and the thought is hard to follow 
In this polemic the attitude is that of an iconoclast who offers 
nothing constructive, and who by inv^tive, ndicule and destruc- 
tive criticism would attempt to substitute a chimerical and 
unpractical system for one that has stood the test of time 
and still presents untold possibilities for the future of human 
welfare 

ClimeDts de pbarmacodynamlB iptclale Ctnde de I tollon dei divers 
rnddleamsDli Per Edterd Zunz profeseeur i I UnireralK de Bruxelles 
Tomes I et 11 Psper Price 190 francs per set Pp 1271 with Io7 
Illustrations Paris Mesaon & Cle 1932 

This book 15 devoted chiefly to an exposition of the mode 
of action of various drugs The therapeutic uses are touched 
on briefly and printed m small type Nevertheless, purely 
from a didactic point of view and without attempting to hide 
Its artificial character, the author employs a therapeutic classi- 
fication for, after all, he hopes that an exact understanding 
of the principles and facts of pharmacodynamics may guide 
the practitioner in the administration of medianes and render 
pharmacotherapy more and more rational It is certainly a 
classification that brings out in strong emphasis the most 
interesting utihzable effect of the drugs Thus, qumidme is 
classified as an 'antifibrillant” salicylates and cmchophens are 
discussed under the heading ‘anti-infiammatories ’ The book 
will undoubtedly become an indispensable part of any working 
Iibrao on the action and uses of drugs that aims to be 
comprehensive. 

Fundaraenlalt ot Dliletics A Text Book for Nuriei and DIetItlana 
By Bertha M Wood and Annie L Weeks Third edition Cloth Price 
$1 75 Pp 254 with 20 Illustrations. Philadelphia A London W B 
Saunders Company 1933 

This volume will ably serve three purposes as an introduc- 
tion to dietetics as a recipe book for small-quantity cookery 
and as a teaching guide for hospital dietitians As a textbook 
of dietetics it lacks explanatory detail and is guilty of omissions 
(e. g ketogeme and reducing diets) but is sulficiently compre- 
hensive for the pupil for whom it is intended The eighty 
recipes make the book serviceable to the nurse for reference 
when on private duty, while the logical arrangement of subject 
matter and simplicity of language make it a practical teaching 
aid in the classroom and laboratory 

Cllnica qalrOrslea. For Pablo L Vllrlzzl proftsor flliilar dc cKnIca 
nulrunilca da la Facultad de medlclnn de CdrdoBa Tomos II c III 
Paper Pp 303 30j with Illustrations Cdrdoba Llbrcrln El Aleneo 
1031 1932 

These two volumes discuss varied surgical Icsionv Con- 
ditions emphasized are acute and chronic diseases of the gall- 
bladder chronic mastitis malignant conditions of the breast 
and osteomvclitis To each subject one chapter is allotted, 
with a complete case history followed by a discussion includ- 
ing surgical technic A bibliography is appended to each 
chapter The subjects are handled interestingly, but nothing 
new has been add^ to scientific literature 
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eludes in fa\or of the hepatogenic ongin of bile pigment although 
including the accessorj function of the general reticulo-endo- 
thelial system The third main division is an extended clinical 
description and classification of ssTidromes characterized by 
jaundice. The fourth section, on treatment, is brief and includes 
surgical indications as \sell as medical procedures In general 
the work is representative of the French school it covers the 
subject m an mteresting and scholarlj wa> , it is by one who 
has studied the problems of bile and blood pigments m the dime 
and in the laboratorv, and it is well worth the attention of 
American students of jaundice. 

Obstetrfcli operat6rla Pelo Professor Raul Briquet lente catedrillco 
de cllnlca obstetric* da Faculdade de medlclna de Bio Paulo 1 c 2 
mllbelros Fabrltold Pp 540 with 379 Illustrallona Sio Paulo Com 
panhla Edltora Nacional 1932 

Briquet acknowledges his indebtedness to the works of 
Brindeau, Bumm, Couvelaire, DeLee, Stockel and Winter for 
manv of the illustrations The inde,x of authors is compre- 
hensive and gives easv access to the bibhographj which is given 
in detail at the conclusion of each chapter The alphabetical 
index makes it easy for the reader to locate pertinent subject 
matter and enhances the v’alue of the work for reference pur- 
poses The table of contents gives a brief outline of the material 
contained in the twentj-five chapters In one of the early 
chapters the author summanzes the indications for obstetnc 
operations and later presents a synopsis of the different types, 
which IS followed by more detailed considerations of the various 
operative procedures He is elaborate in his description of 
spinal anesthesia but gives little consideration to local and 
inhalation anesthesia Chloroform and ether are bnefly dis- 
cussed, but ethjlene and nitrous oxide are not presented as 
valuable anesthetic agents A chapter is devoted to a considera- 
tion of fetal trauma, and there is a complete and excellent 
discussion of birth trauma This is more or less of an innova- 
tion and would seem to be a valuable addition to a work on 
operative obstetrics, at least it stresses the importance of these 
injuries and places the responsibility on the obstetrician The 
vanous infections and their surgical management are given the 
necessary consideration, and many of the postoperative com- 
plications are discussed e.\tensively A short chapter dealing 
with metabolic complications is appended, in which aadosis and 
alkalosis are given special consideration. 

Local Provlilon for Higher Education In Saekatchewan An Advliory 
Memorandum on Univenity Policy Propoied at the Request of the 
University of Saskatchewan By W S Learned and E W Wallace. 
Chancellor Victoria 'University Toronto With a foreword by Henry 
Snszallo President of the Foundation, Bulletin Xo 27 Paper Pp 30 
New York Carnegie Foundation for the Advancement of Teaching 1932 

In his foreword, President Suzzallo points out that this 
report, apparently dealing with a local problem, has in reality 
a much broader significance Both the situation analyzed and 
the tendencies recorded have been gathering weight and 
momentum in the United States and m Canada for many years 
W S Learned of the foundation and Chancellor E W Wallace 
of Victoria Universitj, Toronto, authors of the report maintain 
that a jumor college so called, is not an incomplete fragment 
of a college locally administered for the sake of convemence. 
Not "junior’ to an) thing and not a college” at all They hold 
that it is the dimly recognized culmination or capstone of a 
sjstem of secondan education and as such, should be incor- 
porated into the educational life of the communit) 

Aortitis sIflIIllcB Por Pedro Cosslo, encargado de la sccclfin cardl 
ologla de la citedra de semlologla del Profesor Padilla Paper Pp 
150 with 35 Illustrations Buenos Aires El Ateneo [n d ] 

Postmortem exarmnation of bodies at the institute of the 
Tacultj of Medicine in Buenos Aires shows that 20 per cent 
of cardiovascular lesions are of sjphilitic origin In other 
countries the proportion is lower as the following figures 
seem to indicate United States 10 per cent Germanv 6 per 
cent and England 5 per cent The greater incidence in Buenos 
Aires is ascribed to a failure in the earlj diagnosis coupled with 
inadequate and incorrect therap) With these facts in mind, 
the author has admirably set forth the pathologic anatomj 
diagnostic criteria and roentgenologic aspects of syphilitic 
aortitis This monograph is concise, clear and to the point, 
numerous liiustrations enhance the value of the book. 


Der Weo lur ritloneffen Ther*ple Herausgeceben von Prof Dr A 
Fraenkcl Tortrlpe gehalten zu Heldelborg tom 1 3 August 3932 in 
der gemelnntltxlEen Sffentllchcn Erankenanstalt Speycrerahof Boards. 
Price 16 80 marks Pp 183 with 35 Illustrations Leipzig Georc 
Thleme 1933 

Tie "path to rational therapy m the opinion of the editor 
of this book, lies through the quantitative application of specif! 
cally acting bodies in accordance wnth pharmacologic pnnaples 
This symposium, held at Speyerershof, an institution devoted 
to the treatment of chronic internal diseases, is an attempt at 
e,xact study of dosage and the recording of the effects of medi- 
cines on man In his mtrodiKtion, Fraenkel stresses the point 
that internists should have as sharp indications and definite 
technic for their interventions as surgeons have for operations. 
In the present development of knowledge a small, well studied 
group of medicines is much more desirable than a large number 
poorly understood It is better for the physician to give noth- 
ing, when he is uncertain as to what to give, than to give a 
little medicine that is mactive or to give too much Paul 
Martini gives a brief exposition of the mathematical basis of 
the clinical evaluation of medicmes, elaborated qiore in detail 
in his Methodenlehre.” Siebeck s discussion of the mercurial 
diuretics makes it evident that mersalyl (salyrgan) is the one 
that has almost displaced the others Straub gives what one 
might call the ‘mechanics’’ and Fraenkel “quantitative con 
siderations of digitalis therapy For the latter purpose, intra 
venous administration must be preferred and strophanthin is 
most suitable, the minimal efficient dose of which the author 
places at from 0 3 to 0 4 mg for the muscularly damaged heart 
Insulm, thyroxine, arsphenamine, vitamin D, and liver therapy 
are dealt with in a practical quantitative manner, each by 
an expert in the respective field The fact that much of this 
information is not yet available, e.xcepting widely scattered in 
current literature, renders the report of this symposium highly 
desirable for the clinician who wishes to keep abreast of the 
latest developments and to be exact in his therapy 

Sax and Internal Seeretloni A Survey of Recant Reteareh Edited by 
Edgar Alien Unlverelty of MJsaourl With a forevrord by Robert 31 
Terkea Tale Unlreralty Cloth. Price $10 Pp 0..1 with lllustra 
tlons Baittiuore VTlIUama & WlUUns Company 1932. 

The Committee for Research in Problems of Se.x, of the 
National Research Council has guided a program of research 
on fundamental problems of sex for the last ten years This 
book presents the results of a cooperative survey organized 
by Dr Edgar Allen It represents the phases of research on 
mtemal secretions in relation to sex m which the committee 
has been most interested The book is mtended for those who 
are concerned in the progress of research m the problems of 
the biology and physiology of sex and the sex glands The 
treatment of the subject is strictly scientific, but it is presented 
m a manner comprehensible to those with only a modest bio- 
logic background The authors of the various sections are 
masters in their jjarticular field of investigation No finality 
is claimed for many of the subjects presented, as the aim of 
the book is to present only a summary of the most important 
advances of the work m this field of investigation. The first 
part of the book attempts to develop the subject in a funda 
mental manner The first chapter by Frank R Lillie, is an 
appropriate introduction a general biologic discussion of the 
subject In the next chapter, Charles Danforth develops the 
interrelation of genetic and endoenne factors in se.\. The 
succeeding chapters seek to develop the subject from the genetic 
background and an embryologic foundation The general dis 
cussions are concluded by chapters on the deviation of sex and 
their causes, and metabolism and sex The quantitative biologic 
estimation of sex is an important contribution of this part of 
the book The following chapters deal with the specific sex 
hormone products, their biology physiology and biochemistry 
No prev lous book has presented such a vast fund of information 
on this subject in such a coherent and scholarlj manner The 
various chapters arc presented m a scientific and interesting 
manner The data are conciselv summarized and a carefully 
chosen bibliography appears after each chapter Publication 
of this type are distinctly valuable for contemporary research 
workers and they also serve a most useful purpose m stimulat- 
ing correlated clinical research in this field of investigation 
The book is indispensable for those interested in the scientific 
aspects oi sex and internal secretions It is also a valuable 
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addition to the library of any one who is interested in some 
of the more fundamental and recent advances in this subject 
Physicians interested in any phase of endocrinology should 
read it 


Th« SlBnlfleance of Phofphorle E«tor» In Motahollim 
Bnblaon PhD D Sc FKS Professor of Biochemistry 
S^ndon Cloth Price $= Pp 104 with lllustmtlons 
^ew lorlt TJnlrerslty Press 1932 


By Hobert 
Untreraity of 
New York 


This consists of three lectures related to pathologic chemistry, 
on the significance of phosphoric esters in metabolism given 
under the auspices of the Herter Lecture Foundation m 1931, 
in the New York University and Bellevue Hospital Medical 
College The Occurrence of Phosphoric Esters in Nature, 
Calcification of Cartilage and Bone, and Calcification in Vitro 
The lectures include a survey of past research on the subjects 
closely related to the problems of most interest to the author, 
observations and findings of his own experimental studies 
accompanied by descriptive plates, and postulated explanations 
to throw light on the mediamsm of Ihe chemistry of calcification 
and ossification Tables of references are appended The lec- 
tures are essentially of research interest 


The Tide! of Life The Endecrlne Glendi In Bodily Adjuitment By 
H 0 Hoeklne Ph D JI D Director of Beecarch Ifcmorlal Foundatloa 
for Xeuro Endocrine Research Harvard Medical School Cloth. Price 
JS 50 Pp 3o2 wlUi Uluetratlona New York W W Norton & Com 
piny Inc 1933 

This IS one of the best books so far written, for laymen, on 
the field of the endoenne glands The author has a long expe- 
rience as investigator in this field, particularly on the supra- 
renals He has had long experience as editor of more scientific 
books on the endoennes and as editor of Endocrinology He 
has the gift of simplicity and lucidity of expression combined 
with accurac> Any one attempting in brief form to present an 
account of the significant aspects of the endoennes is “m 
danger, on the one hand, of descending to marvel mongering, 
or of failing to do justice to the really remarkable advancement 
in human knowledge that has been made in the last four 
decades ” Dr Hoskins has escaped both of these pitfalls to a 
pleasing degree. While the book is pnmanly written for lay- 
men and IS both timely and welcome because of the great 
interest, the great confusion and the fog of fakery in the more 
popular literature on the subject, it may be read with much 
profit by physicians 


Child Psychology By Buford J Jobnoon Profesaor of PsycholOKy 
In the Johns Hopkins Unlrerfllty Cloth Price $4 Pp 439 with 50 
illustratlona Sprlnctlold IlL Charles C Thomas 1932 

This work IS based on the expenmental methods of observa- 
tion and analysis The author feels that the transition from 
simple mammalian behavior to complex adult psychology must 
bridge the penod of childhood It becomes obvious that a 
study of childhood is fundamental to the understanding of 
adult manifestations because the factors in the former are 
simpler, more direct and more apparent than in the latter In 
workmanlike manner he proceeds to place the psychology of 
this period of life on a definite basis by making detailed obser- 
vations of specific charactenstics and analyzing the data The 
results are recorded in chapters covering periods of growth, 
learning, infant responses locomotion manipulation, speech 
attention and perception thought, emotion, social behavior and 
personality and individual differences To the everlasting 
frustration of the science affecting good women from the harm- 
less hausfrau to the execuhve mistress of a household estab- 
lishment constituting the membership of the recent luxuriant 
growth of child study groups, here is a book on ‘child psychol- 
ogy ” The analytic school of matinee professors have ‘ pied 
pipered” them into problems, complexes, egos and libidos How 
the ladies will wnthe when they learn the banal but disillusion- 
ing fact that all normal babies hold up their heads by the tenth 
dai No aspiring child study group will undertake to use 
this \olume as a textbook. There is a forbidding fngiditv of 
figures a sturdiness of statistics that will immediately congeal 
the hot panting hunt for child psychology, so called and its 
more sinister byways Its cold catalogue of facts its robust 
research reyicyy its critical comjiosure yiill freeze the rampant 
ardor of the skirt lifting head tossing, indignant layyyomen, 
betrayed and deceued into poing betiyeen its covers Dr’ 


Johnson yvill be suspected of a tongue-in-cheek maneuver by 
naively restoring a legitimate, long abused title to an innocently 
conceived scientific dissertation From author to published 
work by way of eleven sculptured chapters, fifty tables and 
diagrams, 206 bibliographic references, and detailed author 
and subject indexes, there is no nonsense about this book. The 
genuineness of the contribution is reflected in the sterling 
character of its format 

0«r dtalektlicbe Materlallsmut und die klinitche Medizin Von Frof 
J Llfachltz Allukralniflcbe Qeecllachaft zur FSrderung der kulturellen 
Aerblfldungen mit dem Auslande Paper Pp 80 Kharkov Medwydaw 
1032 

This diatribe touches on yranous subjects ranging from 
metaphysics and psychology to an attack on the ideals of 
medical ethics and practice. Lifschitz sees in sovietism a 
panacea for all the supjiosed ills that may occur in the science 
and practice of medicine. In his bolsheynstic propaganda he 
ridicules the methods of clinical medicine and is of the opinion 
that the main efforts of medicme should be directed toward 
public hygiene, sanitation and prophylaxis m general He 
extols the socialization of medicine He is an ardent advocate 
of the Marx-Lenin system, which he would introduce as the 
predominant concept in medical thought and practice The 
pamphlet is difficult to read, and the thought is hard to follow 
In this polemic the attitude is that of an iconoclast, who offers 
nothing constructive and who by invective, ridicule and destruc- 
tive criticism would attempt to substitute a chimerical and 
unpractical system for one that has stood the test of time 
and still presents untold possibilities for the future of human 
welfare 

Eliintnts lit pharmacodynainle iptelala Etuda da I aatlan dat divars 
midlcamanli Par Edcaid Zunz professeur 4 ITInlverslti da Bruxelles 
Tomes I el 11 Paper Price 190 francs per set Pp 1271 wltu lb7 
lllustraUons Paris Masson & Cle 1932 

This book IS devoted chiefly to an exposition of the mode 
of action of various drugs The therajyeutic uses are touched 
on briefly and printed in small type Nevertheless purely 
from a didactic point of view and without attempting to hide 
its artificial character, the author employs a therapeutic classi- 
fication, for, after all, he hopes that an exact understanding 
of the principles and facts of pharmacodynamics may guide 
the practitioner in the administration of medicines and render 
pharmacotherapy more and more rational It is certainly a 
classification that brings out in strong emphasis the most 
interesting utilizable effect of the drugs Thus quinidine is 
classified as an ‘ antifibrillant” salicylates and cinchophens are 
discussed under the heading ' anti inflammatones The book 
will undoubtedly become an indispensable part of any working 
library on the action and uses of drugs that aims to be 
comprehensive. 

Fundamentalt of DIetetlet A Text Book for Nurtet end DIotItleni 
Bj Bertha 31 Wood and Annie L Weeks Third edition Cloth, Prire 
tl 75 Pp 254 with 20 Illustrations Philadelphia & London W B 
Baundera Company 1032 

This volume will ably serve three purposes as an introduc- 
tion to dietetics, as a recipe book for small-quantity cookery, 
and as a teaching guide for hospital dietitians As a textbook 
of dietetics it lacks explanatory detail and is guilty of omissions 
(e g ketogenic and reducing diets) but is sufficiently compre- 
hensive for the pupil for whom it is intended The eighty 
recipes make the book serviceable to the nurse for reference 
when on private duty, while the logical arrangement of subject 
matter and simplicity of language make it a practical teaching 
aid in the classroom and laboratory 

CIfnIu quIrOrglca Por Pablo L. Mlrlzzl profesor titular de cllnlca 
qulrurglca de la Facultad de medlclna de Cdrdoba Tomos n e III 
Paper Pp 308 303 with Illustrations Cfirdoha Llbrerla El Ateneo 
1931 1032 

These two volumes discuss varied surgical lesions Con- 
ditions emphasized are acute and chronic diseases of the gall- 
bladder, chronic mastitis, malignant conditions of the breast, 
and osteomyelitis To each subject one chapter is allotted, 
with a complete case history followed by a discussion includ- 
ing surgical technic A bibliography is appended to each 
chapter The subjects are handled interestingly, but nothing 
new has been added to scientific literature 


/ 
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Medicolegal 


Use of Patient as Clinical Material 

(Inderbtizcn r Lane Hospital (Calif ) 12 P (2d) 7U) 

The patient sued the defendant hospital corporation and its 
managers for alleged malpractice in connection with her con- 
finement ^^'hen she entered the hospital she was examined, 
according to the eiidence b\ a joung man whom she beheied 
to be a medical student and bj an older man summoned when 
she demanded that a doctor be called Both made rectal and 
saginal examinations without stenlizing their hands She w-as 
then taken to the deluerj room and there examined mtimatelj 
two or three times b} each of ten to twehe joung men whom 
the patient belies ed to be students The eiidence purported to 
show that in spite of her protests she was several times rolled 
Over and palpated about the bodj and on protest told to ‘shut 
up ’ A phjsician testifjing on her belialf at the trial stated 
that he examined her two months after her child was born and 
that there was then a tear in her uterus which was infected 
and discharging profuseU At the conclusion of the endence 
the defendants moved that the suit be dismissed because the 
charges of negligence and carelessness had not been proved 
The trial court granted the motion and its action was in the 
first mstance affirmed bj the district court of appeal first dis- 
trict divnsion number 1, California (7 P (2d) 1049 The 
Journal, Oct 22 1932 p 1454) The district court of appeal, 
however reconsidered the case and reversed its prior decision 

It IS the general rule said the court that the propriety or 
impropriety of particular medical treatment can be estab- 
lished onlj bj expert medical testimony This rule is how- 
ever, subject to the exception that if tlie particular matter is 
one of general knowledge expert evidence is not necessary In 
the present case, no medical expert testified that it was negli- 
gence for men with unsterilized hands to make rectal and 
vaginal examinations of the patient But it has been held to 
be proper for a court to take judicial notice of the necessity 
for the use of ordinary care in sterilizing a hvpodermic needle 
or the flesh into which it is to be inserted in administering 
a local anesthetic {Barham v ff idtnq 210 (Jalif 206 291 P 
173), and courts vvnll likewise take judicial notice of the danger 
of infection to a woman about to give birth to a child from a 
vaginal examination performed with unsterilized hands The 
repeated examinations of the patient, continued the court while 
she was in labor bv ten or twelve men causing her to scream 
and protest, and the levntj and rudeness that it is claimed was 
displaved, present “anything but a pretty picture.’ 

As was said by the New York Court of Appeals in Stone v 
If ilham M Etscn Co 219 N Y^ 205, 114 N E 44 

Decent and respectful treatment is implied in the contract from the 
confidential relation of the parties and especialljr because of the necessanr 
exposure of the person required of the patient in connection with the 
services to be performed pursuant to the contract. 

On behalf of the defendant the court was urged to presume 
that the treatment to which the patient was subjected was 
necessary and proper, or at least to hold that the court could 
not hold such treatment to be improper in the absence of medical 
testimony to that effect Common sense, however, said the 
court tells any reasonable person that such treatment at the 
hands of so many is unnecessary and improper scientific kmow I- 
edge is not essential for the determination of an obnous fact 
This treatment at least after the patient Iiad objected to it 
constituted an assault on her or trespass to her person A 
physician or a medical student has no more right to lay hands 
on a patient against her vvnll than has a lavman 

For the reasons stated the action of the trial court in dis- 
missing the suit was reversed 


Evidence Testimony of Medical Experts Invading 
Province of Jury— The plaintiff slipped and fell Imme- 
diately thereafter he felt a stinging sensation through the 
small of his back About twenty minutes later he felt faint 
and suffered a series of hemorrhages Eventually he became 
unable to “navigate his feet’ which in the opinion of a medical 
expert was due to some incoordination, lack of muscular 
coordinauon and is due possibly to some condition m his 
spmal cord. Alleging that his disability was caused solely by 


the fall the plaintiff brought suit on an insurance policy which 
provided for certain benefits for effects resulting directly and 
e.xclusively of all other causes from bodily injuries sustained 
wholly through extcnial violent and accidental means The 
insurer contended that the disability was the result of gastric 
ulcers present at the time of the fall From a judgment for 
the plaintiff the insurer appealed to the Supreme Court of 
Iowa. The insurer complained that the trial court had per- 
mitted several medical experts to testify, in effect that the fall 
was the sole proximate cause of the plaintiffs present dis- 
ability This testimony, said the Supreme Court was a clear 
invasion of the province of the jurv and was improper In 
a case of this kind, it mav be important for an expert to 
enlighten the jury on subjects of a technical or scientific 
character An expert may be jvermitted to express an opinion 
as to whether m his judgment, a certain condition, arising 
in a scientific or technical field may have been brought about 
from certain causes An expert, however may never be per- 
mitted to invade the province of the jury bv expressing an 
opinion as to what in fact did cause that condition. The judg- 
ment was reversed and the cause remanded for a new trial — 
Jnshs 2 ' Union Mnl Cosnalli Co (lo'oa) 244 N IV <593 


Society Proceedings 


COMING MEETINGS 

American Medical Assoaation Milwaukee June 12 16 Dr 01m \\eit 

535 North Dearborn Street Chicago Secretary 

American Academy of Pediatrics Chicago June 12 13 Dr Qifford G 

Crulec 636 Church Street Evanston III Secretary 
Amencan Association for the Slud> of the Feeble-Minded Boston May 31 
June 3 Dr Groves B Smith Beverly Farms Codfro 111 Secretary 
American Association of Medical Milk Commissions Milwaukee June 
12 13 Dr Hams Moak 360 Park Place Brooklyn Secretary 
American Dermatological Association Chicago June 8 10 Dr W H 
Cu> 500 Penn Avenue Pittsburgh Secretary 
American Federation of Organizations for the Hard of Hearing Chicago 
June 18 22 Miss Betty C Wright 1601 3Sth Street NW Washing 
ton D C Secretary 

Amencan Heart Association Milwaukee June 13 Dr Irl C. Riggin 
450 Sexenth Avenue New ^ ork Executive Secretary 
Amencan Laryngological Rhinological and Otological Society Chicago 
June 8-10 Dr Robert L, Loughran 33 East 63d Street New \ork 
Secretary 

American Proctologic Sonety Chicago June 12 13 Dr Frank G 

Runycon 1361 Pcrkiomen Avenue Reading Pa Secretary 
American Psychiatric Association Boston May 29 June 2 Dr Clarence 
O Cheney 722 West 168th Street New \ork Secretary 
Amencan Society of Qinical Pathologists Milwaukee June 9 12 Dr 

A. S Giordano 531 North Main Street South Bend Ind* Secretary 

Amencan Therapeutic Society Milwaukee June 9 10 Dr Oscar C 

Hunter 1801 Eye Street, N W’^ Washington D C. Secretary 
Amencan Urological Association Chicago June 20 22 Dr Gilbert J 
Thomas 1009 Nicollet Avenue Minneapolis Secretary 
Association for Research in Ophthalmology Milwaukee June 13 Dr 
Conrad Berens 35 East 70th Street New \ork Secretary 
Association for the Studv of Allergy Milwaukee June 12 13 Dr Warren 
T \ augban 808 Professional Building Richmond Va- Secretary 
Association for the Study of Internal Secretions Milwaukee J^c 12 13 
Dr F M Pottenger 1930 W ilshire Boulevard Los Angeles Secretary 
Conference of State and Provincial Health Authonties W'ashmgton D C 
June 5-6 Dr A J Chesicy State Department of Health St Paul 
Connecticut State Medical Society Hartford May 24 25 Dr Charles W 
Comfort Jr 27 Elm Street New Haven Secretary 
Maine Medical Association Poland Spring June 26-28 Dr Philip W 
Dam 22 Arsenal Street Portland Secretary 
Massachusetts Medical Society Boston June 5 7 Dr W^alter L Burrage 
182 Walnut Street Brookline Secretary 
Medical Library Association Chicago June 19 21 3Iiss Jlarjoric J 
Darrach 645 Mullett Street Detroit Secretary 
Medical Women* National Association Milwaukee June 11 12 Dr Inez 
A Bentley 45 Gramcrcy Park, New \ork, SecrcUry 
Minoesola State Medical Association Rochester May 22 24 
Mcyerding 11 West Summit Avenue St, Paul SecrcUry 
Montana Medical Association of Anaconda July 12 13 
Balsam Box 88 Billings, Secretary 
National Tuberculosis Association Toronto Canada 26 30 l)r 

Charles J Hatfield Seventh and Lombard Streets Philadelphia 
^^ec ret ary 

Nebrask-a SUte Medical As«>ciation Omaha May 23 25 Dr R, B 
Adams Center McKinley Building I incoln Secretary 
New Jersey Medical Soacty of Atlantic City June 6-9 
Morrison 66 Milford Avenue Newark ScCTetap* 

North Dakota Sute Medical Assoaation Valley City May 31 June - 
Dr Albert U SkeJsey 201/2 Broadway Fargo Secretary 
Pacific Coast Oto-Ophthalraological Society San Franasim June 2 h uj 
D r F C Cordes Fitrhu'di Building San Franasco, Secretary 
Rhode Island Medical Soaety Providence June 3 Dr J W Lcccb 
167 Angcll Street Providence Secretary « 

West \ irginia State Medical Assoaation Charleston vlay 2- 24 

Joe W Savage, Pcofcssioasil Vadding Charleston Executuc Scerctiry 


Dr E A 
Dr E C 


Dr J B 
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The Afsociaticm library lendj pcnodicaU to Fellows of the Association 
and to individnal subscnliers to The Journal m continental United 
States and Canada for a period of three days Periodicals are available 
from 1925 to d-itc Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order Repnnts as a rule arc 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Cancer, New York 

IT 1 292 Can ) 1933 

Spindle Celled Tumor m Fowl Following Injection of 1 2 5 SDibenzan 
thraccnc m Fatty Medium H Burrows London England — p 1 
Effect of Irradiation on Norma! and Neoplastic Brain Tissue B J 
Alpers and H K Pancoast Philadelphia — p 7 
Sue of Operable Cancers Studv of Seven Thousand One Hundred and 
Seventy Nine Specimens- W C MacCarty Rochester Minn — p 25 
Correlation of Roentgen Ray Picture with Histology in CcrUtn Breast 
Lesions S P Reiraann Philadelphia and P S Seabold Upper 
Darby Pa — p 34 

Ileliotropiim of Cholesterol In Relation to Skin Cancer A H Roffo» 
Buenos Aires Argentina — p 42 

•Studies on H>drogcn Ion Concentration of Blood in Cancer J O Ely 
Scranton Pa — p 58 

Studies of Growth Factors of Lmbr^m Extract W C Hueper A Allen 
M Russell G Woodward and M Platt Pbtladclpbta — p 74 
Effects of Ncoarsphenamine on Spontaneous Breast Tumors of Mice 
\\ C- Hueper and S Itami Philadelphia — p 106 
Incidence and Nature of Tumors in Captive Wild Mammals and Birds 
H I Ratcliffe Philadelphia — p 116 
Analysis of Factors Entering into Radium Pack Intensities M C 
Reinhard Buffalo — p 136 

Cancer Mortality of Amsterdam Holland by Religious Sects F L 
Hoffman — p 142 

Hydrogen Ion Concentration of Blood in Cancer — 
Using tlie mctliod of Hastings and Sendroj, as modified by 
McDonald and co iiorkers, Ely studied the pn of the blood 
of normal subjects at rest, normal subjects during activiti, 
untreated cancer patients previously treated cancer patients, 
patients nith benign tumors, a group of cancer patients showing 
the effect of treatment on the blood pn, a group of tumor 
patients designed to show any relation between the blood pa 
and existing anemia fracture cases and a miscellaneous group 
of patients presenting malignant growths He observed that 
cases of uncomplicated and untreated skin and sujierficial 
cancers usually have a normal blood pa Uncomplicated cases 
of untreated and advanced internal cancers usually have a blood 
pa above normal Patients with benign tumors usuallj hav'C 
a blood pa above normal In a number of pathologic conditions 
other than cancer the blood pa is elevated, comparablv to that 
111 cancer A blood pa jiersistentlj high in spite of treatment 
appears to be a bad prognostic sign m cancer The pa of the 
blood b> Itself is of little, if anj, diagnostic value in cancer 


Amencan J Obstetnes and G5rnecology, St Louis 

35 1 104 Gan ) 1933 

Compiccations of Radium Therapy in rynccojosy G G Ward Ne« 
\ ork. — p I 

Tcohnic of Radiation Therapy in Uterine Carcinomas H SchmiU, 
ChicaKo — p 10 

Analysis of Menstrual Chanties in Tuberculous Women E M Tameson 
Saranac Tmkc N \ — p 22 

Fmthclial Rcscneration in Uterine Clauds and on Surface of Uterus 
G N Papanicolaou New VorL — ^p 30 
Behavior of Epithelium in E-rplants of Human Endometrium E F 
Hirsch and H O Jones Chicago — p 37 
Bilateral Renal Agenesis in Fetus Associated with Oligohydramnios 
G S Bates Detroit — p 41 

OrarJan Embnoma Report of Case, P J Sanaa Chicago —p 51 
Kraurosis \ ulvae Report of Thirteen Cases. M A Goldbergcr Ke* 
VorK—p 58 

Supports of Uterus. It Roster Brooldyn — p 67 
Internal Rotation of Fetal Head from Point of View of Comparatir^ 
Ohstetnes. I Rudolph and A C Ivy Chicago —p 74 
Respiratory Function of Detached Placenta. C M Brandau TIousloli 
Texas — p 95 

•Bereontr Test for Pregnancy Report of Two Hundred and Sixt 
Cases A G King New Orleans- — p 99 
\aricosc Veins of Pregnancy N J Kilboume Los Angeles —p 10-1 
Co^gcnital^ Pneumonia of Stillborn and New Born J Kaldor Brooklyr 

Suliacutc Bacterial Endocarditis as Complication of Pregnancy W' I 
MenRcrt riuladclpbla- — p 121 i> / » a 


Heartblock in Pregnant IV omen J P Grcenliill Chicago — p 125 
Some Urologic Complications m the Female G Kolischer Chicago 

— p 128 

*Use of Adrenalin in Treatment of Acute Inversion of Puerperal Uterus 
Report of Case J A Umer Minneapolis — p 131 
Case of Lar^Tigeal Diphtheria Complicating Puerperium J Hcrtli, 
Pittsburgh — p 133 

Quuitne Insufflation Treatment of Tnchomonas Vaginalis Preliminary 
Report- 3 H Sure and J E Berccy Milwaukee — p 136 
Blood Chemistry Studies of Normal New Born Infants Preliminary 
Communication I Blood Sugar Estimations A- W Holman and 
A Mathicu Portland Ore — p 138 
Ureterooephrcctomy During Early Pregnancy R B McKnlght and 
R Patterson Charlotte N C — p 141 
Hypertrophy of Clitoris Report of Two Cases L \V Mason Denver 
— p 144 

Cyanosis of the New Bom Case Reports Showing Value of Roentgen 
Ray as Aid in Diagnosis E H Dennen New York — p 147 
Rupture of Corpus Luteum as Cause of Acute Abdominal Symptoms 
<^sc Reports W R- Payne Newport News Va — p 150 
Entrance of Lipiodol into Ovarian and Other Veins During Utcrog 
raph> J C Kilroe and A M Hellmann f^evv \ork — p 152 
Report of Results After Twelve \ears m a Case of Ureterovesical 
Anastomosis H D Furniss New Vork — p 154 
Instrument to Outline Pfannenstiel Incision S S Schochet and J E 
Lackuer Chicago — p 155 

Case in Which Several Foreign Bodies Were Found in Vagina of 
Feeble-Minded Pseudohermaphrodite- R A Lifvendahl Chicago — 
p 156 

Velamentous Insertion of Cord with Rupture and Subsequent Death 
of Fetus in Uterus Report of Cast K B Bolty Brooklyn — p 
156 

\clIow Atrophy of Liver in Latter Part of Pregnanc> with Recovery 
Report of Case C Duncan and G R MacLachlan Brooklyn — 
p 157 

Kraurosis Vulvae — Goldbergcr presents an analysis of 
thirteen cases of kraurosis vulvae of which eight were treated 
by vulvectomy He studied tliirtcen cases of carcinoma in 
order to determine a relationship to kraurosis Both from 
the literature and from his analysis, carcinoma was found to 
develop in kraurosis in 50 per cent of the cases Unsuspected 
carcinoma was present in two of the eight cases treated by 
vulvectomj He observed that roentgen and hormonal therapy 
was ineffective Vulvectomy is the treatment for the cure 
of kraurosis and the prevention of carcinoma 

Bercovitz Test for Pregjnancy — King points out that 
the v'alue of the Bercovitz pupillary reaction m pregnancy, 
although it IS exceedingly simple is greatlj impaired by the 
difficulty in reading the result and by the fact that much 
depends on the personal equation of the observer It consists 
in the instillation into one eje of a few drops of the patients 
blood pregnancy being indicated by cither a dilatation, a 
contraction, or an alternation of the two, in contrast with 
tlie otlier eje in which there is no change In 107 cases of 
proved pregnancy the author observed a positive result in 
68 per cent, a doubtful response in 10 per cent and a negative 
result m 21 per cent Epinephrine, 1 1,000, will give similar 
reactions to some extent In seven cases out of forty-five, 
epinephrine gave a correct positive result when the blood test 
was either negative or doubtful The reaction is not constant 
in the same woman at different examinations The reaction 
disappears early in the puerperium m most but not m all 
cases In 108 tests on nonpregnant persons there were four 
false positive responses and eleven doubtful reactions 

Endocarditis as Complication of Pregnancy — From his 
study of two cases, Mengert states that subacute bacterial 
endocarditis does not seem to affect materially the course of 
pregnancy, labor and the puerperium Pregnancy complicated 
by subacute bacterial endocarditis should be allowed to pro 
ceed to normal conclusion because the mother s course is 
almost certain to terminate fatally and it is extremely doubt- 
ful if sacrifice of the child contributes, even in the smallest 
way, to her chance of surviv-al Delivery by the most con- 
servative means possible after full dilatation of the cervix 
wuth plentiful first stage analgesia is the obstetric treatment 
of choice Cesarean section is justified only m the interest 
of the baby when the mother is dying The babies seem to 
do well if they are not too premature at birth 

Epinephrine in Treatment of Puerperal Uterus 

Umer reports a case of acute inversion of the puerperal uterus 
in which the intramuscular injection of epinephrine seemed 
to have been effective in producing relaxation of the uterus 
Md cervix and to have greatly facilitated manual replacement 
There IS little doubt of its value m protecting the patient 
from further shock during operation The author suggests 
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that epinephrine is a \aluablc adjunct in the reposition of the 
acutely inverted puerperal uterus by cither manual or opera- 
Ine method 

Amencan Journal of Physical Therapy, Chicago 

10 1-44 (Jan ) 1933 

Bisctission of Galvanism J N Giesy Salt Lake City — p 6 
Physical Therapy in Raynaad s Disease, C R Brooke. Newark. N J 

— p 10 

Water in Skin Disorders H M. Fusar — p 12 
Care of OHj Skm H Goodman New York — p 13 
Fundamentals of the Life Process All Animal Life Is a Mamfesta 
tion of the Transformation of Unoxiditcd Organic Material Mar 
garct G Woodward — p 17 

Feet and Thor Troubles E, J Drinkall CThlcago — p 26 

Amencan Journal of Physiology, Baltimore 

103: 1 264 a«n ) 1933 

Blood (Cholesterol in Experimental Hypothyroidism and Hyperthyroidism 
(Rabbit) J J Westra and M AL Runde Chicago — p 1 
Relation of Insulin to Lncr Glycogen R C Bodo and I Neuwirth, 
New \ ork — -p 5 

Liver Gbeogen Storage in Diabetic Animals. R. C Bodo F Co-Tui 
and L. Farber New York. — p 18 

Fresh and Dried Yeast as Sources of Vitamin B R Walker and 
E. M Nelson Washington D C — p 25 
Effect on Lactating Mice of Injecting an Extract of Urine of Pregnancy 
E V Enzmann and G Pincus Cambridge Alas* — p 30 
Protem Content and Normal Flow of Lymph from Foot of Dog J C 
White Maddcinc E Field and C K Drinker Boston — p 34 
Studies on Physiology of Liver \XIV Effect of Insulin on Blood 
Sugar Following Total Rcmo\»al of Pancreas and Li\cr F C Mann 
and J L Bollman Rochester Minn — p 45 
Studies on Indirect Measurement of Blood Pressure I Sources of 
Error m Riva Rocci Alethod H C Bazett and L B Laplace 
Philadelphia. — p 48 

Effect of Feeding Thyroid on Salivary Ckmditioncd Reflex Induced by 
Morphine G Cnslcr \V T Booher E. J Van Lierc and J C Hall 
Morgantown W Va — p 68 

Permeability of Rat s Placenta to Fat R G Sinclair Rochester N A 
— p 73 

Spectrophotometric Comparison of Blood and Mnsclc Oxyhemoglobin and 
Carboxyhcmoglobm Alice B Mallby (Hcvcland — p 75 
Relation of Carbohydrates and Lipids in Perfused Lner D E. Gregg. 
Rochester N "i — p, 79 

Oxygen Consumption of Resting Muscle in Relation to Prevnous Immer 
Sion in Ringer s Fluid Ruby B Moede Los Angeles. — p 89 
Influence of lodoacetic Acid Poisoning on Oxygen Consumption of 
Striated Muscle Ruby B Moede. Los Angele* — p 94 
Partial Sympathectomy and Induction of Pseudopregnancy H O 
Hatenus New \ork.— p 97 

Heart and Median Cardiac Nerve of Limulus Polyphemus P Hcinbecker 
St Louis — p 104 

•Humoral Agents Concerned in CUusation of Gallbladder Contraction 
W L. Voegthn E G AIcEwen and A C Ivy Chicago — p I2I 
Central Inhibitory Mechanism Investigated by Means of Antidromic 
Impulses A Forbes 0 C Smith E. F Lambert W F Caveness 
and A J Derbyshire Boston — p 131 
Osmotic Relations Between Blood and Body Fluids If Osmotic Rela 
tion of Blood and Gastric Juice A, Gilman and G R Cowgill New 
Haven Conn — p 343 

•Effect of Epinephrine Instillation on Ins of Normal Animals. Atargarct 
MacKay Sawyer and T Schlossberg Boston — p 153 
Cortical Response to Stimulation of Optic Nerve m Rabbit S H 
Bartley and G H Bishop St Louis — p 159 
Factors Determining Form of Electrical Response from Optic Ckirtex of 
Rabbit S H Bartley and G H Bishop St Loui* ““p 1 73 
Decrease m Blood Volume After Prolonged HypcractiMty of Sympathetic 
Nervous System N E. Freeman Boston — p 185 
Action Potentials of Optic Cortex Under Influence of Strychnine S H 
Bartley St Louis — p 203 

Cyclic Changes in Fxcttabihty of Optic Pathway of Rabbit G II 
Bishop St Louis — p 213 

Effect of Thyroid Feeding on Tissue Respiration R W Gerard and 
Af McIntyre Chicago — p. 225 

Studies on Phvsiology of Secretin V Effects on Respiration of Excised 
Pancreas R W Gerard and E U Still Chicago — p 232 
Extra Respiration of Phagocytosis, C Baldndge and R W Gerard 
Chicago — p 235 

Conducted Contracture* Without Action Potentials in Single Muscle 
Fiber*. S Gclfan and G H Bisbop St Louis— p 237 
Examination of Cerebrospinal Fluid for Oxytocic Activity as Tested 
by Rabbit Uterine Fistula Preparation Gertrude Sanders Fnedman 
and AI H Fnedman Philadelphia — p. 244 
Continuous Intravenous Administration of Epinephrine and Glucose in 
Dogs Further Observations P C Samson with technical assistance 
of Hulda Rohde Chicago— p 2S5 

Humoral Agents and Gallbladder Contraction.— In their 
experiments on dogs, Voegtlin and his associates attempted to 
determine 3 \hether some product of the digestion of fat and 
egg 3 oik may excite the gallbladder to contract on being 
absorbed This was done to ascertain whether some humoral 
agent other than cholecystokmin may be concerned m gall- 
bladder evacuation on ingesting egg volk and cream or oine 
oil Their results indicate that no other humoral agent than 
cholecj stokinin is concerned in gallbladder contraction and 


ev^acuation Egg yolk injected intravenously usuallj had no 
effect on liver volume, intragallbladder pressure and blood 
pressure. Emulsified olive oil injected intravenously in doses 
that increase the liver volume caused an artificial or mechani- 
cal rise of the intragallbladder pressure From 3 to S cc of 
a 0.2 per cent solution of hydrochloric acid and 10 cc, of a 
5 per cent solution of sodium chloride, as well as fresh pan- 
creatic juice (from 10 to 50 cc.), had no effect on the gall- 
bladder when injected intravenously Bile or bile salts injected 
intravenously tended to decrease the tone of the gallbladder 
Oine oil and egg yolk digests were too toxic to use intra- 
venously for their work. When such digests were e.xtracfed 
by the method for obtaining cholecystokmin from the duodenal 
mucosa, no gallbladder excitant was obtained Oleic acid 
(from 1 to 5 cc ) and glycerin (from 3 to 5 cc ) given intra- 
venously had no effect on the gallbladder or lner volume. 
Chyle, containing from 1 to 2 5 per cent fat and obtained 
from a dog after being fed egg jolks and cream on being 
injected mtravenonsly in amounts of from 10 to 120 cc did 
not cause the gallbladder to contract and evacuate in anes- 
thetized or unanesthetized dogs 

Effect of Epinephrine on Normal Ins — Sawyer and 
Schlossberg state that epmephnne, if instilled for a sufficiently 
long time into the conjunctival sac of normal cats or of 
rabbits, exerts an effect on the muscles of the ins The effect 
of minimal doses of instilled epinephrine in cats is to cause 
a constriction of the pupil Larger amounts of the drug pro 
duce a distinct mydnasis in the instilled eye, which is in some 
cases preceded and followed by a period of contraction Pre- 
vious removal of the nictitating membrane in cats greatly 
increases the effect of epinephrine instilled into the otherwise 
normal eye The authors took measurements of the puptls b\ 
means of a millimeter scale held close m front of the eyes 
and at right angles to the vertical pujMllary ojiening The 
eyes were subjected to a standard illumination The epineph- 
nne solutions for instillation were made up fresh for each 
experiment, 1 10,000 and 1 2,000 dilutions were employed 
The solution was instilled in only one eye, the other was used 
as control The instillation was made by holding apart the 
eyelids and dropping in a sufficient amount of solution to flood 
the eyeball Every few mmutes the instilled solution was 
removed by wiping the eve with cotton and fresh drops were 
added The lime durmg which the epinephrine solution was 
kept in contact with the conjunctiva varied from five to thirty 
minutes Intravenous injection of epinephrine into a normal 
animal showing contraction of the pupil of one eye from a 
previous instillation of epinephrine produced a more striking 
and more persistent mydnasis m that eje than m the normal 
one. Intravenous injection of epmephnne into a normal animal 
showing dilatation of one pupil from a previous instillation 
produced in the instilled eye a more marked mydnasis than in 
the other eye In this instance the mvdnasis of the instilled 
eje remained for a much longer time after the normal pupil 
had reached its onginal diameter 

American Journal of Psychiatry, Balhmore 

12: 653,875 Gan) 1933 

Case of Multiple PcrsooBlity C C Wholcy Pittsburgh — p 653 
Organization of State Wide Alental Hygiene C!ommittee with Especial 
Reference to Ita Relationship to Medical Profeision L AI A- 
Mteder Philadelphia — p 689 

Psychiatry and Its Relationship to Administration of Criminal Law 
W Nelson St Louis — p 703 

False Claims of the Psjchoanalyst Rcmcw and Protest B Sachs, 
New YorL— p 725 

Cerebral Birth Conditions with Eipecial Reference to Factor of Ifemor 
rhage C A Patten and B J Alpers Philadelphia — p 751 
Acquired Hydrocephalus Report of Two Cases Occurring in Adults 
Lydia B Pierce Westborougb Alass — p 769 
Importance of Small Blood Vessel* of Bram in Psychiatnc Problems 
N W Winkelman Philailclpbia — p 775 
Localization of Consciousness and Emotion L B Alford Sl I^ms 
— p 789 

Encephalograpbic Studies m Schizopbrcnia (Dementia Praecox) 
Report of Sixtv Cases AI T Aloore and D Nathan Philadelphia 

Annie R Elliott and C Laiibach Nomstown Pa. — p SOI 
Arc Histologic Lesions of Dementia Paralytica Specific? F Wertham 
Baltimore — p 831 

What the Ckmimunity Exfiects of the State Hospital G K Pratt New 
Aork. — p 823 

Psychiatric Expenence* in Medical Outpatient Oinic. R A Jeffer«on 
Denver — p 831 

Alental Hygiene Oimc m General Hospital G H Rec\c ClevclantL 
— p 839 
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Tjpti of Vesical Ncclt Obstruction Suited to Intra Urethral Resection 

’ Advantages of Treatment by Rotary Prostatic Resectoscope T J 
Kirwin New York. P 1 

Prefibrosls at the Vesical Neck Its Pathologic Status and Qinicai 

Significance J A Hyaras and S E Kramer New York. — p 19 

Vesicovaginal Eistula Adherent to Right Pubic Ramus kfanagement 
of a Difficult Case L, E. Phaneuf Boston — p 29 

Biologic, Bactcnologic and Clinical Study of larval or Maggot Therapy 
in Treatment of Acute and Chronic Pyogenic Infections G C Weil 
R J Simon and W R Sweadner Pittsburgh — p 36 
•Selective Therapeutic Pneumothorax in Acute Pulmonary Suppuration 
R A Dendov^ New lork.— p 49 

Diagnostic Novocalne Block Followed by Sympathectomy for Relief of 
Amputation Stump Pain Report of Case, R B Drury and H H 
Schwarzell Columbus Ohio — p 55 

Anesthesias Administered in Hospitals of the State of New Jersey 
F Bortone Jersey City N J — p 59 

Critical Review of Survey Anesthesias Administered in Hospitals of 
the Sute of New Jersey E M Livingston New fork. — p 6? 

Endocrine Factors Related to Genital Development W Engelbacb 
New \ork. — p 72 

Metabolism of Spermatozoa in Semen J A Killian New York— p 


76 

•Internal Drainage Its Significanee in Prevention and Treatment of 
Postoperative Pulmonary Atelectasis M L. Lubin San Francisco- 
— p 80 

•Complete and Permanent Removal of Toe Nail in Onychogryposis and 
Snbungual Osteoma P W Lapidus New Pork — p 92 

The Bradford Frame Effiaent Means of Securing Rest D King 
Ann Arbor Mich — p 95 

Old Traumatic Dislocation of Patella Operative Correction M H 
Herzmark New Pork — p 101 

Simple Rotary Luxation of the Atlas. L J Friedman and A M Tiber 
New York- — p 104 

Supportive Treatment of Bone and Joint Disease- Ek L. Compere 
and J D Bisgard Chicago — p 106 

Diaphragmatic Hernia Report of Traumatic Case S W Boyce 
Shreveport La — p 112 

Intragastnc Polypus Report of Case D L. Borden Washington 
D C— p 115 

Primary Careinoma in Vermiform Appendix Report of Case- ilanati 
Frauenthal and R, I Grausman New York— p 118 

Duplication of the Bowel M K Smith New York and H (Zohen 
Brooklyn — p 120 

Duplication of Gallbladder Case Report with Review of Literature 
F G Slaughter and H H Trout Roanoke Vo — p 124 

Studies on Effect of Splenectomy on Genrtalu of White Mice L 
Zweibel Newark N J — p 126 

•Tuberculosis of Thyroid Case Report and Review of Literature 
A Van Ravenswaay and A C Van Raveuswaay BoonvvUe, Mo — 
P 128 

Chordoma of Third Lumbar Vertebra Report of Case. R Zollinger 
Oeveland — p 137 

Solitary Cyst of Kidney Excision of Cyst with Suture of Kidney 
A R. Stevens New York — p 140 

•Divcrticulosis and Diverticulitis, C W Barrett Chicago — p 143 

Cellulmd Correction Leggings for Bowlegs or Knock Knees E D 
McBride, Oklahoma City — p 148 


Larval Therapy in Pyogenic Infections — Weil and his 
associates used maggot therapy m twenty -nine cases of a 
variety of pathogenic organisms such as Streptococcus hemo- 
lyticus, staphylococcus, pneumococcus, Bacillus tuberculosis B 
coll and B welchii Included in this group of infections were 
felons, tuberculous inguinal adenitis, large areas of cellulitis, 
infected abdominal incisions following appendical absccsS, 
infected amputation stumps, including also six cases of gas 
bacillus infection The entire group of patients except one 
made splendid recoveries witli good return of function Con 
siderable work must yet be done to place the therapy on a 
practical basis The authors suggest the name ‘larval 
therapj ’ No detrimental effects or complications have devel- 
oped from the use of larvae prepared by their present method 
of sterilization The authors believe that the use of an iodine 
solution to sterilize the partly grown maggots that show con- 
tamination after egg sterilization just before they are 
implanted in the wound, is of great value They have placed 
the time element of implantation on a practical working basis 
Thev did not encounter opposition from their patients Their 
results compare favorablv to any other form of treatment and 
m most instances are far superior Its value in the treatment 
of gas bacillus infection and other soft tissue infections is 
exceptional They have never observed am deleterious 
activitv of the larvae on normal viable human tissues The 
larvae show an unusual activity against abnormal or malignant 
structures The authors believe that aside from the scavenger 
action, the larvae produce a definite excretorv proteolytic 
substance which hastens liquefaction of devitalized tissue. 


Pneumothorax m Pulmonary Suppuration. — According 
to Bendove, the difference in the elasticity and consistencv of 
the diseased and healthy lung tissue as well as the difference 
in the intrapulmonary and intrapleural pressures make it pos- 
sible for the air introduced into the pleural cavity to localize 
over the diseased portion without curtailing much of the func- 
tion of the nondiseased portion in the treated lung This selec- 
tive type of pneumothorax can be instituted only in recent cases 
of pulmonary suppuration when the lesion is soft and plastic 
Every case of acute pulmonary suppuration should first be 
treated expectantly, but, if no spontaneous cure has occurred 
within four weeks after the diagnosis has defiriitelv been 
made, active surgical intervention is mdicated and pneumo- 
thorax of the selective type is the least radical and most 
effective therapy at that time A successful selective pneumo- 
thorax immobilizes the diseased portion without reduemg the 
vital capacity, stimulates drainage, entails little respiratoo and 
circulatory changes and causes little discomfort to the patient 
both at the initiation of the treatment as well as at the sub- 
sequent remsufflations The msufflatoo amount should vary 
from ISO to 250 cc., and the mtervals from three to five days 
As the patient improves, the periods between insufflations are 
increased. The collapse should be maintained at least three 
months after the abatement of all subjective symptoms In 
cases of chronic pulmonary suppuration with indurated ngid 
lesions and pleuretic adhesions, the selective action of arti- 
ficial pneumothorax can never be elicited Pneumothorax 
alone is of little therapeutic value m such cases, though it 
sDll finds its use as a preparatory procedure to radical thoracic 
surgery 

Internal Drainage and Atelectasis — The prophylaxis 
and treatment of postoperative pulmonary atelectasis demands 
a clear understanding of the mechanism of its etiologic fac- 
tors, namely internal dramage By internal drainage, Lubin 
means the movement of secretions from place to place within 
the tracheobronchial tree so that bronchi are occluded and 
infection spreads The movements of these secretions are 
dependent on the posture of the patient, the nature and quan- 
tity of the tracheobronchial secretions and the size and course 
of the bronchial stems Buccal and nasal secretions bv gravn- 
tatmg into the tracheobronchial tree even dunng the presence 
of the cough reflex, play a significant part in tlie production 
of pulmonary atelectasis and pneumonia The early recogni- 
tion of postoperative pulmonary atelectasis is important for 
two reasons (1) it allows an earlier institution of treatment 
and facilitates a more prompt return of the atelectatic lobe 
to normal, and (2) it obviates the dreaded postoperative pneu- 
monia which may occur in atelectasis of longer duration The 
administration of postural exercises, carbon dioxide inhala- 
tions and expectorants are of proved value m the treatment 
of postoperative pulmonary atelectasis Bronchoscopv , in 
specific instances, deserves a place in the armamentarium for 
the prophylaxis and treatment An appreciation of internal 
dramage and the proper application of Us fundamental factors 
can diminish the incidence of postoperative pulmonary atelec- 
tasis and postoperative pneumonia 

Removal of Toe Nail — Lapidus offers a plastic operation 
for complete and permanent removal of the toe nail m cases 
of onychogryposis, subungual osteoma and any defortmU of 
the toe nail in which complete removal is indicated The 
operation consists of a U-shaped incision surrounding the toe 
nail the free ends of the U e,\tending proximally to the head 
of the basal phalanx Another slightly concave incision, 
opened distalh, is made through the skin covering the root 
of the nail This mcision crosses the long axis of the toe 
and connects the two sides of the U The dorsal structures, 
consisting of the edge of the skin around the nail, the matrix 
of the nail, and the nail itself, are entirely removed About 
one half the distal portion of the terminal phalanx is exposed 
subperiosteally and resected This leaves a short dorsal and 
long plantar flap The plantar, tongue shaped flap is turned 

over the stump of the terminal phalanx and sutured to the 

shorter dorsal flap fn cases of pnmao union of the wound 

the patient may resume his work in from two to three weeks 

vveanng the usual shoes 

Tuberculosis of Thyroid — Tuberculous lesions of the 
thyroid have been reported in from 4 to 12 per cent of people 
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djing of actue tuberculosis and m an average of 0 34 per 
cent of the th}roids remo\ed at operation for all causes The 
Van Ra\ens\vaays state that, of the 107 cases reported m the 
literature, active tuberculosis ovas obsersed elsewhere in the 
body in fourteen cases Among the factors that may be con- 
cerned in the development of this condition are prec'tistmg 
goiter, the presence of Ivmphoid tissue within the thyroid, 
hyperthyroidism and a normally high tissue resistance to tuber- 
culosis Clinically, the types of lesion seen vary between two 
extremes a necrotic type with caseation or liquefaction and 
a fibrotic type associated with giant cells and lymphoid cells 
The preoperative diagnosis is possible only by aspiration of a 
cold abscess or with material obtained from a draming sinus 
Not mfrequently there are lesions in the thyroid that may be 
confused with tuberculosis The authors report a typical case 
of tuberculosis of the thyroid m a man, aged 43 

Diverticulosis and Diverticulitis — Barrett believes that 
constipation, putrefactions, infections and irritations produce 
changes m the mtestine that make it subject to diverticulosis 
By keeping the intestinal tract fit, changes that favor the 
development of diverticulosis may be avoided. Diverticulosis 
furnishes pockets which become filled with fecal masses, ster- 
corohths, foreign substances and bacteria, which result in reac- 
tions know'll as diverticulitis and peridiverticulitis Bacteria 
invade the mtestinal wall at such distances as to make ‘para- 
div erticuhtis” an appropriate term for the resulting reaction. 
The reactions in the intestinal wall result m spasbc and organic 
obstruction or stenosis The passing of bactcna through the 
thinned diverticula or the thickened infected or ruptured intes- 
tinal wall leads to peritoneal and mesenteric infection Infec- 
tions from this intestinal source are not infrequently causes 
of arthritis When diverticulosis has once developed, great 
care should be exercised to avoid excess of food, irritating 
foods and foods containing small sharp seeds The bowel should 
be kept empty and harmful bacteria reduced to a minimum 
Enemas and careful manipulations should be used to free tlie 
diverticula of stercoroliths, foreign bodies and bacteria Uncom- 
plicated diverticulosis is not incompatible with comfort and 
good health Diverticulosis favors the development of intes- 
tinal and diverticular flora which invade the intestinal wall 
and may pass through it, resulting in peritoneal and other 
infections, or may be picked up by the blood or lymph streams 
and may be the source of arthritis Diverticulosis and moder- 
ate forms of diverticulitis and peridiverticulitis, and even 
paradiverticulitis may be treated by nonsurgical methods Sur- 
gery may be required to combat complicated conditions One 
may reasonably expect to see surgery grow m favor for the 
less severely complicated cases as ones understanding increases, 
yet at present caution and conservatism are the watchwords, 
and one must be sure that the patient will stand the operation 


Annals of Surgery, Philadelphia 
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Cjsticercus of Brain S S Allen and H W Lovell Ann Arbor Mich 
P 1 

Chondroma of Intervertebral Disks B J Alpers F C Grant and 
J C \askin Philadelphia — p 10 

Primary Hemangioma of Spine L, Barnard and R G Van ^u>'8 
Oakland Calif — p 19 

•Posttraumatic Painful Osteoporosis R Fontaine and L G Herrmann 
Strasbourg France— p 26 ^ t. x 

•Irradiation in Carcinoma of Breast L I Kaplan and R Rosb ^.cw 
\ ork. — p 62 

Sarcoma of Stomach J L Hansoboff and T R. Dicluon Cmcinnab 

•Partial Hjsterectomy and Use of Stump of Uterus to Support Bbdder 
in Vaginal OperaUon for Prolapse G P LaBoque Richmond Va. 

‘PilomdM^Smus. M W cinstcin Long Island City N 1 — p 80 

Syphnitic Leg Ulcers Clmical Features Presented by One Hundred 
Cases R A Cutting Lew Orleans — p 85 


Posttraumatic Osteoporosis — Fontaine and Herniiann 
review the literature on the treatment of posttraumatic osteo- 
porosis and report the results that they obtained in treating 
their twenty-two patients They conclude that posttraumatic 
osteoporosis is a disease entity vvitli characteristic roentgeno- 
logic changes in the three mam stages of the evolution of the 
disease The posttraumatic osteoporosis which is left untreated 
usually results in an ank-ylosis of one or more of the joints 
m the region of the porotic bones Operations on tlie sympa- 
thetic ner\ous sjstem offer a rational and effectne surgical 
treatment for this disease entity Cases of posttraumaUc 


osteoporosis treated by sympathectomy dunng the initial stages 
of the disease respond quickly and the undesirable sequelae 
of the disease are prevented Periartenal sympathectomy is 
usually suflicient for cases of posttraumatic osteoporosis when 
It IS limited to the distal part of the e.xtremities Cervical 
and lumbar sympathetic ramisection should be reserved for 
the extensive forms of the disease. 

Irradiation in Carcinoma of Breast — Kaplan and Rosh 
report the results of irradiation and surgery in 270 cases of 
cancer of the breast that they treated from 1924 to 1930 lit 
their service they have found postoperative irradiation of value 
in prolonging the life of the patients and m preventing recur- 
rences Radiation therapy alone has prov^ of value for 
inoperable cases and m several chosen operable ones Judg- 
ment m choosing cases and proper technic in treatment are 
essential for attaining good results The technic that they 
believe will give tlie best results is a combination of e.xtemal 
irradiation over the local area involved and the adjacent 
lymphatic drainage tissues, together w ith interstitial treat- 
ment with properly designed and Altered radium needles or 
tubes, as described by Kaplan, by Adair, and by Lee and 
Pack. As m all surgical procedures, the technic employed 
must be scientifically carried out by those tramed m sucli 
work, mediocre attempts at irradiation are as harmful as 
mediocre surgery 

Partial Hysterectomy and Use of Uterus Stump — 
LaRoque describes an operative procedure for the relief of 
cystocele which is as follows The cervix is pulled dowu in 
the usual way and amputated nearly up to Ae internal os 
with an electric cautery knife The cervix is held steady 
The vaginal mucosa is divided from a point three-fourths inch 
behind the meatus almost to the point of cautery amputation 
The vaginal mucosa is dissected off around to the side The 
bladder is pushed up by a gauze covered finger and with the 
aid of scissors and pushed upward until the peritoneum comes 
into view The peritoneum is divided in the usual way, and 
the fundus is caught either with the finger or a tenaculum 
and pulled into the vagina as traction is released on the cervnx. 
A large or small piece of the uterus is e.xcised, including the 
fundus and all the endometrium, leaving only enough uterine 
wall to bnng together by suture and place under the bladder for 
support The edges of the uterus are held in neat apposition 
with mattress sutures The stump of the small piece of 
remaining uterus is interposed between the bladder and the 
vagina For this purpose the figure eight stitch prevents bleed 
ing and subsequent accumulation of blood in the space after 
operation Finally, the edges of the mcision in the vagina 
are brought together by interrupted sutures Perineorrhaphy 
13 then performed The author has performed this operation 
for varying degrees of prolapse in women ranging in age from 
36 to 65 years The apjiearance at the conclusion of the 
operation and nearly a year later has been satisfactory 

Pilonidal Sinus — Weinstein s suggestions for permanent 
removal are based on thirteen cases in which operation was 
performed by him The differentiation of pilonidal sinus from 
fistula-in-ano is readily made by the absence of granulation 
tissue and the upward direction on probing Pilonidal sinus 
IS a special local dovvngrowth of epithelium, originating from 
the true skin. A large section of the tissue with a broad base 
and narrower sujierficial skin surface will help to prevent 
recurrence. If necessary periosteum of the sacrum and 
coccyx, and gluteal fascia are removed when involved No 
attempt should be made to eliminate dead space completely 
Local infiltration anesthesia is mduced with 1 per cent pro- 
caine hydrochloride ivith epinephrine chloride. The ischemic 
field produced permits easy recognition of the outermost 
regions of tlie lesion An elliptic mcision is carried well 
beyond the sinus openmg and all scars of previous operations, 
extending through the skin and into the subcutaneous adipose 
tissue The scaljiel is then tilted at an angle to undermme 
the skin and a thin layer of fat, for a distance of from one- 
half to three-fourths inch Further dissection is performed 
in an oblique plane so that the base of the excised tissue is 
much larger than the superficial sknn covered portion In 
the deep aspect of the wound the dissected mass is stripped 
from the periosteum of the sacrum and coccyx in the midlinc 
and on the sides from gluteal fascia covering the gluteal 
muscles From four to five tension sutures of the Stewart 
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tjpe coapt the skin and grasp a portion of underlying subcuta- 
neous tissue A small cigaret orain is placed in the lowermost 
angle No attempt is made to approximate subcutaneous tissue, 
gluteal fascia or muscles, as indnidual layers 


Archives of Neurology and Psychiatry, Chicago 
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Surgical Anatomy of Sensory Root of Trigeminal Neme, L Davis and 
H A Haien Chicago— p 1 „ , „ 

•Variations in Skin Anesthesia Following Subtotal Resection of Posterior 
Root Report of Twenty Six Cases Illustrating a Series of Vanalioos 
H Wilkms Oklahoma City and E. Sachs St Louis. — p 19 
Tic Douloureux Anatomic and Oinlcal Bans for Subtotal Section of 
Sensory Root of Tngeminal Acme W G Spiller and C H Fraeier 
Philadelphia — p 50 „ , , t 

Eftect of Roentgen Rays on Central Nemous System Results of 1 arge 
Doses on Brains of Adult Dogs R S I yman Shanghai China 
P S Kupalov Leningrad USSR., and W Scholi, Munich, 
Germany — p 56 

Cbromatolysn of Efferent Neurons T D Geist Madison Wis— p 88 
•Status ilarmoratus Etiology and Manner of Development K Lowen 
berg Ann Arbor Mich and W Malamud Iowa City— p 104 
■•Amyotrophic I.^teral Sclerosis Complicated by Subacute Combined 
Degeneration of Cord Clinical and Pathologic Report of Case. G B 
Hasiin Chicago — p 125 

Effect of Habituation on Blood Pressure in Schizophrenia. H 
Freeman Worcester Alass — p 139 w- u 

•Factors Influencing Expenmentally Produced Convulsions H M Ktiin, 
Rochester Minn — p 148 

Cholesterol and Leathm Content of Blood m Cryptoficmc Epilepsy 
L Rosen Frances Krasnow and J Notion, New "Vork. — p 155 
Incubation Period of Clinical Ncurosypbilis, H II Hopkins Baltimore. 
— p 158, 


Vanations m Skin Anesthesia — Wilkins and Sachs 
record a series of twenty-six cases in which a section of the 
posterior root for tngeminal neuralgia was done and in which 
the sensory loss has been atypical The portion of the pos- 
terior root carrying the ophthalmic fibers is frequently not a 
separate bundle of fibers The authors’ work confirms that 
of Frazier and Whiteliead that the arrangement of fibers in 
the postenor root vanes and that the fibers interlace or cross 
Though some fibers were left in areas m which the patient 
had pain, the fibers to the area m which the ‘tngger zone” 
existed were always cut, and only one of their patients has 
had a recurrence, thus far, as a result of learing some fibers 
This may mean that some of the pain in cases of tngeminal 
neuralgia is referred pain This new has been expressed 
frequently in regard to the pain in the first division of which 
patients complain, and it may also be true of pain in the other 
divisions 


Status Marmoratus — Lowenberg and Malamud present 
four cases, in three of which postmortem examinations showed, 
among other lesions, the presence of status marmoratus, m 
the fourth case the clinical picture and history were typical 
of the syndrome of status marmoratus In the authors’ cases 
the important features were as follows 1 There was a nega- 
tive family history and a normal interval between birth and 
the onset of the disease 2 The clinical history of the onset 
of the disease and the histologic picture showed that the disease 
developed on the basis of an encephalitic process, most probably 
acquired 3 The involvement was widespread, affecting the 
cortex as well as the basal ganglions, while in one of the cases 
the status marmoratus was present in the cortex and not m 
the ganglions They conclude that, in view of their observa- 
tions and a number of similar data reported by other observers 
the original concept of the nature of this disease will have to 
be revised 


Amyotrophic Lateral Sclerosis — Hassin reports in detail 
the case of a man, aged 48, who entered the Cook County 
Hospital because of inability to walk and ngidity of tlie left 
upper extremity A study of the pathologic data justified a 
diagnosis of amyotrophic lateral sclerosis complicated by a 
degeneration of a sensorv tract of fibers, the columns of Goll, 
and, to a lesser extent those of Burdach The author con- 
cludes that amyotrophic lateral sclerosis essentially a motor 
nerve disorder clinically may show sensory disturbances 
Pathologically , it may be associated with degeneration of the 
sensorv tracts suggesting a combination with subacute com- 
bined degeneration of the cord From the extent and intensity 
of the degeneration, one may assume that one morbid process 
arises after the other both being caused by the same as yet 
unknown factor The basal portions of the postenor horns of 
the gray matter of the spinal cord may he a part of the patho- 


logic picture ih atypical cases of amyotrophic lateral sclerosis 
and be responsible for the subjective and objective sensory 
disturbances occasionally observed in this morbid condition 
Expenmentally Produced Convulsions — Of the various 
acetone bodies tested, Keith observed that aceto-acetic acid and 
Its sodium salt have the most pronounced effect in preventing 
thujone convulsions, experimentally produced in rabbits The 
injection of acids (acetic, lacDc, citnc and hydrochloric) as such 
and of sodium pyruvate has a definite anticonvulsant effect 
under the conditions of the experiment but they are less effec- 
tive than aceto-acetic acid Epinephrine, solution of pituitary 
double U S P strength (surgical) and ampoules of pitressm 
greatly augment the convulsant action of thujone and the action 
of epinephrine, and pitressm persists for at least three minutes 
after intravenous injection These drugs will cause a sub- 
convulsant dose to become convulsant Epinephrine eliminates 
the refractory period due to the administration of thujone 
The administration of desiccated thyroid and thyroxine did not 
definitely increase the susceptibilitv of the rabbits to convul- 
sions produced by thujone The administration of insulin to 
rabbits with resulting hypoglycemia did not increase their 
susceptibility to convulsions Large amounts of water by 
stomach tube, either alone or accompanied by intramuscular 
injection of pitressm may possibly increase the animals sus- 
ceptibility to convulsions produced bv thujone There was a 
slight increase in the amount of water in the tissues of the 
brain of animals receiving pitressm 

Archives of Otolaryngology, Chicago 
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Effect of Sliver Nitrate on Nisal Mucosa of Rabbits H I Liliie and 
J H Chiidrey Rochester Jlinn — p I 
Comprehensive Roentgen Examination of Paranasal Sinuses H B 
Philips New York. — p 8 

Primary Submucous Laryngeal Abscesses J D Keman and H P 
Schngt New Fork. — p 22 

•Eoaipelas of Pharynx and Larynx B Katz Ixis Angeles. — p 30 
Mucosa of Maxillary Sinuses of Rabbit Production of Experimental 
Eosinopbilia by Stimulation of Nerve and by Trauma. P R Nemours 
St Louis — p 38 

Spontaneoiii Perforation of Sigmoid Sinos Following hfastotd Opera 
tion Report of Three Cases A J Smith \ onkers N Y — p 43 
Postdiphtbentic Laryngeal Stenosis Review of Literature and Report 
of Six Cases C II Krieger Louisville Ky — p 49 
Vanations in Temperature of Jlucous Membrane of Nose A J 
Cone St Louis — p 65 

•Pnmary Jugular Bulb Thrombosis Study of Twenty Cases J L 
Maybaum and J L Goldman New Fork — p 70 

Erysipelas of Pharynx and Larymx, — Katz points out 
that erysipelas of the pharynx and larynx presents a definite 
clinical and pathologic entity a diagnosis of which can be made 
without manifestations on the skin If acute edema of the 
pharynx or larynx develops, with fever and general malaise, 
subsequent to or during acute tonsillitis or a cold the disease 
should be considered as erysipelas, if streptococci are the 
causative germ The milk -home epidemics of sore throat were 
definitely reported by some as epidemics of erysipelas of the 
pharynx and larynx The so-called septic sore throat, con- 
sidered from the standpoint of the source of infection, manner 
of transmission, complications and bacteriologic resemblance, 
is identical with erysipelas of the throat Treatment in addi- 
tion to symptomatic measures, should include serum and vac- 
cine therapy 

Primary Jugular Bulb ThrombosiB — l,Iaybaum and 
Goldman observed, in a study of Vwentv cases of primary 
jugular bulb thrombosis over a period of eleven years, that 
certain anatomic factors, such as a thin bony partition sepa- 
rating the middle ear from the bulb, a high dome and dehis- 
cences, predispose to involvement of the bulb In children or 
young adults with a history of an acute infection of the middle 
ear, a fluctuating fever, a progressive anemia, changes in the 
ocular fundi and evidences of a general infection otherwise 
unaccounted for, primary jugular bulb thrombosis should be 
suspected The additional presence of a positive blood cul- 
ture establishes the diagnosis A majority of the cases follow 
a characteristic course, suggesting a clinical entity Blood 
culture studies are of paramount aid in diagnosis Those that 
the authors took before operation (nineteen of the twenty 
^ses) were positive for Streptococcus hemofyticus The fol- 
lowing conditions' must be considered m the differential 
diagnosis acute tonsillitis, pneumonia, erysipelas, acute naso- 
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pharjngeal infections and pAelonephritis In the surgical 
treatment, occlusion of the mam channels of sjstemic invasion 
especiall} of the forcular end of the diseased sinus, is of prime 
importance An operation on the jugular bulb should be per- 
formed onlv if there is a continuance of bacteremia and sjmp- 
toms general or local, after the main channels have been 
obliterated. Extensive operations on the jugular bulb are 
seldom indicated. For a favorable outcome early diagnosis 
and prompt surgical intervention, properly directed are 
imperative. 

Arclu of Physical Therapy, X-Ray, Radium, Chicaeo 

14 1 so (Jan ) 1933 

Physiotherapy Essential Specialtj m Medicine J K Rueth Mfl 
waukec. — p 5 

Coraparati\e Value of Various Therapeutic Rays in Ophthalmic Diseases 
O B Nugent Chicago — p 11 

Air Therap> W T Johnson Philadelphia — p 19 
*Ju\eniIe Paresis Diathermy Hyperpyrexia in Malaria Resistant 
Patient Case Report, N H Polmer New Orleans — p 23 

Relationship of Colon Infection to Systemic Disease, ll J Walker 
Milw'aukee — p 26 

Juvenile Dementia Paralytica — Polmer reports the case 
of a boj, aged 12, presenting diagnostic criteria of juvenile 
dementia paraljtica, m uhora vigorous antisyphilitic treatment 
and malarial therapj were emplojed for eleven months with- 
out anj subjective improvement or sufficient objective labora- 
torv signs to warrant a diagnosis of an arrested case or a 
remission After the administration of twelve diathermy 
hjperpjrexia treatments over a period of six weeks the spinal 
fluid of the patient was serologically negative on two suc- 
cessive examinations, repeated ten days apart The patient 
vvas discharged as improved seven weeks after the senes of 
treatments were begun 

Canadian Pubhc Health Journal, Toronto 

24 1 S2 (Jan ) 1933 

Serum Therapy of Streptococcus Infection A \\ adsworth Albany 
N \ — p 1 

Development of Provincial Mental Health Service B T McGbie 
Toronto — p 8 

Essentials in Treatment of Early Syphilis S C Peterson Winnipeg 
Manit — p 14 

Inaneration of Municipal Refuse. J R Meniies Montreal — p 20 

Role of Radiology in Pre\cntion of Cancer G E Richards Toronto 
— p 29 

Endocnnology, Los Angeles 

17 1 122 (Jan Feb ) 1933 

Endocrine Studies \\\V Association of Hepatic Dysfunction with 
Thyroid Failure A ^V Rowe Boston — p 1 
•Exophthalmic Goiter Without Increased Basal Metabolic Rate I Bram 
Philadelphia — p 23 

*Somc Effects of a Glycerin Extract of Suprarenal Cortex Potent by 
Mouth Preliminary Report R, G Hoskins and H Freeman 
Worcester Mass — p 29 

Multiple Glandular Sclerosis Addison s Disease and Basedow s Dis 
case. K Herman Subotitza 'iugoslaiia — p 16 

Chrome Adrenal Insufficienc) Produced by Cautery F A Hartman 
Buffalo — p 43 

Diagnosis and Treatment of Hypogonadism in the Male E P McCul 
lagh D R McCullagh and N F Hickcn Cleveland — p 49 

Some Chrome Effects of Anterior Pitnitacy Sex Hormone on Weights 
of Bodj Ovanes I terus Pituitary and Adrenal Glands F E. 
Emery Buffalo — p 64 

Role Played bj Thyroid Gland in Production of Gross Body Aclintj 
C P Richter Baltimore, — p 73 

Case of Spontaneous Pigment Loss in Brown Leghorn Capon and 
Plumage Reaction to Thyroxine Mary Juhn Chicago — p 88 

Relationship of Iodine to Basal Metabolic Rate and to Changes in 
Th>roid Gland m Pregnant Rabbits Expcnracntal Study J D 
Stewart and F R Menne» Portland Ore, — p 93 

Exophthalmic Goiter — Bram discusses 220 cases of 
exophthalmic goiter without an increase above the conventional 
normal basal metabolic rate and without loss in weight Of 
these patients, 74 were untreated, 8 had cases of protracted 
duration w ith so called ‘bumed-out thj roid 12 had been 
treated with iodine preparations prior to coming imder the 
authors observation 117 had undergone subtotal or total 
thv roidectomv and 9 had received e.xces5ive roentgen treatment 
The data derived from these cases appear to indicate that a 
high metabolic rate is not imperative m the diagnosis of exoph- 
thalmic goiter It appears that the disease is not svnonjmous 
with hi Perth} roidism and that the sjuidrome maj occur with- 
out demonstrable thjroid e.xcitation 

Glycerin Extract of Suprarenal Cortex PoterU by 
Mouth.— Hoskms and Freeman treated ten schizophrenic 


patients, initially presenting low blood pressure for ten weeks 
with glicerm extract of suprarenal cortex. The dosage was 
gradually increased from an equivalent of about 100 grains 
(6 5 Gm) to 450 grains (29 Gm ) of fresh gland substance 
dailv The s}stoIic blood pressure was increased in all cases 
The average initial pressure was 105 7 and the final pressure 
132 5 mm of mercury Similarly, the diastolic pressure was 
increased from 69 to 84 mm The blood pressure returned to 
approximately the initial levels after the treatment was discon 
tinued There was an irregular increase in the weight from 
an average of 62 6 Kg at the beginning to 65 4 Kg at the 
end There was also a fairly consistent increase in the red 
cell counts of about 300,000 on the average in each case 
At the end the increase had fallen to about 150 000 cells aboie 
the initial level There vvas evidence of early stimulation of 
the renal function with a later return toward imtial levels 
There vvas an apparently significant increase m the ox} gen 
consumption rate but this vvas not sustained There vvas a 
slight downward trend in the nitrogenous bodies of the blood 

Nebraska State Medical Journal, Lincoln 

18 140 (Jan ) 1933 

Early Diagnosis of Carcinoma of Cervix H Schmiti, Chicago — p 1 
Intravenous Use of Aenflavine in Treatment of Pyelitis and Cystitis 
Case Report. A Sachs and E, SI Walsh Omaha ■ — p 5 
•New Technic Designed lor Electrocoagulation of Vascular Tumors 
A F Tyler Omaha — p 6 

Errors of Omission in Treatment of Head Injuries J J Keegan 
Omaha — p 9 

•Pathology Diagnosis and Treatment of Tumors of Breast H H Davii 
Omaha, — p 1 1 

Traumatic Surgery in Rural Hospital C G McMahon Superior — p 
16 

Malignant Tumors of Uterus in the \oung A, A Smith Hastings 
— p 19 

Limitations of Icxline in Treatment of Goiter R H Whilham Lincoln 

— p 21 

Report of Committee on Medical Education and Hospitals J S Mcleh 
Lincoln — p 23 

Neoplastic Versus Inflammatory Infectious Disease of Intracranial 
Cavity Report of Interesting Case in Which Causal Organism Was 
Influenea Bacillus W A Bunten Cheyenne Wyo, — p 25 
Tetanus Case Report F M Tushla Auburn — p 27 

Electrocoagulation of Vascular Tumors — Tyler states 
that vascular tumors that cannot be removed with the sharp 
scalpel can be readily removed by electrocoagulation By 
emploiing his speciall} designed technic the operation can be 
bloodlessl} and rapidly done. He uses two pointed active elec 
trodes instead of one active and one inactive electrode as is 
generally done He places the two electrodes in contact with 
the tissue about 1 5 cm. apart, and the high frequency current 
IS thus short circuited between them In this manner the 
intense heat generated between the two electrodes is sufficient 
to congeal blood in large vessels and vascular spaces before the 
walls are opened In this way the tissue is not separated until 
after it has been coagulated, and no bleeding occurs In -cases 
in which the shape of the tumor lends itself to amputation, a 
line ma} be coagulated across the base. This is accomplished 
by holding the two electrodes m contact with the tissues at 
one place long enough to coagulate the tissue between them and 
then moving to the next area The author has also applied 
his technic m lobectomy of the lung This technic makes the 
removal of the lobe bloodless and expeditious One must 
thoroughly coagulate the bronchus and vessels before pulling 
the lobe away from its attachment This type of coagulation 
can be done only with a current of from one million to one 
million eight hundred thousand frequencies per second The 
higher frequencies cut too much and coagulate too little. The 
advantages of electrocoagulation by his technic are accurac} 
of control, no bleeding, absence of pam, absence of afterpain 
and little scar tissue. 

Tumors of Breast — In his stud} of tumors of the breast 
Davis concludes that the breast is practically devoid of lesions 
before pubert} A solid freel} movable tumor between the 
ages of puberty and 25 is most likely a fibro adenoma and 
especially so if multiple If single, one must suspect car- 
cinoma and e-xcise the tumor at once, rather than waiting to 
see if It will grow Diffuse painful breasts, with the pam 
accentuated before menstruation and with no definite lumps 
but onl} a diffused nodularit} that is tender, is probabl} mazo 
plasia It is a physiologic process is not surgical, has no 
serious sequelae and is treated by ovarian residue If multiple 
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nodules appear, especially after the age of 25, it is most likely 
cjstiphorous desquamatne epithelial hyperplasia, which is of 
importance because it maj become carcinomatous These cysts 
arc differentiated from solid fibro-adenomas by transillumma- 
tion If the cyst is single it should be excised and if multiple 
mastectomy sliould he done. Bleeding from the nipple indicates 
most commonly papilloma or carcinoma If unassociated with 
a lump. It IS probably the former Howeier, owing to its 
malignant tendency it should be excised and, if multiple, the 
entire breast should be removed Retraction of the nipple is 
most commonly congenital, follows an acute inflammation of 
the breast or is due to carcinoma If it has de\ eloped recently 
in a middle aged or elderly woman a radical mastectomy should 
be performed Any single painless lump of the breast should 
lie considered as cancer until proied otherwise, and immediate 
biopsy should be advised 


Pennsylvania Medical Journal, Harnsburg 

36 231 304 (Jan ) 1933 

^Xearodertnatitis and Llclicnification O S Omtsby Chicago p 231 
‘Did in DiKue C E Emn Danville — p 238 

Keratocooua Corrected by (Jomeal Contact Glasses Demonstration of 
(jase. H E, Thorpe Pittsburgh — p 243 

Benign Neoplasms of Esophagus Ellen J Patterson Pittsburgh —p 
244 

Symposium on Infections of Upper Respiratory Tract Influence of 
Upper Respiratory Tract Infections on Pulmonary System T 
UcCrae Philadelphia — p 247 

Id. Upper Respiratory Tract Infections that Affect General System 
A. J Wagers Philadelphia — p 250 

Pathotogic Information from Tympanic Membrane J A Babbitt, 
Philadelphia — P 254 

Economic Value of Periodic Health Ejcamination F A. Faught Pbila 
dclphia — p 261 t 

Nonoperative Treatment of Fractures of Shaft of Femur Results of 
Fifty Consecutue Cases in CTiildren and Adolescents V Mooney 
Pittsburgh — p 264 


Neurodermatitis and Lichenification — Ormsby states 
that prungo nodulans (lichen obtusus corneus) is an entity 
and unrelated to lichen planus Sufficient eiidcnce has not as 
yet been presented to place the disorder as a nodular s-artety 
of lichenification A chronic itching papular eruption of the 
axtUae and pubes (Fox-Fordvee disease), ongmally considered 
a vanety of neurodermatitis, is excluded from this group and 
should be classed as an entity Giant or hypertrophic lichem- 
fication may be employed to designate those cases in which the 
process of lichenification is excessive and unusual lesions are 
produced Verrucous lichenification as described by the author 
includes lichen planus by pertrophicus and lichen planus \er- 
rucosus of the English authors or hypertrophic lichen corneus 
or lichen verrucosus of the French Some of these cases occur 
independently of lichen planus Lichenification is an important 
factor in these lesions There is no objection, therefore, m 
placing the group as examples of verrucous lichenification 
Lichen planus hypertrophicus and verrucosus however should 
retain their positions as s'arieties of lichen planus The term 
neurodermatitis should be applied and limited to the disorder 
described by Vidal as lichen simplex chronicus and by Brocq 
as neurodermatitis circumscnptus et diffusus or circumscnbed 
pruritus with lichenification and diffuse pruntus with lichenifi- 
cation The mosaic thickenings induced by scratching and rub- 
bing m eczema, sensitization dermatitis, mycotic infections 
lichen planus scabies prurigo, mycosis fungoides, leukemia, and 
lymphogranulomatosis should be recognized as secondary 
lichcnifications quite distinct from neurodermatitis The author 
concludes that, as neurodermatitis frequently occurs in neurotic 
persons an exhaustive search should be made to determine the 
provocative factors relating to these svmptoms, and measures 
should be taken for their relief In the localized patches 
roentgen rays cautiously employed are of much value Crude 
coal tar with Burovv s solution has been of much service 
Tricresol from a 25 per cent to a full strength solution for 
localized patches m the scalp originally suggested by Stillians 
IS of great service The internal administration of arsenic is 
valuable but should be done with all proper precautions 
Diet in Disease — Ervin discusses in a general way the 
question of diet in disease The public, as a whole, seems to 
expect dietary restrictions in all manner of disease irrespective 
of the nutritional requirements, and the profession has had a 
tendenev to court the idea rather than to follow the best 
professional judgment The author behev-es that botli the public 
and the profession should share the responsibility of improper 


nutrition in disease. There is no advantage in the customary 
protein restriction m nephritis In fact the patients do better 
on a liberal intake of food includmg protein. He emphasizes 
the increased caloric requirements brought about by fever and 
gives the dietetic requirements in some nonfebnle diseases such 
as thyroid dysfunctions gout peptic ulcer and hypertension 
The patient s appetite is the most valuable guide m determining 
what to give The patient usually knows what his stomach 
will tolerate. 

Rhode Island Medical Journal, Providence 

16 1 16 (Jan ) 1933 

Management of Breech Delucry P Appleton Pro\idencc — p 1 
Books — Shall They be Stenlttcd? H E Smiley Proxndcncc. — p S 
Gastric KemoTrbage, J F Kenney Pawtucket — p 10 

South Carolina Medical Assn, Journal, Greenville 

29:1 26 Uan) 1933 

Some Eye Conditions Commonly Unrecogniicd or Mismanaged by Gtn 
eral Practitioner J \V jervey Jr Greenville — p 4 
Some Recent Advances m Surgery of Sympathetic Kenous System 
A T Moore Columbia — p 6 

Meningeal Lcsicms Complicating Aural Infections M R Mobley and 
J P Price Florence — p 14 

Pnraary Pulmonary Carcinoma JH Rudtsill Jr Charleaton — p 18 

Southern Medical Journal, Birmingham, Ala. 

26 1 1 106 a«n ) 1023 
Diabetic Children E P Joslin Boston — p 1 

Mental Health of Children Pedtatnc Responsibility H Caspans, 
NashNnlle Tenn — p 7 

Medical Aspects of Child Behavior Esther L Richards Baltimore — 

p 10 

Psychiatry and the General Practitioner C 0 Cheney New \t>rk- — 
p 14 

Comments on Syphilis Problem in the Lnitcd States. H J Morgan 
Nashnlle Tenn — p 18 

Use of Protein in Diet W S McCann Rochester N “i — p 21 
Diagnostic Value of Roentgen Ray in Certain Intratboracic Diseases 
PIcnral Effusions Bronchiectasis and Atelectasis A C Chnstie 
Uashiogton D C — p 25 

Importance of Multidimensional Diagnosis and CoTicspondingly Com 
prebensivc Treatment m General Practice L F Barker Baltimore 

— p 28 

Practicing Phjsician and Public Health. K Emerson New \ork — p 31 
Chief Duty of Health Officer J D Applewhite Macon Ga — p 30 
•Local Infiltration Anesthesia m Obstetrics J P Creenhill Chicago — 
p 37 

Role of Ccnix m Obstetrics and Gynecologv G D Royston St Louis 
— p 44 

Relations of Pathologist to Cancer Problem B T Simpson Buffalo 
— p 48 

Propbjlaxls and Early Diagnosis of Carcinoma of Llenne Cemx 
H Schroite Chicago — p 54 

Clinical Features of Diverticulitis and Cancer of Sigmoid. E Eliot Jr 
New "Vork. — p 58 

Carcinoma of Colon I Abell Louisv ille K> — p 64 
Chronic Cardiospasm Report of Fatal Case with Pathologic Findings 
E B Freeman Baltimore — p 71 

Infiltration Anesthesia in Obstetrics — Greenhill presents 
a technic of local anesthesia which is indicated m dilation and 
curettement, spontaneous delivery episiotomy and repair, suture 
of both recent and old lacerations low forceps operations 
cesarean section (both classic and cerv ical) Porro hy sterectotny 
anterior vaginal hvsterotomy (vaginal cesarean section) and 
sterilization (botli abdominal and vaginal) Because direct 
infiltration anesthesia is so much safer than all the other forms 
of anesthesia and so simple to use it should be employed 
oftener than it is at the present time There is no doubt that 
the increased use of local anesthesia will help to reduce the 
appalling number of unnecessao maternal deaths His technic 
IS as follows fn nearly all cases, his patients are given a 
hvpodermic of ]/{ gram (0016 Gm ) of morphine and i{>oo gram 
(0 0003 Gm ) of scopolamine fifteen minutes before the infil- 
tration of the local anesthetic is begun The patient should be 
made as comfortable as possible during the operation For 
the local anesthetic he uses a 0 5 per cent solution of procaine 
hydrochloride, although a 0 25 per cent solution is almost as 
effective To this solution after sterilization he adds 2 drops 
of f 1,0(X) epinephrine for each ounce Tfie amount of solution 
he makes dejiends on the type of operation to be performed 
For small vaginal operations, such as episiotomy, repair of 
lacerations dilation and curettement and low forceps opera- 
tions, not more than 4 ounces (120 cc ) is necessary For 
cesarean sections between 6 and 8 ounces and in Porro opera- 
tions between 8 and 10 ounces is necessary 
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Southern Surgeon, Atlanta, Ga 

1 265 345 (Jan ) 1933 

*Sympfoffls and Operatnc Treatment of Caranoma of Lower Bowel 
with Method for Elimination of Colostomy W W Babcock Phila 
(Iclphia — p 265 

’Diagnosis and Treatment of Diaphragmatic Hernia with Hspecial 
Reference to Selectue Surgical Treatment C A Hedblom Chicago 
— P 275 

Injury of LarjTigeal Branches of Vagus Nerve in Tbjroid Surgery 
W H Prioleau Charleston S C, — p 287 
Types of Reconstructne Surgery of Orbital Region V P Blair 
J B Brown and W G Hamm St Louis — p 293 
Gynecologic Backwash of Obstetrics with Particular Reference to Dis 
placements of Uterus, C J Miller New Orleans.— p 301 
’Complicating I^esions of Appendicitis H A Royster Raleigh N C 
— P JII 

Transurethral Prostatic Resection Its Present Status and Its Future 
M Stem Dc Land Fla — p 317 

Suggestions for Treatment of Certain Fractures of Upper Extremity 
L, V Rush and H L. Rush "Meridian Miss — p 325 
Dropfoot from Infantile Paralysis and Cord Injuries Corrected by 
Campbell Bone Block Operation O L Miller Charlotte, N C — 
p 328 

’Calcified Abdominal Lymph Node Simple Method for Distinguishing 
Some Such Nodes from Stone in Midportion of Ureter E. Floyd 
and J L Pittman Atlanta Ga — p 333 
Splenectomy for Hemolytic Jaundice E H Hargis and H E, Simon 
Birmingham Ala — p 334 

Treatment of Carcinoma of Lower Intestine — Babcock 
states that carcinomas of the large intestme should be diag- 
nosed early by the change in peristaltic activity, by melena and 
by digital, proctoscopic and roentgen examinations Offensive, 
bloody, mucous stools or intestinal obstruction usually indicate 
a growth of long standing Operative excision, if the growth 
IS not too far advanced, gives reasonable hope for recovery 
From the ileum to the midsigmoid an mtraperitoneal or 
extenoration, excision and anastomosis, with careful attention 
to the blood supply to the retained bowel is the preferred type 
of operation From the midsigmoid to the lower rectum, a 
combined abdominoperineal operation is preferred as permitting 
thorough exploration followed bv radical removal of the 
involved segment of bowel with the tributary lymphatics as 
well as the preservation of an adequate circulation for the 
retained intestme, which cannot be obtained by the penneal 
operation The author desenbes a simplified method of 
abdominopenneal resection in which colostomy is eliminated 
and the bowel is not divided or intaded until after the peri- 
toneal caMty IS sealed With the higher rectal growths, the 
sphincters may be preserved , with the lower ones a wide 
resection of the pelvic floor is necessary In the cases in 
which he has used this operation, less shock and reaction have 
followed than after any radical type of operation the author 
has tried The mortality m nonselected cases has been about 
10 per cent For the small, low-lying rectal carcinomas, with 
low infiltratne tendencies, a wide local excision through the 
enlarged anus may at times be adequate. He has had no 
experience with the metastases from anal growths to the 
inguinal lymphatics as described by Miles, but this possibility 
should be considered if the growth iniolves the sphincters A 
properly made and sufficiently large perineal anus may be cared 
for with less derangement of the clothing than a colostomy 
and IS easily controlled by a pad The perineal opening also 
gives a better warning of an impending defecation than d(»s 
the colostomy, and by digital examination one may obtain 
early evidence of a recurrence m the pelvis at a time when it 
may be effectnely excised or destroyed 

Diagnosis and Treatment of Diaphragmatic Hernia — 
Hedblom points out that thoracic symptoms and signs of 
diaphragmatic hernia may include substernal pain dyspnea, 
cyanosis, palpitation,''a feeling of oppression or of suffocation, 
dextrocardia and variable abnormal signs on percussion and 
auscultation Abnormal symptoms and signs are chiefly such 
as are suggestive of mild gallbladder disease or of peptic ulcer 
and those of partial or complete obstruction often without 
abdominal distention. Positive diagnosis rests essentially on 
the roentgenologic demonstration of abdominal vuscera in the 
thorax following contrast mediums or enemas Abnormal 
- shadows in the ordinary roentgenogram may be suggestive 
Negative roentgenologic observations may be due to temporary 
reduction of the hernial contents Operation for repair may 
be through a laparotomy or thoracotomy approach, or through 
a comBination of the two In the majority of cases the hernia 


may be reduced and repaired by any one of these routes ThSre 
are special advantages, limitations and indications for each, 
depending on the anatomic and clinical type of hernia Special 
procedures for the closure of large or recurrent hernias include 
muscle and fascia plastic operations, shifting of the attachment 
of the diaphragm and thoracoplasty in special cases Differen- 
tial pressure anesthesia is essential to obviate the dangers of 
open pneumothorax during operation, and inflation of the lung 
before closing the pleural cavity and aspirating the air later 
to restore the normal vital capacity of the opposite lung and 
to reinflate the lung on the side of the hernia. Respiratory 
insufficiency, especially in infants, intestinal obstruction and 
postoperative shock are the most common causes of death 

Complicating Lesions of Appendicitis — According to 
Royster, first and foremost of all the complicating lesions of 
appendicitis stands peritonitis It follows directly on perfora- 
tion or gangrene of the appendix. The upper abdominal con 
difions most frequently associated with a pathologic appendix 
are gastric and duodenal ulcer, gallbladder infection and pan- 
creatic disease They constitute a vicious circle. Undoubtedly 
long continued infection of the appendix may lead to definite 
pathologic changes m the liver , infiltration around the radicles 
of the portal vein with degeneration of the cells and in the 
chrome or more severely acute forms infiltration also around 
the biliary radicles with surface markings of interstitial hepa- 
titis Inflammation of the portal vein or any of its branches is 
always a serious complication, and usually fatal Unless 
thrombi or abscesses occur, there may be some hope A 4's 
quieting complication is a subdiaphragmatic, or subphrqnic, 
abscess Acute gangrenous or suppurative appendicitis is 
responsible for the great majority of the cases The abscess 
rarely forms before the eighth or tenth day In toxic appen 
dicular nephritis the only sign is albuminuria, seen m the 
rapidly progressive types of acute appendicitis and disappear- 
ing promptly after operation There is no general edema and 
the albumin may be scanty Hemorrhages from the stomach 
genito urinary tract or the intestine if not due to asscxnatecl 
organic diseases in the regions named, must be regarded as 
toxic in origin Hematemesis may be a part of the toxic 
syndrome of appendicitis, most frequent in the so-called chronic 
type, but sben at times in the acute types, especially of the 
gangrenous form Hematuria is not uncommon in cases of 
appendicitis associated with acute hemorrhagic nephritis, and in 
cases of contact — an inflamed appendix adherent to the kidney, 
ureter or bladder Bleeding from the bowels may accompany 
appendicitis complicated by diarrhea with mucous discharge 
or come from a toxic ulceration of the colon in the form of 
copious hemorrhages The author concludes that the patho- 
logic complications of appendicitis may themselves prove to be 
more troublesome and more deadly than the local lesions in 
the appendnx. The possibility of their occurrence and tlie 
realization of their danger must be kept in mind It is the 
complications that kill 

Calcified Abdominal Lymph Node — Occasionally one 
wishes to distinguish between a stone m the midportion of the 
ureter and a calcified lymph node in the abdomen without 
ureteral catheterization FJoyd and Pittman have recently 
devised a method to do this in selected cases A roentgenogram 
of one of their patients showed a shadow, about 1 cm in diam 
eter, just below the crest of the ilium in line with the right 
ureter A second roentgenogram was taken after pushing the 
abdominal contents over and holding them in place with both 
hands This showed the shadow, along with others on the 
opposite side of the spinal column, demonstrating that it was 
not a stone in the ureter but most likely a calcified node iii 
the abdommal cavity At operation the authors found an acute 
exacerbation of a chronically inflamed appendix and calcifica 
tion of the ileocolic lymph nodes 

United States Naval Med. Bulletin, Washington, D C 

31 1 102 (Jan ) 1933 

Expiratory Force as Related to Sabraanne Escape Training C M 

Shilling — p 1 _ ^ 

Vital Capacity and Its Relation to Chest Expansion C W Shilling 

Traumatic Lung Lesions Produced In Dogs by Simulating Sabmanne 

Escape, B H Adams and I B Folak, — p 18 
Duties of Medical Officer Afloat United States Navy J W Vann — 

P 21 
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FOREIGN 

An ajtens)^ (*) before a title indicate* that the article is abstracted 
beloir Single case reports and trials of new drags are usually omitted 


Bntjsh Medical Journal, London 

1 87 128 aan 21) 1933 

Observations on Exophthalmic Goiter W H C Romanis— p 87 
Three Recent Cases of Encephalitis Lcthargica P Fraier introductory 
note by A S Barnes —p 90 
Pam Referred to Ear E Watson Williams --P 92 
Latent Mastoid as Cause of Chronic Aural Sepsis G Chubb — p 9-f 
Treatment of Chronic Aural Suppuration with Iodine Powder R S 


Stevenson — p 95 

Rel»tJonsh»p of Syphilis and Yiws D B BlacUock— p 97 
Mumps and Appendicitis J Donnelly and J B Oldham.— p 98 


1 129 172 Can 28) 1933 
Sight Saving Oasses. N B Harman — p 129 
Prevention of Poliomyelitis S Flexner — p 132 
Treatment of Recent Injunes W E Tucker — p 135 
Phagocytic Reaction in Hav Fever D Harley — p 138 
Recovery from Pneumococac Jleningitis Notes on Case Treated by 

Feltons Serum J McAuley and F M Hilliard —p 139 
Segmental Hyperalgesia Associated with Hemoptysis A I G 

McLanfhlio — p 140 

Acne 'Vulgan* Symptom Not a Disease P B Mumford — p Idl 

Phagocytic Reaction m Hay Fever— In the course of 
examining films of Phleum pratense pollen stained with lodtne, 
Harley observed a granular appearance of the substance of the 
gram He prepared suspensions of these granules for phago- 
cvtic tests The phagocytic tnde.x was determined in twenty- 
four normal and non-hay fever patients and in twenty -fit e hay 
feter cases “Qnastic” counts were made m five cases In 
twenty-three of the tt\enty-four non-hay feter bloods nearly 
all the granules were found to have been dissolved, the few 
remaining bemg recognizable inside the leukocytes The phago- 
cytic index was low, the average being 0 4 In twenty-two 
bay fever cases the index was comparatively high, and in addi- 
tion there were certain numbers of granules unphagocytosed , 
the average index was 2 4 In three cases the indexes were 
normal or only slightly raised The high indexes were from 
severe hay fever cases, but the converse did not always apply 
All hay fever patients gave positive skin tests to Phleum, 
Dactyhs and Holcus 


International Journal of Psycho-Analysis, London 

14 I 182 Oan ) 1933 
Fhalhc Phase. E Jooee — p 1 
HomMCxuality in Women Helene Detitsch — p 34 
Denial of Vagina Contribution to Problem of Genital Anxieties Spe- 
cific to Women Karen Homey — p 57 
Onettion of Prognosis in Narcissistic Ncnrosca and Psychoses L P 
Dark—p 71 

Family Reactions During Analysis of Cose of Obsessional Neurosis 
Marjorie E Franklin — p 87 


Insh Journal of Medical Science, Dublin 

No as 1-^8 Uan) 1933 

Study of Structure and Vascular Conditions of Human Corpus Luteum 
in Menstrual Cycle and in Pregnancy Nmian Mclntire Falkiner 

— p \ 

Disinfection of Water by Catadyn Process J W Bigger and L L 
Griffiths — p 17 

Premcdication with Nembutal R> W Shaw — -p. 26 

Obs€r\ations on Use of Sodium Amytal and Nembutal O J Murphy 

— P 38 

Biology for Medical Students J B Gatcnby — p 41 

Journal of Hygiene, London 

33 1 150 (Jan ) 1933 

BictenoloEio Aimlrti* ot VV'mkles (Littorina Spp ) as Thty Arrnre m 
Market J Eyre — p 1 

Dissimilarity of Results of Precipitin Titrations Performed with Con 
slant Amount of Antiserum and with Constant Amount of Antigen 
C L, Taylor — p 12 

Use of Pressure Steam Disinfector for Disinfestation and Disinfec 
tion by Dry Heat and/or Gaseous Disinfectants. T du P Langrisbe 
— p 23 

Hcmoglobm Concentration of Normal English Males and Females C E. 
Jenkins ond C S Don — p 36 

^fllk Pasteuriration os Technical Problem W G Sa\age— p 42 ' 
ili^llancou* Studies on Iodine and Goiter Problem in New Zealand 
C E. Hercus and H A. A Aitken —p 55 
Physical Measurement* of Adolescent Schoolboys in Relation to Scholas 
tic Atlamment and Prowes* m Games and Sports A A. Mumford 
— P 80 

luxation Expenmtm* with Bacillus Fusiformis Isolated from 
Tropical Ulcer with Observ-ation* on Bacillus E C Smith —p 95 


Studies on SurMval Time of Bovine Tubercle Bacillus in Soil Soil and 
Dung m Dung and on Grais with ExpcTimcnts on Preliminary 
Treatment of Infected Organic flatter and Cultivation of Organism 
E. C G Jfaddock. — p 103 

Influence of Static Effort on Respiration and on Respiratory Exchange 
T Bedford H M Vernon and C G Warner — p 118 

Journal of Pathology aad Bacteriology, Edinburgh 
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Familial and Bilateral Tumors of Carotid Body W H Chase. — p 1 
Si^iflcance of Nerve Fibers in Human Malignant Neoplasms G M 
Ryrie. — p 13 

Experimental Liver Disease Produced by Roentgen Ra> Irradiation of 
Exposed Organ A. Bolligcr and K Inglis — p 19 
Pathologic Action of Light III "Light Stroke and Its Relation to 
Heat Stroke A G Levy — p 31 

Neoplasms m Fish Report of Six Ca«:e$ with Summary of Literature 
A Haddow and Isobel Blake. — p 41 
Filtration of Herpes \ irus Through Graded Collodion Membranes 
W J Elford J R Perdrau and W Smith — p 49 
production of Immunity to \ accinia Virus by Mixtures of Immune 
Scrum and Virus and Importance of Phagocytosis m Antivaccinial 
Immunity R \\ Fairbrother — p 55 
Observations on Salmonella Agglutination and Related Phenomena 
P B W^hile—p 65 

Species Immunity to Pneumococcus H B Day — p 77 
Production of Staphylococcic Hemolysin with Observations on Itt 
Mode of Action J W Bigger — p 87 
* Rcviculo Endothtliomatosw Ovanan Lridothelioma and Monoc>tic 
tiocytic) Leukemia R Gittini and J C Hayskslcy — p ll5 
*Sarcospondiasis m Human Cardiac Muscle J A Hewitt — p 133 
Production of Tumors in Fowl by Caranogenic Agents (1) Tar (2) 

1 2 5 6 Dibentanthraccne-Lard P R Peacock — p 141 

^Pulmonary Tuberculosis with Bo\me Type of Bacillus in Sputum 
Fourteen New English Cases W M Cummmg and \V M Foster 
with report of two autopsies by R O Girdwood and addendum on 
bacteria by A S Griffith — p 153 

Incidence and Correlation with Clinical Seventy of Gravus Mitis and 
Intermediate Types of Dvphthena Baallus in Senes of Five Hundred 
Case* at Leeds J S Anderson K E Cooper F C Happold and 
J W McLeod —p 169 

Ovarian Endothelioma and Monocytic Lenkemia — 
Gittins and Hawksley describe in detail a case of bilateral 
ovarian endotheliomas in an infant aged 1 >ear This resem- 
bled a reticulo endothehomatous process not heretofore recorded 
The neoplasms though e.\tirpated were followed by general 
reticulo-endotliehosis with the blood picture of histiocytic leu- 
kemia and a high lymphocytosis of normal type In reviewing 
the literature the authors observed that endothelioma of the 
ovary is a rare condition and several varieties are recognized, 
their case being somewhat different from those previously 
recorded Including the one thev describe only twenty histo- 
logically authenticated cases of monocvtic (histiocv tic) leu- 
kemia are reported The observation of focal neoplasia (ovanan 
endotheliomas) and general (histiocytic) leukemia in the same 
patient within a few weeks is offered by the authors as evidence 
of the essentially neoplastic nature of this type of leukemia 
Sarcospondiasis in Cardiac Muscle — Hew itt describes 
the histologic features of a specimen of normal cardiac muscle 
observed at the postmortem examination of a young woman 
who died as the result of an accident After routine fixation 
in tap water formaldehvde the pieces were stained in bulk with 
Ehrlichs hematoxylin counterstamed with eosin dehydrated, 
cleared, and embedded in paraffin When the author had occa- 
sion to employ the matenal for teaching purposes, he noted 
the presence of abnormal structures Thev were recognized as 
a sarcospondial infection The principal features were (1) 
heavy infection m true muscle and in Purkinje s tissue (2) 
uniformity' in the size of the cysts (3) well marked delimita- 
tion of the cyst wall into lavers (4) profuse trabeculation 
dividing the cyst into loculi, (5) presence of a few sporoblasts 
peripherally and many spores centrally (6) absence of degen- 
erative changes toward the center of the cyst , (7) semicircular 
shape of the spores , (8) presence of a nucleus and a doubtful 
nucleolus , (9) presence of acidophil and basophil granules, these 
being generally situated terminally , (10) normality of the sur- 
rounding cardiac muscle, and (11) normality of the adjacent 
Purkinje’s tissue. 

Tuberculosis with Bovine Type of Bacillus in Sputum, 
—Cummmg and Foster present their method for the isolation 
and identification of tubercle bacilli of the bovine type from 
fourteen cases of pulmonary tuberculosis It is as follows A 
morning specimen of sputum is collected and an equal quantity 
of one normal sodium hydroxide solution is mixed with it for 
thirty seconds and centrifugated at 2,Q0Q revoluUows per minvite 
for twenty minutes If the specimen is more than usually 
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\iscous, the mixture is incubated at 37 C for tuenti minutes 
before centrifugating The supernatant fluid is decanted the 
deposit is then roughl> neutralized with three or four drops of 
normal hjdrochlonc acid solution, mixed and seeded on four 
slopes of egg medium. The tubes are mcubated, examined 
weeklj and discarded in three months if no growth is obtained. 
In the few instances m which the sputum is ‘positive’ on 
microscopic examination and tet no growth is present or in 
which although microscopic and cultural examinations are 
negative the clinical evidence stronglj suggests that tubercle 
bacilli ma) be present in small numbers the reverse method 
of concentration is emplojed, hjdrochlonc acid bemg used as 
the concentrating reagent and sodium hjdroxide for neutrahz- 
mg From the 384 cases of pulmonary tuberculosis, twenty- 
two bojine strains were isolated In anv given case of 
pulmonary tuberculosis, the presence of tubercle bacilli of the 
bovine type seems to be of definitely unfavorable prognostic 
significance The authors point out that the possibility of the 
occurrence of human to-human and of human-to-bo\ me infec- 
tion with the boYTne tjpe of the tubercle bacillus becomes 
mcreasinglj more difficult to ignore. At the necropsy m two 
of the cases they observed that the route of infection wras 
alimentarj and that the lung lesion was indistinguishable from 
that due to the human type 
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Mipraine M Cntchle> and F R Ferguson — p 123 
Taberculosu m Childhood Its Etiology and Prognosis as ShowTi by 
Stomach La\age Method of Obtaining Tubercle Bacilli. W R F 
CoUis and C F Bnxkington — p 127 
High Blood Pressnre The Problem of Its Control C B Rosaiter 
— p 132 

Immunisation of Maltese Goat by Means of Cutaneous Vaccination 
T Zammitt and J E. Dchono — p 134 
Lymphadenoma with Relapsing Pyrexia Case Associated with Ery 
thrcmia D Hall — p 136 

Spontaneous Subarachnoid Hemorrhage Congenital Intracranial 
Anenrysra M Ek Shaw — p 138 

Hypodermic Injection Outfit m Pmate Practice %V E, Waller — p 
139 

1: 177 232 (Jan 28) 1933 
Anesthesia for Ectocia F Roques — p 177 
•Migraine. M Critchley and F R. Ferguson — p 182 
Obscn*at7ons on Gallstone Cases E. R Flint — p 187 
Dysentery as C^use of Sudden Death Eileen Harvey — p 190 
Tuberculous Laryngitis Importance of Early Diagnosis H Barwcll 
— p 191 


Migraine — Critchley and Ferguson state that migraine maj 
be due to bilious, ocular menstrua! cerebral or allergic factors 
Despite an immense amount of research the essential causation 
remains obscure. It seems certain that there must be at least 
Uvo factors central” and “peripheral Thej are inclined to 
regard migraine as a ixisomotor manifestation associated with 
spasm of the cerebral arteries most commonly the branches of the 
internal carotid due to stimulation of the sjrapathetic fibers 
either as the result of direct pressure or by way of the endo- 
crine system occurring in a susceptible person ivith the migrai- 
nous constitution and with precipitating factors Success in 
treatment will depend on the abiliti to place a particular case 
of migraine in its proper categorj and to apply the appropriate 
remedy The complete in\ estigation of a patient with migraine 
will include (1) a careful preYUOus and family history and a 
minute studj of the sj mptomatologj (2) physical and psAcho- 
logic examination (3) careful testing for ocular abnormahUes , 
(4) roentgen examination of sinuses, sella turcica gallbladder 
and gastro-intestmal tract (5) full examination of the cerebro- 
spinal fluid including pressure readings (6) biochemical injes- 
tigations (blood sugar estimation urine alkali reserve) and 
(7) basal metabolic rate m\ estigation It is useless to trj to 
fight off an attack therefore the authors recommend retire- 
ment to a quiet darkened room as soon as possible, and the 
administration of 6 grains (0 4 Gm ) of an amidopj rme-barbital 
preparation repeated in half an hour or 15 grams (1 Gm ) of 
Ltphenetidin and 5 grains (0 3 Gm ) of caffeine atrate to be 
repeated, if necessan , at hourly inteiwals for three 4*0=“ 
Between the attacks some cases raa> be suitably treated wim 
magnesium sulphate, dextrose and bile acids, theelin, 
special diet or psychotherapy For the severe cases th t do 
nrt respond to conservative measures, the authors recommend 
a nght subtemporal decompression. 
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•Treatment of Bums and Scalds with Especial Reference to Use of 
Tanmc Acid. P H Mitchiner — p 233 
Idiopathic Aplastic Anemia Analysis of Four Cases F G Lescher and 
D Hubble. — p 239 

Aevi Form of Bed Tent for Administenne Oxygen and Carbon Dioxide. 
E P Poulton with account of clinical oxygen measuring oinet bv 
E P Poulton and J W Shackle. — p 244 ^ 

Treatment of Bums — Mitchiner points out that, under the 
old bath and grease treatment, the average mortality w'as 
39 6 per cent for bums and 18 8 per cent for scalds In the 
early days of the trinitrophenol treatment the mortahtj was 
39 7 per cent for bums and 7 per cent for scalds, and in the 
last five years of the trinitrophenol treatment the mortality was 
15 5 per cent for bums and 7 5 per cent for scalds, whereas 
the adoption of tannic acid in October 1928 and its systematic 
use in subsequent years has reduced the mortality to 4 per 
cent for bums and 1 7 per cent for scalds The author adds 
that during the period from 1929 to the present time, when 
tannic acid compresses have been used as the routine outpatient 
treatment for all bums and scalds, no deaths have occurred 
among the slighter cases, which average 800 a year and of 
which about one third are children under 10 years of age 
There is, however, a seasonal incidence of approximately 3 2 
during the winter months The treatment of bums and scalds, 
following adequate cleansing of the damaged area aims at 
lessening collapse by stopping the absorption of the bodies that 
cause this collapse and death m from twelve to forty-eight 
hours after the burn, and also at diminishing the loss of 
fluid from the burned area which is so senous and so often 
fatal in the first six to twelve hours A further aim is the 
prevenbon of toxemia from absorption of septic material from 
the infected burned area which may be manifested elsewhere, 
especially as septic bronchopneumonia and cause death in from 
five to twelve days The initial shock and suffocation cannot 
be affected by local treatment of the burned area, and the 
percentage of death from these causes can be ameliorated only 
by efficient first aid treatment by those present at the time of 
injury The author believes that a stock solution of 2 per cent 
tannic acid and 1 2,000 corrosive mercuric chloride adequately 
fulfils the needs of the compress method In order to meet the 
desirability of apply mg this solution warm to the burned area 
It IS his custom to keep it m a concentrated form and dilute 
It with the requisite amount of warm water He does not 
advise keeping it at more than double strength as he finds 
that more concentrated solutions are inclmed to decompose 
more quickly and the results obtained are therefore not as 
painless or as satisfactory as those given by the weaker solution 
In order to meet the requirements of shops and the home, 
where bums are not frequent, he compounded a tablet con- 
taining 1754 grains (1 14 Gm ) of tannic acid, 54 gram 
(0 032 Gm ) of corrosive mercuric chloride and 1 gram 
(0 065 Gm.) of boric acid (excipient) which tablet dissolved 
in 2 ounces (60 cc ) of wrater gives a solution of the necessary 
strength though slightly muddy in appearance owing to the 
presence of the boric acid which however does not interfere 
in any way with its efficacy of coagulation It can be used 
equally well for spraying when this method is preferred 

South Afneau Medical Journal, Cape Town 
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•Primary Purpura m Childhood II Witkin. — p 3 
Headaches R Geerhng — p 9 

Laboratory Aid in Public Health Adminutration J Pratt Johnson — 

p 10 

When Should the General Practitioner Operate' A Van Der Poei 
p 13 

7 33 68 (Jan 28) 1933 

Concentrated African Antivenom Serum lU Preparation Standardira 
tion and Us€ in Treatment of Snake Bite E Graaset p 35 
Recent Advances in Diagnosis and Treatment of Diabetes Mellitui 
P Bajer — p 39 

Ophthalmia Neonatorum. A. T Thurston —p 42 

Purpura in Childhood — Witkin points out that pnma^ 
purpura is an uncommon disorder of childhood. In seven and 
a half years only eight cases were recorded in the Transvaal 
Memorial Hospital for Children The sex incidence was equal 
The etiologic factor is still unknown. Probably there is some 
bacterial or biochemical agent acting on the thrombopoietic 
system and endothelium of the capillary walls A blood count 
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and Wasswmann test should precede all other investigations 
The diagnosis of purpura hemorrhagica is made on a historj 
of recurrent hemorrhages, a low platelet count, prolonged bleed- 
ing time, and delav m clot retraction The treatment is mainly 
svmptomatic Drugs arc on the whole disappointing Of these, 
epinephrine is one of the most valuable Everj effort should 
be made to eradicate a septic focus The mild cases recover 
promptly with rest, avoidance of exposure and injury Protein 
therap>, blood transfusions, serum therapy and roentgen irradia- 
tion of’ the spleen have but a limited sphere of usefulness 
Splenectomy is the treatment par crcdtcncc in the chronic 
recurrent tjpes The author reports one case of splenectomi 
Ligature of the splenic arterj is the operation of choice in the 
severe acute forms, in which splenectomy ma> terminate fatally 

Archives des Maladies du Coeur, Pans 
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Influence pf ETpenmental Asphyxia on Heart C Laubry J Walscr 
and L Dcglaude— p 153 , ^ c .u 

Incomplete Aunculo\entricular Dissociation with 2 1 Khjthm with 
Antiapation of Blocked Auricular \\a\c E. Doumcr — p 172 
Chronaxia and ifodifications of Rapid Phase of Ventricular Electro- 
cardiogram A \'an Bogaert — p 185 
•Nev. Aspect of Question of C^ardiac Hormones Atuscular Extracts in 
Cardio-Artenal Therapy P N Dcschamps— p 223 

Muscular Extracts in Cardio-Artenal Therapy —After 
reviewing briefly the various trends of investigation concerning 
so-called cardiac hormones, substances regulating the cardiac 
automatism, Deschamps discusses the cardiovascular action of 
the extracts of peripheral muscles which have been prepared 
notably by Schvvartzmann and by Falirenkampf and Schneider 
These extracts act less on the heart than on the vessels, espe- 
ciallv the coronary vessels and their action is above all 
vasodilatorj Thej constitute a medication for arterial spasms 
and its manifestations, essentially for angina pectoris and inter- 
mittent claudication from thrombo-arteritis and m a measure, 
hjpertension The best results are obtained in the particularlj 
spasmodic forms of angina pectoris, while forms in which 
organic changes dominate, especially cardiac insufficiencj with 
dilatation of the heart or coronary thrombosis, give uncertain 
results or none at all According to Drucker the extracts are 
indicated in the so-called ambulatory forms, in which walking 
15 suddenly arrested by violent retrosternal oppression while 
the collapse and anguish are often lacking, tlie toxic forms 
and the vasomotor forms In addition to their v’asodilatory 
and antispasmodic action, some authors claim a cardiotonic and 
cardioregulating action for these extracts Favorable results 
have been reported especially in cardiac decompensation and 
arrhythmia The author compares the action of these extracts 
with digitalis and with hepatic and pancreatic extracts The 
muscular extracts are usually administered orally but ma> be 
giv en intramuscularly , they have been given intravenously, 
pnmanlj for disturbances of rhythm Investigations indicate 
that the active substances in the muscular extracts are proba- 
bly proteins similar to amino acids Adenine nucleotides, 
adenine pentoside and adenosine triphosphoric acid are among 
the substances that have been isolated from the extracts by 
various authors 
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•Prandial Diarrhea in Breast Fed Infants A B Marfan — p 65 
Infection and Reinfecticra in Nurslings L Ribadcau Dumas and RauU 

— p 79 

* Drop of Milk Municipal Institute of Puenculture of Soerabaja 

(Java) DPR Keizer — p 94 

Recent Changes in Preparation of Condensed Milk. G Blecbraann 

— p 101 

Prandial Diarrhea in Breast-Fed Infants —Marfan dis- 
cusses prandial diarrhea of breast-fed infants Its distinguish- 
ing characteristic is the evacuation of stools toward the end 
of or immediatel) after each feedmg It usually starts m the 
first two weeks and recedes spontaneously about the fourth 
month The stools are usually mucogrumose but maj become 
liquid both of which have a normal odor and reaction Fre- 
quent eructations and regurgitations occur in prandial diarrhea 
and sometimes the evacuations are preceded by slight colics 
In the severe forms the nutrition and weight increase may be 
disturbed There are no serious complications Prandial diar- 
rhea IS practicallv limited to breast-fed infants It is not due 
to the bad qualit> of the milk ingested but to a speoal sensi- 


tivity of the infant s digestive tract to all human milk, to that 
of certain women (usuallj including its mother), or to that 
of Its mother onl> When the milk enters the stomach and 
the duodenum, exaggerated duodenobihary and gastrocolic 
reflexes are produced and the vuolent peristaltic contractions 
result in an evacuation of the intestine. This special sensitivitj 
IS attributed bj Alarcon to an exaggeration of the hvper- 
vagotonia of the new bom bj Weill to an anaphv lactic state 
The first step of the treatment should be to ascertain tliat the 
nursing periods are well regulated and that the mothers diet 
IS correct In the light forms nursing at the breast should 
be continued and belladonna and bismuth subnitrate adminis- 
tered to calm the hyperexcitabititj of the digestive tract A 
dailj enema with a warm decoction of marshmallow root with 
a half teaspoonful of sodium bicarbonate is advised In severe 
forms or in forms that persist despite this treatment the same 
medication should be given and m addition mixed feeding 
should be instituted If the infant is less than 2 months of 
age, one breast feeding dail> is replaced bv a bottle of 
unsweetened buttermilk or unsweetened condensed milk if the 
improvement is not sufficient, two breast feedings mav be 
replaced b) bottles If the nursling is more than 2 months 
of age, the buttermilk or condensed milk is diluted vvuth a 
decoction of rice instead of pure water When the diarrhea 
disappears exclusive breast feedmg ma> be resumed If it 
reappears, one maj return to mixed feedmg It is rarely 
necessary to replace breast feeding entirelj by artificial feedmg 
and it should be deferred as much as possible 

Infection in Nurslings — In a general discussion of infec- 
tions in nurslings Rihadeau Dumas and Rault state that they 
are usuallj represented bj a triad of sjmptoms alwajs present 
in varving degrees modifications of the thermal curve of the 
weight curve and of the stools In the nursling tlie first 
infection is alwajs benign It is marked by a general slight 
thermal elevation arrest of growtli and slight digestive dis- 
turbances This svndrome is reproduced at the moment of 
reinfection, but it is alwajs much more pronounced At this 
point the drop in weight more than the degree of fever indi- 
cates the gravntj of the infection The seventy of the sjndrome 
of reinfection depends on the degree of passive immunity 
transmitted by the mother or of acquired immunity of the 
nursling In tlie course of recurrent infections the temperature 
and weight curves reach their maximum when the passive 
immumt) is disappearing and the active immunitj is beginning 
to be acquired This is generally m the third quarter of the 
first jear The temperature curve, which exhibits higher and 
longer elevations at each attack or a progressive decrease in 
the height and duration of the elevations, is a guide to favorable 
or unfavorable prognosis The weight curve is even more 
significant from this point of view In nurslings one tjpe of 
infection exhibits many clinical forms, varymg from the silent 
to the gravest forms 
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•Fifth Disease or Epidemic Mcgalerythema L Tancm M (^mbessedis 

and L Lind — p 213 

Accidents of Spinal Anesthesia R H Martin and P Halbron — p 217 
Radon in Weak Doses in Daily Therapy S Bernard — p 220 
•Treatment of Mehtococcosis by Ncoarsphenatnine J Vidal — p 223 

Epidemic Megalerythema — Tanon and his associates dis- 
cuss the diSerential diagnosis of megalerjThema The eoThema 
makes its first appearance as rose colored macules occurring 
on both cheeks These merge so rapidly that the macular stage 
IS often unnoticed and the first sign to attract attention is a 
diffuse redness spreading over both cheeks The stage of con- 
fluence is followed within a few hours or days by a stage of 
involution From one to four days after the appearance of the 
erythema on the face, it apjiears on the extensor surface of the 
forearms, stopping at the wrists but spreading to the upper 
arms The buttocks and antero-extenor surface of the lower 
extremities are also affected the trunk but rarely The three 
stages of evolution are best seen on the forearm The con- 
fluence of the macules into erythematous spots of the size of a 
palm IS characteristic of the disease In the involution stage 
the spots pale progressivelj, and often the centers pale while 
fte borders remain rose, producing characteristic circulate 
figures, which are found m all tjpical cases of megalerj thema 
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The eruption may exist in different stages in different parts of 
the bods gn ing it a poljTnorphic character One of its essen- 
tial features is its alternate attenuation and accentuation. The 
disease lasts about ten dajs It is benign apyretic and without 
complications, therapy is useless Megaleodhema is distin 
guished from rubella bj the confluence of the macules the 
gradual esolution of the erythema and its persistence and 
resns iscence, the absence of adenopathies and a more benign 
general condition Alegalerythema maj be confused with the 
erj thematopapulous type of erythema multiforme Erythema 
multiforme usually starts on the extremities instead of on the 
face and affects the backs of the hands and feet its papules 
being elevated and infiltrated Alegalerythema is contagious 
and often epidemic, while erythema multiforme is probably not 
contagious The only modification of the leukocytic formula in 
megalervthema is a slight eosmophilia in rubella there is a 
hyperleukocytosis and increase in plasma cells while erythema 
multiforme sometimes shows a slight leukocytosis 

Treatment of Melitococcosis by Neoarsphenamine — 
Vidal has found neoarsphenamine efficacious in the treatment 
of melitococcosis six out of eight cases having been favorably 
influenced by this therapy one case was refractory to treat- 
ment and in one case treatment was interrupted too early to 
determine the results At first the neoarsphenamine was admin- 
istered intravenously in doses progressing gradually from 
015 Gm to 0 6 Gm given once a week Later the initial dose 
was raised to 0 3 Gm and the injections were given twice 
weekly, the maximum dose often not exceeding 0 45 Gm The 
average total dose employed was from 2 5 to 3 5 Gm Each 
injection is usually followed by a sudden drop in temperature 
after which the febrile wave continues at a lower leiel until the 
temperature returns to normal Injections given when the 
patient is almost apyretic sometimes produce slight thermic 
elevations (less than 1 degree) which the author regards as 
reactivation phenomena they soon disappear Injections should 
be continued until a stable apyrexia is obtained The injections 
were usually started from one to two months after the begin- 
ning of the disease In all but one case, cure was obtained 
within from one to three weeks after the first injection, the 
total duration of the disease varied from thirty -seven davs to 
three months, but usually it was considerably less than three 
months In one case it required twenty-five days to bring about 
defervescence and forty days to bring about complete thermic 
stability but even m this case the total duration was only two 
months 
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*Crodel Method of Meaaunng Labor Pains E Frey and Doria Wenner 
— p 447 

Cause of Onset of Labor O L E de Raadt — p 467 
*Late Disturbances of Functions of Liver and Reticulo-Endothelial 
System After Eclampsia F G Dietcl and A Polak — p 469 

Demonstration of Organic Iodine in Blood and Its Role m Normal and 
m Toxic Pregnancies H Eufingcr and W Schulte — p 479 

Ovanan Function and Calcium Aletabolism O Bokelmann — p 492 

Degrees of Aadity of Vaginal and of Cenucal Secretions A Bock 

and I^ ^\olf — p 501 

Myelitis and Spinal Cord Lesions in Their Relation to Pregnancy and 
Labor W Spiteer — p 517 

Reciprocal Action Betrrecn Ovary and Anterior Lobe of Pituitary Gland- 
A- von Schulcx, — p 529 

Experimental Studies on Artificial Premature Sex Ripening A von 
Schulcz- — p 537 

Effect of Puerperal Exercises on Biologic Changes and Types of Involu 
tion X Bronnikowa B Azlctik> A- Wclcshewa Z Kowtun A- 
Ssulimowa and F Cbanina — p 548 

Glycogen and Fat Content of Lner in Pregnant Albino Rat Contn 
bution to Question of Carbohydrate Metabolism During Pregnancy 
O Bokelmann and W Scheringer— p 562 

Pathology and Symptomatology of Adenomyosis H O Neumann — p 
579 

Structural Genesis of Vaginal and Utenne Malformations Ema Vilas. 


— P 655 

Effect of Roentgen Irradiation on Blood Gases and Alkali Reserve m 
Cancer Patients A Grcrame — p 667 
Content of Parovarian Cvsts 


ime — p oo/ 

K- Dicrks and M Becker — p 


Measuring Labor Pams —Frey and Wenner made obser- 
v-ations on twentj -eight parturient women in the Zurich clinic, 
utilizing Crodel s apparatus for the measurement of labor pains 
By means of his apparatus, which is built on the principle of 
a tonometer, Crodel states that he is able to determine the 
force of an individual uterine contraction and estimate the 
working capacity of the uterus Crodel proceeds on the assump- 
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tion that the muscle possesses two properties, stiffening and 
thickening, appreciable on palpation Stiffening represents the 
force and thickening the lifting power The amount of work 
the uterus is capable of is represented by the formula force 
times lifting power The authors state that the data obtained 
by them in the tvventj -eight parturient women possessed no 
clinical v'alue Four groups were considered separate!) (1) 
pnmiparas, (2) multiparas, (3) those with premature rupture 
of the ammotic bag and (4) those without premature rupture 
of the bag of waters The authors state that no relationship 
could be established between the determined contractile force 
and the number of contractions required m a given case to 
complete the first or the second stage of labor Aloreover 
the method failed to throw any light on the question of the 
relation between the size of the child, the size of the pelvic 
outlet or of the cervical canal, and the fact that m one case 
the stage of dilatation or the stage of expulsion required more 
contractions than in another The authors conclude that 
Crodel s method is of no value in prognosticating the progress 
of labor 

Liver and Reticulo-Endothelial System After Eclamp 
sia — Dietel and Polak pomt out that, in the past, studies of 
eclampsia have been principallj concerned with kidney disease. 
In spite of the manifest importance of the hver in toxemias 
of pregnancy, this organ has received but little attention. Alore 
recent researches have established a pathologic bilirubinemia 
m acute eclampsia The finding of a positive van den Bergh 
sign has been considered indicative of particularlj severe dam 
age to the liver The authors investigated the question of 
persisting liver damage in posteclamptic women The folloiving 
tests were used (1) bilirubin functional test, (2) levulose 
tolerance test and (3) the storing capacitj of tlie reticulo- 
endothelial system for Congo red. The Hijmans van den 
Bergh quantitative test was used and a retention of 15 per 
cent of the injected bihrubm at the end of three and one half 
hours was considered pathologic At the same time an inde- 
pendent study was made of the subjective complaints as well 
as of the frequency of disorders of the liver and of the biliary 
tract after eclampsia A follow-up study was made of 
eighty -four posteclamptic patients Of these, twenty-nine were 
examined twenty-two made replies to a questionnaire and 
thirty -three failed to reply The functional tests demonstrated 
that the storing capacity of the reticulo-endothelial system 
remained impaired up to nine years later Latent icterus was 
demonstrable six years later, while levulose tolerance remained 
dimmished four years later These rather frequent observa 
fions of liver insufficiency were not demonstrable by unnalysis 
Weakness was the most prominent subjective complaint and 
was present in twenty'-eight of fifty-seven cases investigated 
Backache, headache and cardiac symptoms were likewise com 
plained of Thirteen women developed gallbladder disease. 
The authors conclude that the liver suffers more damage in 
eclampsia than do the kidneys 

Deutsches Archiv fur klinische Medizm, Berlm 

17611 128 (Feb 20) 1933 

Absolute Tests of Gastnc Function in Healthj Persons and in Patients 
with Ulcer P Martini and K. P Becker — p 1 
•Glycine Treatment of Progressive Muscular Dystrophy Ongin of 
Creatine. S Kostakow and A Slauck — p 25 
Pulmonary Empbjscma from Bronchial Inflation of Lung A Engel 
hard — p 38 

•Clinical Aspects and Roentgenology of Cardiac Thrombi F Besser and 
C Schnimg— p 50 

Azotemias in Weil a Disease and in Blackwater Fc\er M Georgopoulos, 

— p 60 

•Obscrxations in Case of Diabetes Insipidus ct Mellitus G A. Linde 
boom — p 74 

Potassium Content of Blood Serum During Cardiac Stasis and Follow 
mg Elimination of Edema H G Scboltz. — p 90 
Heredity of Pcmicions Anemia and Observations on Unio\'ular Twins 
H Frank. — p 96 

Investigations on Carbon and Nitrogen Content of Human Sweat. 

K Voit— p 108 

Symptomatology and Diagnosis of Rupture of Aorta and of Dissecting 
Aneurysm R Pannhorst. — p 115 

Diagnostic Use of Pcptolytit, Ferments in Transudates and Exudates 
J Ammerschlager — p 124 

Glycine Treatment of Progrressive Muscular Dys- 
trophy — Kostakow and Slauck report their observations on 
the effects of oral administration of glycine in seven patients 
with muscular dystrophy and in four persons without this 
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disorder In the se\en patients with muscular dystrophy they 
noted that the creatmuria was increased by several times its 
initial value Parallel with this went a decrease in the absolute 
elimination of the preformed creatinine After approximately 
lour weeks the creatine elimination again reached its initial 
value and the metabolism approached normality It seems that 
the phosphagen content of the muscles can be influenced with 
this ammo acid Whether, besides influencing creatine forma- 
tion glycine exerts yet other influences remains as yet unde- 
aded On the basis of their metabolic studies, the authors 
conclude that muscular djstrophy results from the loss of the 
capacity to utilize creatine. Under the influence of glycine, 
the organism regains this capacity and the metabolism becomes 
normal 

Cardiac Thrombi —Besser and Schilling discuss the clini- 
cal aspects of thrombi of the heart on the basis of cases 
reported in the literature and of cases of their own observation 
They show that the clinical manifestations depend on whether 
the thrombus is located in the right or in the left heart, 
whether it is a free thrombus, and whether it is pedicled or 
mural Cardiac thrombi are, as a rule, more frequent in the 
auncles than m the ventricles The authors discuss the roent- 
genologic visualization of the thrombi of the heart and the 
diseases of the neighboring organs which are important in the 
differential diagnosis They emphasize particularly that now 
cardiac thrombi will be more often recognized than was for- 
merly the case, and that this is primarily owing to roentgen- 
oscopy eventually with the aid of kymography However, it 
IS necessan that the clinician and the roentgenologist cooperate, 
for m many instances the roentgenologic venfication of the 
diagnosis is not possible vvuthout an exact knowledge of the 
clinical data 

Diabetes Insipidus and MeUitus — Lmdeboom relates the 
clinical history of a woman who had suffered from diabetes 
insipidus for several years and then developed diabetes mellitus 
The author discusses several problems connected with this rare 
combination He admits that, in the reported case, responsibility 
for the diabetes may be imputed to hy pophyseal influences, which 
by way of the nervous regulation of sugar metabolism from 
the base of the third ventricle exerted an influence on the liver 
But in view of the insular aspect of the disturbance of the 
sugar metabolism this does not seem so probable. The author 
IS inclined to regard the condition as a pluriglandular distur- 
bance of syphilitic ongm although a connection between the 
different functional disturbances is not perceptible. However, 
he considers the regular menstruation at the age of 55 addi- 
tional evidence for an anomaly m the internal secretions of 
the patient He shows that salyrgan has a diuretic effect m 
diabetes insipidus and that it is also capable of increasing the 
sodium chloride concentration of the urine to values that are 
extraordinarily high for diabetes insipidus 

Jahrbuch fur Kinderheilkunde, Berlin 

138 249 372 (JUrch) 1933 

•Roentgen Irradiation in Tuberculous ^leningitis C Wiener — p 249 
Is there a Jlcthod of Choice for Treatment of Hypertrophic Pylon 
stenosis’ H Willi — p 259 

Mineral Content of Blood of Children During Pirst Tear of Life. 

J A. Kotikoff — p 280 

Significance of Intluenia and of Pneumococctc Infection as mtxcd 
Infection in Scarlet Fever Helene Ssawnmowitsch and W D 
Zinscrling — p 319 

Experiences with Intubation M Ilohlfeld — p 334 
Therapeutic Use of Weeds Experiment in Canal Blockage in Cerebro- 
spinal Memngltii W Mikulowsln — p 347 

Roentgen Irradiation in Tuberculous Meningitis — 
Wiener was induced to employ roentgen therapy in tuberculous 
meningitis by von Bdkay’s report, stating that five of seven- 
teen patients with tuberculous meningitis had recovered as the 
result of roentgen irradiation He follow ed the suggestions of 
von Bokav and administered comparatively high doses The 
description of the nine cases in which the author employed 
roentgen treatment reveals that irradiation was never effective 
Moreover, he does not even consider the method free from 
danger, because he alwmy s noted an exacerbation of the process 
after the first irradiation and he had the impression that death 
had been hastened by this treatment In trying to explain the 
discrepancy between his own unfavorable results and the results 
obtained bv von Bokay, he points out that von Bokay s cases 


were all comparatively new, while his were somewhat advanijed 
Nevertheless, he has now completely abandoned the roentgen 
treatment of tuberculous meningitis 

Therapeutic Use of Weed’s Experiment in Meningitis 
— Mikulowski relates the clinical history of a boy, aged 11 
noteworthy because the patient had had chronic cerebrospinal 
meningitis for more than a year and had not been given any 
medical treatment Five acute attacks had been treated with 
home remedies and palliatives During the sixth attack which 
was unusually severe the bov was hospitalized The case is 
mteresting from the clinical point of view because it shows the 
difficulty of diagnosing chronic cerebrospinal meningitis for 
there was no increased temperature, the intervals between the 
different attacks were comparatively long and the first exami- 
nation of the cerebrospinal fluid was negative However the 
author emphasizes that this case demonstrated the diagnostic 
significance of Flatau s chromoneuroscopic reaction After 
reviewing several other cases in which cerebrospinal menin- 
gitis was characterized by successive attacks, and after evaluat- 
ing the causes of this peculiarity the author discusses Weeds 
experiment of increased cerebrospinal pressure following the 
injection of distilled water Because the patient showed signs 
of hydrocephalus and because the discharge from the cerebral 
ventricles was impeded and resulted in stasis, the author resorted 
to intramuscular injection of distilled water, and as a result 
the signs of blockage disappeared. The injection produced an 
increase of pressure in the cerebrospinal canal, and it not only 
facilitated the discharge of the fluid and the introduction of 
the therapeutic serum but also the equalization of the intra- 
cranial and intramedullary pressure. 

Kluusclie Wochenschnft, Berlin 

12 289 328 (Feb 25) 1933 

Problem of Etiolojry of Influenza m Light of Recent Investigations 
K Me>cr — p 289 

Composition and Formation Oif Inorganic Bone and Tooth Substance. 

R Klemcnt and G Tromel — p 292 
Insulin and Diabetes Problems A Gtgon — p 294 

Roentgen Demonstration of Transmission of Pulsation from Artery to 
Vein. H Sebade and T Wohleben ~p 296 
♦Demonstration of Anti Pernicious Anemia Principle in Gastnc Juice of 
PaUent with Stenosis of Small Intestine and with Blood Picture of 
Pernicious Anemia Annemane Schlesinger — p 298 
Acid Intoxication of Organism by Roentgen Rajs K. Adler — p 300 
Resorption of Sahcylic Acid by Human Skin M Nothmann and M 
Wolff— p 302 

♦plasma Coagulation Phenomenon of Staphylococci H Gross — p 3CH 
Investigations on Carotene- Vitamin A in Human Organism F Kauff 
inann and W \on Dngalsku — p 306 
Injury by Vitamin A W von Drigalski — p 308 

Differences in Growth During Nursling Period of WTutc Mice D 
Gostimirovic and W Koch — p 309 
Muscular Cjclc of Human Uterus \Y Weitz — p 310 

Blood Picture of Pernicious Anemia in Stenosis of 
Small Intestine — Schlesinger reports the clinical history of 
a woman, aged 54, with stenosis of the small intestine and 
with the symptoms of pernicious anemia The gastnc juice 
which had a normal acidity, was tested for the presence of 
the antianemic principle. It was found that in contradistinc- 
tion to the case with multiple stenosis of the small intestine 
desenbed by Castle, the antianemic principle was present in 
this woman The author concludes from this observation that 
the hyperchronic megalocytic anemia, de^ eloped on the basis 
of the stenosis of the small intestme, was not produced by the 
action of the intestinal stenosis on the gastnc function or b> 
the absence of the deficient resorption of the antianemic factor, 
and that therefore the presence of an anemia of the perm 
Clous type is not dependent on the absence of the antianemic 
pnnciple 

Plasma Coagulation Phenomenon of Staphylococci — 
Gross calls attention to the fact that in operations during 
staphj lococcic diseases, such as in surgical interventions on 
carbuncles or on osteomyelitis, blood coagulation is frequently 
accelerated This observation ivas reported as far back as 
1SH)8 by Much, who showed that this coagulating power is 
most pronounced in Staphj lococcus aureus Staph>lococcus 
albus likewise contains the coagulating factor but to a lesser 
degree than S aureus After describing the method emploj ed 
in the tests in vitro, the author mentions other investigators 
who found that only the pyogenic staphylococci have the 
coagulating capacity , and that for this reason the coagulation 
test can be emploj ed in the differentiation between pathogenic 
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and apathogenic staph>lococc] He himself \v^ able to cor- 
roborate that the coagulation of citrated blood is a charac- 
teristic of Imng staphylococci and also that, to a certain 
extent this test permits a classification of pathogenic and 
apathogenic staphylococci Other experiments re\ealed that 
not only S aureus as such but also its filtrates contain the 
coagulating substance He describes tests on rabbits proving 
that intravenous injection of small amounts of the coagulating 
substance resulted in intrav-asal coagulation and in the forma- 
tion of thrombi From this observ'ation he concludes that the 
coagulating substance of staphylococci may be of etiologic 
significance in certain forms of thrombosis in human subjects 
Fmalh, he discusses the existence of an antibod> which 
inhibits the coagulatory action In collaboration with Mondr> 
he found tha*’ coagulability is decreased in serums with a high 
antitoxin content 

12 329 368 (March 4) 1933 
Serotherapy of Poliomyelitis A, Hottmger — p 329 
’Antigen Specificity of Serum Euglobulins as Foundation of New Sero* 
diagnosis of Cancer and Tuberculosis H Lehmann Facius — p 333 
Culture of Bacteria in Filtrable Stage, A I Kendall — p 337 
Determination of Amino-Acids in Unne of Patients with Exophthalmic 
Goiter \V Krech — p 341 

*Do the Salivary Glands Influence Carbohydrate Metabolism by Incretory 
Action’ E, Glaser and I Bannet — p 345 
’Disturbances of Vascular System Accompanied by Pain A. Schretien 
mayr — p 346 

Changes of Erythrocytes in Diseases of Liver C Camna — p 348 
Meinicke Clarification Reaction in Cerebrospinal Fluid E- Meinicke 
and B Holthaus — p 349 

Fundamental Problems of Energy Economy F Bandow and H 
Bohnenkamp — p 350 
Idem H Heller — p 351 


Antigen Specificity of Serum Euglobulins — Lehmann- 
Facius describes experiments which indicate that, in malignant 
tumors and in tuberculosis, the euglobulm fraction of the blood 
serum (hjdrochloric acid globulin) has a certain agglutinating 
action, and that by means of a special method it is possible 
to demonstrate an antigen specific character in the euglobulm 
fraction of the majority of cancer and tuberculosis serums A 
new serodiagnosis of these diseases is thus made possible by 
so called cross experiments with certain test serums and entirely 
without the use of artificial extracts Because of the cross 
arrangement it is possible to examine e\ery serum simulta- 
neously in two directions for its antibody content by means 
of test antigen serums and for its antigen content by means 
of serums with known antibody content The method is based 
on the centrifugation of mixtures consisting of cooked and 
native (with lecithin preabsorbed) euglobins in the course of 
which the sediments, following shaking with solution of formal- 
dehyde mav give conglobation reactions, provided homologous 
serums (carcinoma serums on carcinoma serums and tubercu- 
losis serums on tuberculosis serums) have acted on each other 
in the combinations In this manner it is possible to demon- 
strate even saturated antigenic substances in the serum inde- 
pendent of the quantitative combination ratios The simultaneous 
examination of the same serum with the antigen reaction as 
well as wth the antibodv reaction provides a greater range 
for the reaction, since some Pf the serums react only toward 
one side It has been impossible so far to differentiate defi- 
nitely between sarcomas and malignant tumors of different 
histologic structure, in spite of the fact that the different tumor 
serums may show a varying capacity of reaction torvard the 
respective serums The simplification of the square cross 
method suggested by the author is to use mixed coctoglobuhns 
or mixed antiglobuhns as reagents of greater "dispersion” 
He considers the factors of “disintegrating immunity ’ the foun- 
dation for the development of the described antigens 


Incretory Action of Salivary Glands —Following a dis- 
cussion of the literature, Glaser and Bannet describe their own 
investigations They reach the conclusion that the salivary 
glands have no internal secrebon of the nature of an insulm- 
hke body or of secrebn. However, they were able to demon- 
strate that the external secrebon of the salivary glands in 
addition to other ferments, also contains peroxidase and oxidase, 
and they think that this external secretion by nature of its 
composition, is capable qf compensating at least partly for the 
lack 6f pancreatic secrebon The enlargement of the salivary 
glands, observed by clinicians in patients with diabetes raellitus, 
would thus find its logical explanation The practical con- 
clusion the authors draw from this is that the external secre- 


tion of the pancreas should not be neglected m the treatment 
of diabetes mellitus but that its deficiencv should be compen- 
sated for by substitutional preparabons 

Vascular Disturbances with Attacks of Pam— Schret- 
zenmayr shows that the mechanical conditions for the develop- 
ment of an arterial dilatation exist in the chronic vascular 
disturbances, such as ambulatory angma pectoris abdominal 
angina and intermittent claudication, in which the attacks of 
pain concur with an increase of the blood pressure However, 
m vascular embolism in which tlie pain is much more severe 
and an increase m blood pressure is absent, there is no dilata- 
tion of the arteries, nor can it be expected on the basis of 
the physical factors Thus, the pain of those chronic vascular 
disturbances seems to favor the ischemic theory, that the dila- 
tation of the arterial wall is onlv a facultative svmptoni, 
dependent on the facultative increase in the general blood 
pressure Consequently the dilatation cannot determine the 
nature of the pain The solution of this problem is of great 
significance for the treatment of these attacks of pain If the 
treatment is based on the dilatation theory it would be neces- 
sary to keep the blood pressure as low as possible. On the 
basis of the ischemic theory however, a treatment with this 
aim in view would certainly be wrong in many cases such as 
m angina pectoris It has been found that the blood perfusion 
of the coronao system, like that of other vascular systems. 
Is largely dependent on the arterial pressure A decrease m 
blood pressure without simultaneous dilatation would cause a 
decrease m the blood perfusion, that is, the ischemia would 
become exacerbated The ischemia theory indicates that the 
medicaments of the epmephrme group, which increase the 
blood pressure without contracting the coronary vessels, are 
the most effective in angina pectoris and this has been proved 
in many cases which although they did not react to epinephrine, 
were influenced by ephedrine. But, in employing these reme- 
dies one should not overlook that by mcreasing the arterial 
pressure the impaired heart is taxed quite stronglv Attempts 
to decrease the pressure in patients with high blood pressure 
are in accordance with the ischemic theory m that, by relieving 
the heart from overburdening, the relation between blood 
requirement and blood supply becomes more favorable In 
addition to the old and tned nitrite preparations, various 
circulatory hormones have been tried to obtain vascular dilata- 
tion but m most mstances without the desired results The 
authors emphasize that as a rule only the component of 
ischemia resulting from a functional change in the tonus of the 
vessels can be influenced and, for this reason even the best 
treatment will be effective in only some of the patients 

Medizinische Klmik, Berlin 

20: 311 344 (March 3) 1933 Partial Index 
•Achylic Blood and Nervous Diseases F Smelt — p 311 
Surgery of Biliary System E Melchior — p 315 
•Polycythemia Complicated by Symptoms Reacrablmg Those of Srcmcrc s 
Disease. J Ko^ and H Rothinann — -p 320 
•Treatment of Chondral Form of Arthritis Deformans by Means of 
(Cartilage Extract D Eisenklam — p 322 
•Bronchial Asthma as Hysterical Psychosis. H Edcl — p 322 
Therapy of Acute Influenial Bronchitis T Auerbach — p 324 
Simultaneous CHiolecysto-Lrography W Rettig — p 325 
Serologic Demonstration of Syphilis Value of Vanous Flocculation 
Reactions as Supplement to Wassermann Reaction E, Meinicke — 
p 325 

Idem G Blumenthal — p 326 

Treatment of Anemias with Organic Sulphur Preparation Ek Kottlors 
and E Kcmer — p 322 

Achylic Blood and Nervous Diseases — Under the 
heading of achylic blood and nervous diseases, Sinek dis- 
cusses pernicious anemia achylic chloranemia and funicular 
myelitis He gives as the reason for considering together 
these essentially different conditions the fact that it is quite 
often difficult to differentiate them, and also that achylia gas 
trica and the bacterial conditions in the small intestme related 
to It occur m the three conditions After discussing the 
symptomatology of pernicious anemia, he ev'aluates the vanous 
therapeutic metliods, such as the treatment with raw hver, 
liver extracts, a preparation of hog stomach and injectable 
hver extract He considers iron therapy valueless in perni- 
cious anemia but points out that arsenic therapy is often 
helpful Blood transfusion, advisable particularly in cases m 
which the hemoglobin content is extremely low and during 
the time before the liver extract becomes active, not onlv is 
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a substitution therap) but also has a stimulating effect on the 
bone marrow In discussing ach>hc chloranemia the author 
describes particularly certain differential diagnostic symptoms, 
such as the hollow shape, thinness and brittleness of the nails 
and the difference m the color of the skin and m the blood 
picture as compared with what is found m pernicious anemia 
Medication with iron is the most effectise form of treatment 
whereas arsenic and liver prove ineffective m this form of 
anemia The good results occasionally obtained with liver 
therapv are probablj the result of the high iron content of 
the liver In the discussion of funicular myelitis, the author 
points out that this condition may develop as a complication 
not only of pernicious anemia and of chloranemia but also of 
benberi pellagra, sprue, scurvy and sjphihs The most 
important s 3 'mptoms are paresthesias, disturbances m the 
deep sensibilitv and motor disturbances He shows how funicu- 
lar myelitis can be differentiated from tabes and from Fried- 
reich’s ataxia In the milder forms he frequently found liver 
treatment helpful, but m the severer cases this treatment often 
failed 

Polycythemia and Symptoms of Mcniferes Disease 
Koch and Rotlimann call attention to tlie fact that a diet with 
higii fat content but with a restricted quantity of salt and 
meat has been successfully emplojed in the treatment of iwl)- 
cythemia They relate the case of a man of 37 in whom 
the symptoms oi polycythemia (over six million, er> throcytes) 
and increased hemoglobin content (140 per cent) ^ concurred 
with manifestations resembling those of Meniere’s disease, 
such as attacks of vertigo, vomiting and tinnitus The oto- 
logic examination seemed to show that the symptoms indica- 
tive of MemJres disease must have been caused by lesions 
of the central nervous system Since poljcjthemia is accom- 
panied by an increase in the quantity of blood and by abnor- 
mal blood perfusion, such as stasis hyperemia or retardation 
of the blood stream, it is probable that diapedesis took place 
in the central nervous sjstem The likelihood of this cause 
IS borne out by the fact that symptoms resembling those of 
Meniere s syndrome are observed also m patients with arterio- 
sclerosis and as an early sign of cerebral sclerosis without 
signs of involvement of the internal ear Aside from these 
considerations, which seem to prove a relation between the 
polycythemia and the Meniere syndrome, the authors pomt 
out that in the reported case the fat diet had a favorable 
influence on the polycythemia and improved the symptoms 
indicative of Meniere s disease. 

Treatment of Chondral Arthritis Deformans by Car- 
tilage Extract — Eisenklam employed a cartilage extract m 
the treatment of thirty-six presenile or senile patients with 
chondral arthritis deformans The extract was prepared from 
the cartilagmous portions of the bones of calves After the 
cartilage was chopped fine it was mixed with physiologic 
solution of sodium chloride and this mixture was kept for 
twelve hours at room temperature Then it was extracted 
filtered and dialyzed. The dialysate was concentrated in the 
vacuum and under low temperature, filtered, sterilized by heat 
and put in ampules Thus a protein-free solution was obtained 
that contains all dialyzable constituents of the cartilage The 
extract was administered by subcutaneous injection First, 

1 cc. was given daily for four days, then 2 cc daily for 
four days and after that 3 cc daily for from seven to four- 
teen days Following this, the dosage was decreased, so that 
dunng the fourth vveek 1 cc was administered daily A 
considerable improvement was effected within from four weeks 
to three montlis in twenty -four of the patients The pain was 
lessened and the movements were improved. In the patients 
m whom the cartilage extract alone did not bring the desired 
results, a new series of injections was given and was com 
bined with roentgen irradiation This combination therapy 
proved effective in several cases 

Bronchial Asthma as Hysterical Psychosis — According 
to Edel, bronchial asthma is readily recognized during the 
attack but the diagnosis is difficult durmg the attack-free 
period particularly when emphysema has not vet developed 
More or less severe bronchitis may be a result of the disease 
but IS not necessarily pathognomomc. When there are no 
positive signs the physician may be inclined to rely on the 
statements of the patient, without paying sufficient attention 
to the clintcal aspects The patient may even come for con- 


sultation with his own diagnosis, and treatment mav be insti- 
tuted on the strength of this The author observed tvyo cases 
of hysterical simulation of asthma, which are of especial 
interest because of the rare etiologic factors, the course of 
the disorder and the attendant circumstances He succeeded 
in overcoming the psychic conflicts by the use of patience and 
kindly mterest Repeated consultation assiduous explanation 
of even the minor problems of the patient, and the employ- 
ment of mild sedabves led the patient back to a more normal 
life. 

Munchner medizimsche Wochenschnft, Munich 

80 327 366 (March 3) 1933 

•Tuberculosis and Treatment vnth I ight Baths A. Jesionek — p 327 
‘Action of Ultraviolet Rays on Catalase Content of Blood Contn 
bution to Problem of Dosage of Ultra\iolet Rays H Koeppe — 
p 332 

Late Gonorrheal Arthritis Aspects of Arthritic and of Periarthntic 
Diseases with Lingering Course F \\ irz — p 335 
Cesarean Section Forracrl> and Now S Sttehio — p 337 
Treatment of Displacements of Uterus T \on Jaschke. — p 340 
Reflector with Recoss Disk of Magnifiers for Examination of Eyes 
E Hopmann — p 343 

New Treatment of Gastric Ulcer by Means of Short Wave Diathermy 
of Sympathetic and Parasympathetic Nerves of Neck R« Groth and 
B jegorow — p J43 

Treatment of Colics of Urinary Passages W Grossmann — p 345 

Tuberculosis and Light Baths — ^Jesionek points out that 
light baths have a curative effect not only on tuberculous foci 
in the skin but also on tuberculous processes within the body 
On the other hand, it is possible that light baths produce an 
unfavorable influence on tuberculous processes The author 
bases the explanation of the mechanism of this function of the 
skin on experimental studies indicating that the skin has an 
antituberculous function and is the source of the natural defense 
substances of the organism against the tubercle bacillus He 
considers these substances as esophylaxins and designates them 
as epidermidal antitubercuhns Already Robert Koch had 
noticed that the mtracutaneous introduction of killed tubercle 
bacilli gives a quite different reaction from that caused by the 
subcutaneous administration Following a discussion of animal 
experiments and of observations on human beings the author 
points out that in cmhzed human beings the epidermal source 
of the natural and antituberculous defense substances flows 
slowly and deficiently because only a small portion of the skin 
IS exposed to the adequate stimuli provided by air and light 
The light and air bath withdraws the skin from this unnatural 
condition, interrupts the evenness of the light and temperature 
status to which the skin of civilized human beings has become 
accustomed, and frees the skin from the confining influences 
that reduce its metabolic functions The first stimulus exerted 
by the light and air bath following the removal of clothing 
depends on the fluctuations in the temperature The reduced 
temperature, the increased pressure exercised by movements 
of the air and the influence of the light increase the blood 
perfusion of tlie skin and this combination ot stimuli by wav 
of the parenchyma cells that are susceptible to stimuli of heat 
pressure or light, regulates the blood perfusion and the blood 
content of the skin In this regulation of the blood supply of 
the skin the author sees the most important biologic action of 
the light and air bath, because the blood supply determines the 
nutrition the chemical composition, the warmth and the pres- 
sure of the skin as well as the function and the metabolic rate 
of the skin cells The increase m the blood perfusion also 
enables the skin cells to produce antituberculous and tuberculo 
lytic substances In order to avoid the possible detrimental 
effect of the light and air bath in tuberculosis it is essential 
not only to avoid light induced mflammation of the skin but 
also undercooling and overheating for such mfluences may 
paralyze instead of stimulating the parenchymal cells of the 
skin 

Ultraviolet Raya and Catalase Content —Koeppe calls 
attention to the fact that the great significance of catalase for 
all oxidation processes in the organism and its consequent 
importance for all life processes of the cells is based only on 
the factor that all cells decompose hydrogen dioxide and that 
therefore all cells must contain catalase. In recent times the 
catalase has been measured by determining the oxygen liberated 
in the decomposition of hydrogen dioxide. Certain aspects of 
this energy determination could be studied through the influence 
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exerted bj the ultraMolet rays of the quartz lamp on hjdrogen 
dioxide ^and the experiences gained thereby were an advantage 
in catalase determinations of the blood The author discusses 
a number of investigations on the action of the ultravnolet rays 
on ferments and shows that many of them contradict one 
another His own studies likewise contradicted one another at 
first for the influence of irradiation on the blood catalase 
became manifest either as an increase or as a decrease in the 
catalase value Only after the initial value had been given 
consideration did these results become clearer It was found 
that, when tlie inibal catalase values were high irradiation 
with ultraviolet rays effected a decrease, whereas a low initial 
value was found to be increased after irradiation Thus the 
catalase content plays an important part in the determination 
of the correct dosage in ultraviolet ray treatment of rickets 
The authors studies convinced him that children with low or 
average catalase content are suitable for ultraviolet ray treat- 
ment while those with high catalase content are not In chil- 
dren in whom ultraviolet irradiation was omitted because of 
high catalase content, improvement set in just the same. The 
author admits that catalase determinations before and after 
irradiation with ultraviolet rays reveal only the response of the 
organism to irradiation, but he admits that this test method 
cannot replace the "erythema dose test, for there are no 
relations between the two test methods 
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Preventive Measures Against Tuberculosis in Vienna A GoUl 
Ezpertmental InvesUgations on Pulmonary Edema. F Brunn — p 262 
Qinical Aspects ot Enophtbalmic Goiter with Especial Consideration 
of Blood Picture O Zimmermann — p 265 
•Progress m Injection Treatment of Hemorrhoids H Henntnger — 

•Parenteral Treatment of Pernicious Anemia A. Scheebter — p 272 
Koentgen Examinahon of Postoperative Bdiary Fistulas F Fleischner 

Treatment of Functional Amenorrhea. R. Hofstatter . p 275 


Injection Treatment of Hemorrhoids — Henninger 
reviews the history of the injection treatment of hemorrhoids 
and describes his own observations on sixty-seven patients At 
first he used 70 per cent alcohol and, in the case of internal 
hemorrhoids he always obtained good results with this method, 
but the injection into a subcutaneous nodule resulted in gan- 
grene This induced him to try a milder substance and on the 
Lsis of Winklers report, he tried the various types of sugar 
m glycerin, which he had found helpful m the treatment of 
more than 100 cases of varicose veins He tried dextrose 
lactose and galactose with glycerin, and he is as yet unable 
to say which of these is the most effective. The solutions 
employed by him were a 10 per cent solution of dextrose m 
undiluted bidistilled glycerin, either alone or with the addition 
of 4 tier cent quinme hydrobromide a solution of from ZO to 
25 per cent galactose in bidistilled glycerin and a 10 cent 
solution of quinine hydrobromide in 70 per cent alcohol The 
author points out that the unfavorable results reported from 
the injection treatment probably concern the external hemor- 
rhoids because the skin reacts differently from the mucous 
membrane For this reason he advises the employment of 
different injection fluids for the e-xternal and mternal n^ules 
For the mternal nodules he recommends the use of alcoho or 
of alcohol with quinine, and for the e.xternal nodules ^e employs 
only tlie sugar glycerin combinations The doses should be 
small if alcohol is used, from 0 5 to 1 cc should be mjected 
m each nodule, and in case of the sugar glycerin combinations 
from 1 to IS cc. should be given These combinations should 
be warmed before injection to make them more fluid It is 
gLerally possible to treat all existing nodules m one session 
Parenteral Treatment of Pernicious Anemia -Schechter 
u AUnt the oarenteral treatment represents considerable 
in Ae theraw of pernicious anemia It is particularly 
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tion of injections of liver extract and of choline proved helpful 
in that the blood status became normal or even supernormal 
There was no absolute failure, nor any fatality among the seven 
teen cases in which the author employed the mjection therapy 

Kluucheskaya Meditsina, Moscow 

11 1 118 (Aos 1 2) 1933 Partial Inde.x 
Meaning of Cerebral Sensibility Changes in Pregnancy for Organisro 
P P Lararc\ — p 1 

Analysis of Tbconcs Regarding Angina Pectoris N M Rudnitskiy 

— p 1-^ 

Method and Problems in Treatment of Workers with Frequent and 
Continued Morbidity T G Gclman — p 34 
•Results with Blood Transfusion A V Smirnov and A. I Ermolcnko 
— p 41 

Functional Diagnostic Meaning of Electrocardiogram 0 P Kufaresa 
and I T Karasev — p 68 

•Blood Picture m Endocarditis A M Vydrim — p 86 
S 3 rmptomatology of Primary Isolated Sclerosis of Pulmonary Artery 
S P Solomin — p 91 

Angina Like Syndrome of Vegetative Character D A Kogan — p 98 

Blood Transfusion. — Smirnov and Ermolenko report tlieir 
observations in 260 blood transfusions performed on 189 
patients When the mam indication was to mcrease blood 
coagulability, tbev resorted to tbe citrate method. Citrated 
blood with dextrose yvas used when the indication was to 
replenish the blood-vascular tree After copious hemorrhage, 
whole blood was given They insist on the use of the three 
drop method of Nuerenberger for the compatibility test in 
every case in addibon to grouping of the donor and the 
recipient In three of tlieir patients the test was jxisitive ui 
otherwise corresponding groups They believe in the use of 
relatively small doses, from 100 to 200 cc., to accomplish henio 
stasis They conclude that blood transfusion is the most potent 
means of combating a hemorrhage The effect is benefiaal 
but evanescent in acute septic conditions, the percentage of 
permanent improvement being insignificant In chronic sepsis, 
blood transfusion gave a high number of permanent recovenes 
especially when combined with specific vaccine therapy 
Blood Picture in Endocarditis — Vydnn reports on hema 
tologic studies m twenty-five cases of endocarditis Of these 
twenty patients had chronic endocarditis and five had the acute 
form In four of the patients with chronic endocarditis he 
found in addition, a glomerular nephritis Shilling s method 
of counting was used The blood picture in the acute endo 
carditides showed an erythrocyte count of 2,000,000 or lower 
a hemoglobin percentage of from 20 to 35, a neutrophil leuko- 
cytosis with deviation to the left (Schilling), and a presence 
of juvenile forms of from S to 8 per cent Such a picture 
offered a poor prognosis Three' of the five acute cases proved 
fatal The red count in the milder cases was from three and 
one-half to four million and the hemoglobin from 60 to 70 per 
cent The color index y'acillated between 0 6 and 0 7 There' 
were signs of secondary anemia both m the acute and in the 
chronic cases in which septic manifestations and poor resistance 
were present In two patients the blood picture approximated 
that of pernicious anemia, the erythrocy tes fell to 1 030 000 and 
the color index was 0 9 per cent A leukocyte count of from 
10,000 to 12 000 was found in eleven patients, and in cases 
complicated yvith glomerulonephrihs the count reached 18,000 
The differential count showed from 84 to 86 per cent of neu 
trophils with a deviation to the left from 2 to 4 per cent of 
juvenile forms and a lymphopenia In favorable cases, leuko 
cytosis disappears and the lymphocytes increase. Six jiatients 
with septic manifestations and poor resistance presented a pic 
ture of leukopenia Monocytosis of from 12 to 16 per cent 
was seen in patients with good resistance and a favorable 
course. The blood picture in the tliree fatal cases showed a 
sharp deviation to the left on the part of the neutrophils, vvitb 
a juvenile cell count up to 11 per cent and a 20 per cent 
monojienia Eosinophils were present in twenty -two cases but 
did not appear to have any diagnostic significance. A lympho 
cytosis of from 35 to 40 per cent without a delation to the 
left was present in six cases These were cases with a favor 
able course Qianges in the vascular-endothelial system men 
tioned in the literature and manifested by the presence of 
endothelial cells in the circulating blood were obseryed in only 
two cases and in these the chrome endocarditis was complicated 
by a syphilitic aortitis The author did not observe any 
improvement from blood transfusion 
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A case of duodenal ulcer following on, and probably 
caused by, abdominal trauma was recently called to 
our attention Tins case, with all the details and roent- 
genograplnc obsen'ations, has been described by one 
of us ^ In studying the etiologic traumatic factors 
nhich ne believe led to the formation of the ulcer, we 
had occasion to look into the literature, not only of our 
own country but of foreign countnes as well Having 
established to our own satisfaction that in at least this 
one instance the relationship of the trauma to the duo- 
denal ulcer was one of cause and effect, we were sur- 
pnsed to learn two supplemental facts first, that 
American literature fails to take serious notice of the 
possibility of such an occurrence or glosses over the 
fact, many if not most American clinicians probably 
denying the existence of such a relationship, second 
that foreign publications not only recognize the fact 
that traumatic ulcer of the duodenum or stomach does 
occur, but German and French literature is replete 
with very illustrative examples and references and not 
only recognizes its existence but describes in detail the 
modus operandi of the trauma, the clinical manifesta- 
tions tliat accompany the formation of the lesion, and 
the clinical course of this unusual ulcer syndrome 

Approaching the subject at first wnth a healthy skep- 
ticism, we soon recognized the validity of the foreign 
wnters who described this clinical picture By the 
same token we had occasion to find fault with the 
undue diffidence and skeptiasm of our own students 
of gastro-enterology m refusing to accept the concept 
of traumatic gastric ulcer What was even more note- 
worthy wms the fact that most of our own confreres 
wdio should have been in a position to pass an opinion 
were usually entirely ignorant of the existence of the 
problem, if a problem existed, or had no personal 
knowledge of, or experience wnth, the underlying facts 
or premises of the thesis 

A brief review of the facts in tlie case which so 
impressed itself on us is as follows 

A woman, aged 45, who ne\er liad any previous digestive 
disturbances or complaints, was \iolcntlj thrown out of a seat 
of a bus, late one afternoon and catapulted across the aisle 
so that the epigastric area of the abdomen forcibly struck a 
projecting edge of the opposite bench She complained forcibl> 

1 Gcrendasr Julius Am J Surg to be published 


of the pain but was able to proceed to her home. The next 
morning she felt a less severe epigastric distress, on evacua- 
tion of the bowel she noted that the stools were “black’ 
(melena) Two dajs later she felt nauseated and vomited i 
large quantitv of blood She was removed to a hospital where 
the hematemcsis was rejieatcd several times, associated with 
melena The phjsical evammation at this time, aside from the 
shock revealed a large bruise to the right of the epigastrium 
She left the hospital about a month after admission, the gastric 
hemorrhage being controlled bj the usual conservative methods 
The course of the case has been characteristic of a typical 
Moynihan duodenal ulceration There were periods of svmp- 
toms of severe pain heartburn, vomiting and relief by food 
and alkalis, alternating with other periods of relative quies- 
cence Two further roentgenographic studies, one taken one 
month after the accident and a third series taken thirteen 
months after the injury, all clearly corroboratefd the presence 
of a duodenal ulcer characterized by deformitj of the duodenal 
bulb, pylorospasm and a slight six-hour gastric residue Two 
years after the injury, and in spite of repeated courses of 
medical treatment (bed rest alkalis the Sippy diet) one has 
no difficulty in recognizing all the features of a true duodenal 
ulceration characterized clinically by postprandial pain, vomit- 
ing, heartburn and loss of weight Epigastric tenderness on 
deep abdominal pressure persisted The question of operative 
intervention, two years after the occurrence of the trauma and 
of the onset of symptoms, has been broached on account of the 
persistence and the seventy of the symptoms 
Approaching the subject in a dispassionate and purely jurid- 
ical mood, one must recognize that before, and up to the 
moment of the acadent there were registered absolutely no 
digestive disorders or other abdominal or general complaints 
Directly following the injury, or within twenty -four hours, we 
noted the development of symptoms, of signs and within two 
weeks, of the roentgen deformity of a duodenal ulcer The 
evidence seems convnncing that the trauma caused the ulcer 
Before drawing such a final conclusion, one must consider and 
dismiss such contrary arguments as may be advanced 

Could a silent ulcer have existed prior to the acci- 
dent^ Is the patient a malingerer, or at least exagger- 
ating and creating symptoms so as to establish a legal 
claim for compensation or for an award m a suit m 
negligence ^ 

It is true that about 5 per cent of tlie adult popula- 
tion have, or have had, a gastroduodenal ulceration 
It is probably equally true that in some of these indi- 
viduals ulcer may be passive, dormant or latent In 
this individual there was no previous history of ulcer 
of the digestive tract and nothing to point to its exis- 
tence Furthermore, this patient is normally sensitive 
and even hypersensitive to pain, by the styloid pressure 
test of Libman,= and for this reason, and on the basis 
of our experience with pain sensitivity in ulcer, we do 
not consider it likely or probable that an ulcer could 
have existed wnthout consciousness of its existence 

2 Libman E Tr A. Am Physicians 41 305 1926 44 52 19^9 
Crohn B B Am T Surg 7 474 (Oct.) 1929 Lihman Anniversary 
Volame Intemationaf Press 1 337 1932 ^ 
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We are, to be sure, lacking a radiographic stud> of 
the stomach before the accident, but such endence 
uould be piossible only by a rare coincidence 

Against the argument of malmgenng or exaggera- 
tion on the part of the litigant, it must always be 
remembered that an ulcer defomrity and njche was 
three times shoum to exist in the duodenal cap It is 
the actual existence of this ulcer defonnity that inter- 
ests us scientifically, not the degree of complaint that is 
at issue before us 


see little point in these experiments, for true ulcers 
have never been seen in the dogs, even uhen they nere 
allowed to survive for vai^ung penods In most of 
the animals in which the injury was sublethal, e\adences 
of healing were readily demonstrable, this fact agrees 
with the expenence of most laboratory workers who 
have attempted to produce ulcers in ammals by creating 
mucosal defects, by mucosal injection expenments, or 
by other means All such defects heal readily if the 
conditions of the experiment remain uncomplicated 


MEDICAL LITERATURE 


From a perusal of the American literature and text- 
books it soon becomes evident that the passing refer- 
ences and guarded opinions which refer to this subject 
are based on the experiences of other, usually foreign, 
wnters There are no publications m American medi- 
cal journals that deal clearly with this subject or whicli 
exhibit first-hand information, expenence or case 
histones 


The fact that foreign literature and many foreign 
writers accept the premises and the conclusion make it 
all the more important that the subject be thrown wide 
open for cntical discussion by the resident members of 
our own profession, known m this country for their 
critical resen^e and healthy skepticism toward new con- 
cepts and suggestions 

A compreliensive review of the foreign literature on 
this subject is contained in the 1930 edition of Richard 
Stem’s textbook “ Traumatic surgeons recognize the 
fact that severe abdominal blows may lacerate a stom- 
ach Such blows dealt directly, as a kick or a heavy’ 
body falling on the abdomen automobile injuries and 
falls from a height, constitute the principal means by 
W’hicli such traumas are administered Under such 
conditions, such a severe blow will cause injuries of 
the gastric wall, varying from mucosal and submucosal 
lacerations with extravasation of blood (submucosal 
suffusions) or acute hemorrhages with separation of 
the mucosa for laryung extents Greater blows may 
cause actual ruptures of all or of several of the coats 
of the stomach wall Such injuries usually occur on 
the lesser curvature of the stomach, at or near the 
pylorus, or may rupture the fundus completely by 
sudden elevation of the intragastnc pressure to the 
bursting point ■* The milder types of injury may 
regress w’lth healing, death may ensue from hemor- 
rhage or perforation, immediate surgical intervention 
may save the case, or, probably, an ulcer of the mucosa 
and the walls may follow as a sequel 

There are certain oft-quoted animal expenments that 
most writers are fain to refer to because of their 
reputed value in establishing such injuries The two 
authors most quoted are VannU and Ritter® Both 
wnters used rather crude methods to establish their 
point In all expenments a dog was anesthetized and 
tied, abdomen upward, on a table, a violent blow was 
dealt the abdomen with a heavy stick or hammer 
Tliere ivas no difficult)’ in producing lacerations and 
rupture of tlie stomach under these expienmental con- 
ditions, particularly when the experiment was carried 
out directly after a full meal had been given One can 


3 Stern Riclinrd TraumaUlche EostchunE inoere Knuikheiten Jena 
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CLINICAL OBSERVATIONS 

In 1856, Potam" first described a case m W'hich he 
attributed to a blow on the abdomen the formation of a 
gastric ulcer This is the classic case which initiates 
the literature on the subject A falling piece of fur- 
niture struck a woman aged 60, on the abdomen A 
continuous course of eight years of clinical symptoms 
of ulcer followed, death by inanition eventually result- 
ing At the autopsy a traumatic hour-glass stomach 
w'as demonstrated, w'lth an ulcer 2 by 5 cm placed 
"a cheval” on the lesser curvature and penetrating the 
body of the pancreas The case w'as presented in the 
clinic of Cruveilhier, the latter himself presiding, with 
no less a pathologist than Axenfeld to demonstrate the 
morbid specimens All those present agreed to the cor 
rectness of the facts and to the conclusion that the ulcer 
W'as traumatic m ongin The historical background 
and interest in this demonstration were notable 

The case of Potam marks the beginning of the inter- 
est m this subject At varying mterv’ds, successive 
cases were reported, so that by 1913 Petit* was able to 
recount no less than seventy-three plausible cases Of 
course, the objection may well be raised that between 
1856 and 1903 most of the citations were purely clini- 
cal observations, unsupported by autopsies or biopsies, 
occumng before the utilization of x-rays for verifica- 
tion, and before the recognition of the existence of 
duodenal ulcers (Moynlhan, 1903) Such objections 
are scientifically logical and call, tlierefore, for a more 
critical scrutiny of all the clinical data and for a 
rearrangement and readjustment of the facts 

CASES RUNNING A SHORT COURSE 
WITH RECOVERY 

Diimeny,® m 1903, was able to collect eighteen such 
likely cases, since which date many other examples 
have been added The injuries are of varying natures 
but are generally catalogued as (1) blows by falling 
bodies, usually heavj’ articles of furniture, falling 
wagons or massive crates, (2) injuries caused by a 
punch, a kick, human or animal, among which lucks 
by horses are the most common, (3) falls from heights, 
landing on the abdomen and striking projecting sur- 
faces, (4) being run over by a wagon or an automobile, 
or compression injuries resulting from railroad acci- 
dents The injuries m all instances were severe, lighter 
blows or falls rarely being recorded as leading to this 
symptom complex Within a few hours, or from one 
to six days following the injur), pain, vomiting and 
distress supervened The vomiting of blood may occur 
almost immediately or, at times, from tw'elve to tivent)’- 
fonr hours, later, or may occasionally be postponed for 
from one to two weeks After the initial shock (or 
collapse as the case may be), the full picture of a gas- 
tric injury becomes evident, quickly assuming the char- 

7 Potam A Bull Soc. anat, de Panj 3lt385 1856 

8 Petit C A. Paris thesis 1913 1914 

9 Dumenr A. L ulcire tramnatjquc de 1 eatoouc Pan* thesif 
1903 



Volume 100 

I^UUiEK 21 


TRAUMATIC ULCER— CROHN AND GERENDASY 


1655 


Bctensttcs of an ulcer, gastric or duodenal The course 
IS run in from a feu weeks to six months, almost 
always resulting m a clinical cure The cases that 
become chronic and exceed this time limit (six months) 
or develop complications are discussed later 

acute traumatic peptic ulcer, short course 
The following tj'pical examples of this type of case 
with spontaneous resolution are cited from tlie volu- 
minous literature 

A man, aged 38, was kicked in the right hjpochondnum hi 
the hoof of a horse Immediate \omitmg and violent cramps 
set in Tlie next daj there iras repeated hematemesis with 
mclena and severe postprandial pain There was rapid loss of 
weight and marked epigastnc tenderness on pressure, and 
diarrhea Under treatment with bed rest and milk diet for 
three weeks, all symptoms regressed 
A man, aged 57, was struck bj the shaft of a wagon in the 
upper part of the abdomen Immediate vnolent pain set m at 
the site of the mjun Eight dajs later vomiting began, which 
recurred dailv m spite of stnet dietarj treatment there was 
marked epigastnc tenderness on pressure Resolution occurrctl 
after six weeks 

These two classic cases are quoted merely as 
examples of instances of traumatic ulcer which, after 
a short course, responded favorably to treatment and 
recovered In the earlier reports from the literature 
actual proof or visual demonstration of the existence 
of tlie ulcer is lacking Roentgenographic or operative 
confirmation does not exist, and yet the sequential nse 
of the ulcer from the injury' seems plausible But 
there axe occasional cases cited m later literature in 
whicli without anv history of a previous gastnc dis- 
ease, an ulcer was visually' demonstrated as resulting 
from an injury The following cases may be cited as 
illustrative examples 

A railroad employee was caught between two cars, pam and 
loss of appetite resulted Six months later, severe attacks of 
abdominal pam became pronounced A progressive downward 
course followed At autopsj a perforated gastnc ulcer was 
observed on the lesser curvature, 12 cm from the pylorus 
In this case, the length of the time between the injury and the 
onset of severe symptoms somewhat weakens the argument 
favoring a traumatic origin of the ulcer 
A man was kicked with great violence in the upper part of 
the abdomen b> the hoof of a horse five days later, fatal 
hemorrhage supervened At the autopsy three ulcers were 
seen, situated on the lesser curvature of the stomach, one of 
which enclosed a large perforation i® 

As a striking instance of the rapidity with which 
characteristic duodenal ulcers may form, we may cite 
the following case 

A man aged 39, was vuolently struck by a heav'y falling body, 
and died sixty hours later of injuries to the thoracic organs 
A fresh bleeding, acute duodenal ulcer vvas exposed at autopsy, 
open vessels lying free in the necrotic walls and base of the 
lesion This case is of unusual moment as demonstrating the 
rapidity of the formation of peptic ulcers, a fact that has been 
clinically conceded by experimental pathologists for the usual 
peptic ulcer and must now also be conceded for traumatic 
lesions 

While such instances are striking m their evidence, 
It IS obvious that unsupported by' further facts the 
case for a traumatic ongm of an indurated gastnc or 
duodenal ulcer of the Cruveilhier ty'pe is still inconi- 
plete One must therefore rely for further evidence 

10 Dcroaet Tans thesis 1679 

11 Ltube wnimrn Centralbl f Win Med 8i 81 1886 

12 Paulj Aerztl Sachs erst Ztg 4124 1898 

13 Fertig Munchtn med Wchnschr 62 1781 1905 

14 Gniber G Dcnlachcs Vrch f Win Med 110 497, 1913 


on the type of case in which a typical chronic peptic 
ulcer followed abdominal injury' The literature is 
replete witli such citations, probably' not less than fifty 
or sixty' examples being susceptible of notation Alost 
of the cases followed long periodic courses, the clinical 
symiptoms being characteristic of a peptic gastnc or 
duodenal ulcer Actual proof of the ulcer, howev'cr, is 
lacking There are a few cases in which operation or 
autopsy bring full confirmation of the existence of tlie 
ulcer and m^e the traumatic etiologic factor so plausi- 
ble as to be almost undeniable 

CASES ILLUSTRATING THE CHRONIC TV PE 
OF ULCER 

The following are examples of the clironic type of 
traumatic ulcer 

A man, aged 40 a ranger, vvas traumatized by a fall against 
the butt of his own nfle For several hours he bad severe 
abdominal pain but no v omiting , later pains recurred regularlv 
after meals Relief followed after eight days but two months 
later pam, and now vomiting recurred with greater intensity 
Severe heartburn belching and pain follovved within a few 
irtinutes of the completion of the meal with vomiting from five 
to SIX hours later Several weeks later, severe hematemesis 
resulted in syncope, follovved by progressive emaciation induced 
by protracted pain and vomiting The man vvas pale, anemic 
and emaciated and showed marked epigastric tenderness on 
pressure Gastnc lavage and dietary treatment were activ'ely 
instituted, wath progressive relief The patient was observed 
on and off, for three years when eventually the symptoms 
ceased 

A man, aged 31, vvas involved in a railroad acadent, being 
compressed simultaneously in the epigastrium and the back 
Fifteen days later he began to complain of postdigestiv e dis- 
tress with vomiting half an hour after each meal Two months 
later, during the progress of the case, he was suddenly seized 
with severe hematesesis, he showed severe epigastnc tenderness 
on examination For six months there was a progressive down- 
ward course, in spite of very intelligent medical treatment 
One year later the patient was still vomiting, often with blood 
After a protracted course of two and one-half years, spon- 
taneous healing occurred, with full recovery 

Innumerable other cases of this type might be cited, 
Stem “ giving several v ery' plausible examples of trau- 
matic ulcer However, the actual vusible proof being 
absent, this group of cases is left m the category of 
likely and probable, rather than proved, instances 

CASES OF CHRONIC TRAUJIATIC ULCER PROV'ED 
BY OPERATION OR AUTOPSV 
A third group, however, offers real proof of the 
existence of an ulcer following directly, or soon after 
an accident to the abdomen, m which, previous to the 
trauma, no evidence or suspicion of a gastric lesion had 
existed Of this group, the following represent some 
but not all of the outstanding examples 

A patient had been injured by a violent blow on the abdomen 
Vertigo and shock resulted, with rapid successive hematemesis 
After one month, some improvement m the general condition 
was noted, but the postdigestiv e complaints were maintained, 
though the hemorrhages had ceased About three months after 
the accident a definite diagnosis of post-traumatic ulcer was 
made on account of the severe postprandial pam vomiting and 
progressive emanation Two years after the accident the 
patient died of pulmonary tuberculosis, at the autopsy a cica- 
trized plaque was observed on the lesser curvature of the 
stomach, midway between the pylorus and the cardia, from this 
cicatrized area scars radiated for 6 cm in sev eral directions vo 

g^l^L«vtg Wiihsm Inaugural Dusertation Kiel 1898 nuoltd by 
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Potain’s case, ^^hlch was referred to earlier m this 
article,' represents a bona fide instance of an ulcer 
demonstrated at autopsy to have followed on and 
existed for eight years after the acadent The posi- 
tion, size, and cicatnzation of the ulcer on the lesser 
cunfature demonstrates strong evidence, since the site 
corresponded to the location of the injury^ and the 
symptoms followed directly on the trauma 

A woman, aged 67, sustained a \iolent fall on the abdomen, 
subsequent to whidi she complained consistently of post- 
digestne pain Tuo lears later she had a sudden, enormous 
and fatal hematemesis At autopsy the stomach contained 
liquid blood and was the seat of a large ulcer on the posterior 
wall of the distal half of the stomach the base of the ulcer 
being adherent to the pancreas The ulcer was 3 5 b> 4 cm 
in diameter, elliptic, almost circular The fatal bleeding resulted 
from the erosion of an exposed branch of the splenic artery 

A man, aged 35, was struck m the abdomen by the hoof of 
a horse A few days later, tomitmg began Sjmiptoms con- 
tinued with increasing seventy for one year, at which time a 
gastro-enterostomy was performed for a pyloric ulcer A cure 
resulted 


Kronlem’s^” rather remarkable and striking case is 
probablj' the first in i\ Inch a duodenal ulcer was 
descnbed as following an injury 

A man aged 24, an equestrian, was violently throivn over the 
saddle of his horse, the abdomen striking with iiolence the 
pommel Twenty-four hours later the patient began to experi- 
ence violent postdigestiie pains Four weeks later, vomiting 
was added to his symptoms Howeier the symptoms were 
alleviated for a short penod of weeks only to recur with 
seienfy and with increased loss of weight 

Four months after the accident, the patient came under the 
observation of Kronlein There was marked epigastnc tender- 
ness and evidence of gastric dilatation with probable pyloric 
stenosis As much as 3 liters was lomited at one period, at 
times with the presence of free acid, at other times when 
coffee-ground material was obviously present without free 
acidity The patient was operated on eight months after the 
trauma A stenosing, cicatrizing ulcer of the pylorus adherent 
to the liver, was demonstrated at laparotomy A resection of 
the pylorus was undertaken, but death resulted At autopsy a 
round ulcer of the duodenum was observed, causing a marked 
stenosis of the duodenal lumen 


A second case by this author'" bears similar testi- 
mony to the existence of a post-traumatic cicatnzing 
ulcer 

A man aged 48 was struck m the abdomen by the handle 
of a pitchfork Severe pam began within twenty-four hours 
Three months later protracted vomiting occurred with loss of 
appetite and emaciation At operation a dilatation of the 
stomach was seen with white areas of scar tissue in the pyloric 
region On the suspicion of carcinoma, a resection was per- 
formed, the resected specimen, however, showing only the 
cicatnx of a healing pyloric ulcer 

A man, aged 40 three and one-half years after a powerful 
kick in the left hypochondnum and after a prolonged period 
of gastric distress and vomiting, underwent an exploratory 
laparotomy A gastro-enterostomy was performed for an ulcer 
adherent to the mferior surface of the liver the anterior sur 
face of the body of the stomach was adherent also to the 
anterior abdominal wall 


The case of Abercrombie, a report of which was 
published as earl} as 1824, deserves due consideration 

A woman was kicked in the abdomen by a horse. An inflam- 
matory tender area in the upper part of the abdomen w-as 
present for some time but suddenly disappeared during an 
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attack of coughing Severe diarrhea was followed, after a 
Ume, by death At autopsy there was noted a perforated ulcer 
of the lesser curvature of the stomach adherent to the Incr 
the site of a fistula connecting the wall of the stomach with 
the ileum The sudden change in tlie course of the symptoms 
was thus to be explained on the basis of a sudden rupture of a 
perforating ulcer with abscess into the lumen of the ileum 

Wcndel-- cites the case of a man who sustained a violent 
fall on the abdomen After a protracted course of four years, 
cure resulted following a gastro-enterostomy for a stenosing 
pvlonc ulcer 

While the pylorus seems most often to be the site 
of the ulcer, the lesser curvature ranks next in fre 
quency The following case is a little unusual 

A man aged 35, sustained an abdominal injury, which was 
followed by symptoms of ulcer for one and a half years There 
had been no previous gastric complaints The usual vomiting 
and hematemesis finally ensued At operation an inflammatory 
mass occupied the lesser curvature, four fingerbreadths from 
the pylorus This mass consisted of a fistulous tract leading 
from the base of an ulcer through inflammatory tissue with 
numerous small abscesses to the bed of the liver =3 

The case of Pauly is ,s cited and discussed bv Stem as an 
ulcer occurring as a result of a violent throw backward on 
the part of a man to prevent a fall Six weeks later a duo- 
denal ulcer perforated with fatal issue Though the patient 
had always been absolutely well before the fall Stem, who is 
very critical tends to accept the case as one of traumatic ulcer, 
though with some hesitation 


CASES sustained BY EOENTGENOGRAPHiC DEStOA- 
STRATION OF 'ULCEE 

Stem® further accepts without reservations two 
cases in which the roentgenograpliic evidence of an 
ulcer forms the substantiating evidence In one case, 
that of O Gross, a lesser curvature niche was seen 
fifteen months after the injur}' In the second case, a 
penetrating duodenal ulcer with niche formation was 
roentgenographicaily observed two years after the 
injury 

■COMMENT 

While this article is not intended in any way to 
include a comprehensive review of all the cases in the 
literature, sufficient striking and illustrativ'e cases have 
been cited to demonstrate the outstanding character- 
istics of the etiolog}', patliology and clinical course of 
a traumatic ulcer 

ETIOLOGY 


From tlie standpoint of etiology, it wnll readily he 
seen that cases in men far outnumber those in women 
as can easily be assumed, da} laborers and artisans 
employed in the more strenuous occupations being 
exposed more freely to accidents The trauma is always 
of the severe t}'pe, falls, violent compression injunes 
and vehicular acadents, blows from falling bodies and 
from projecting objects predominating There is an 
immediate penod of shock, followed within a short 
time (from twenty-four hours to a few' days, at most, 
weeks) by the onset of S}'mptoms 
Occasionally the violence involves a portion of the 
body distant from the abdomen, tlie indirect force 
acting along tlie pnnciples of contrecoup In more 
instances the posterior ivall of the stomach lias been 
lacerated by falls on the spine, or by explosions Sucli 
an unusual mechanism is illustrated in the case of 
Thier}' -* in w hich a man fell 24 feet, landing on his 
buttocks, the injury resulting in an ulceration of the 
gastnc mucosa. Occasional cases have been cited in 
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which the violence of abdominal wall contractions are 
so severe, as m attempting to sa\e oneself from a fall, 
that die mucosa of the stomach is bruised by the 
strenuous muscle effort, or, as in a case cited, of the 
niaii lifting a heavy cask of wine 

PATHOLOGi 

The pathologic changes that result from the injury 
are probably at first merely submucosal or mucosal 
hemorrhages, wjth lacerations of the ivalls of the stom- 
ach of \arious degrees of seventy After the short 
preliminarj' or incubation period, the s>nuptoms point 
to the formation of a true peptic ulceration occupjung 
the seat of the trauma and caused, presuniablj’, bv the 
peptic digestion of the lacerated and blood-suffused 
mucosal tissue Such ulceration occurs with great 
rapiditj', apparentl)' wuthm a few hours or, at most, a 
few' days 

Traumatic ulcers are usually single, occasionally, as 
in the case cited by Fertig,” three gastric ulcers were 
seen all m the same line along the magenstrasse or 
lesser curv'ature groore, one of which had opened the 
coronar 3 ' artery of the stomach The form of die ulcer 
IS variable, it may be circular, elliptic or oval The 
dimension vanes from 0 5 cm to 5 or 6 cm in diameter 
The ulcer does not necessarily occupy the whole evtent 
of the traumaPc tear In the case of Potam,' the cica- 
tnx extended almost half across the organ, though die 
ulcer occupied only the lesser cun-ature of the tear 
Microscopicall}', the fully developed traumatic ulcer 
differs in no way from the usual peptic ulcer 
The site of the ulcer is frequently the pylorus, often 
the lesser cun'ature, and occasionally the surfaces of 
the anterior or postenor walls of the antrum or body 
of die stomacli In this respect traumatic ulcers follow 
the statistics for distnbution of the usual peptic ulcer 
not necessanly that these sites are more often exposed 
to the trauma but because these are the areas of the 
stomach w'liere, according to the theory of Aschoff 
minor traumas, such as occur from rough food or 
chemical mjunes, result in ulcer formation 

A more obvious explanation is also plausible, for it 
IS die antrum and the lesser cunature of the antral 
region that are exposed to injuries, since these areas 
of the stomach underlie the exposed epigastric angle of 
the abdominal wall The pylorus, lying deeper and 
more to the right, is less exposed but more liable to be 
compressed against the vertebral column as a result of 
a crushing blow or fall The great tendency of the 
pyloric ulcer to cause stenosis is easily understandable, 
as here there is not only the customary tendency of 
p)lonc ulcer to cicatrize with stenosis but also the fac- 
tor of the fibrous healing of the traumatized pyloric 
tissues incident to die onginal injur)' 

Ihe duodenum as the site of traumatic ulcer seems 
far outnumbered by the stomach This is easilj' 
explained on tW'O grounds The duodenum is better 
protected from direct injury by its deep placement and 
attachment to the right border of the vertebral column 
opposite the first and second lumbar \ ertebrae In this 
site It is sheltered by the broad projecting bulk of the 
bodies of the \ ertebrae and can be readied only by a 
very direct and insinuating blow or object In the 
second instance, the earlier literature fails to recognize 
duodenal ulceration, since before the publications of 
Mojuihan m 1903 the existence of duodenal ulcers was 
practicall)' oi erlooked It is for this reason that statis- 

25 Aschoff LccUirei on Patholo^;> Ntrr 'iork, Paul B Hoc^er 


tical companson of tlie relatne frequency of gastric 
versus duodenal lesions must be inaccurate 

In addition to the ulcer itself, the pathologic descrip- 
tions deal with perforations of the ulcer bed and adher- 
ences to the pancreas. In er or abdominal walls , 
fistulous tracts incident to chronic perforating ulcers, and 
abscesses and foniis of localized jientonitis as well as 
occasional gastrocolic and gastrojejunal fistulas are also 
cited as complications of traumatic ulcer 

Gastric aciditj' or the existence of free hydrochloric 
acid in the stomach contents seems a constant factor 
m all the literature, wherecer the anal) sis of gastric 
contents is mentioned, free acid and high degrees of 
total acidit) are ahvavs quoted There are no instances 
of anacid traumatic ulcers 


S\MPTOMATOLOG\ AND COURSE 
The onset of the digestive sj'mptoms corresponds to 
tile formation of the peptic ulceration The symptoms 
are usually initiated by pam and lomiting hematemesis 
occurring early m the course or with the first bouts of 
vomiting Sometimes hematemesis is delayed, occur- 
ring only w'ceks or months later in the course All the 
cases are characterized by emesis of blood or by melena, 
for hemorrhage seems to be a constant report in tlie 
literature, either because it is a constant phenomenon 
or because no author will report a case without this 
confirmatory and pathognomonic symptom In general, 
the clinical course of the case resembles m all its fea- 
tures that of the customary peptic ulcer Periodicity is 
an outstanding feature, though the usual seasonal varia- 
tions and recurrences liaie not been noted The cases 
seem to run a more severe course, how ever frequently 
being accompanied by those more serious complications 
associated with ulcer such as perforation, hemorrhage, 
pylonc stenosis, and hour-glass deformity 
The progressive downward course m the more seri- 
ous and fatal cases is characterized by protracted 
vomiting, loss of weight and flesh, anemia, and seiere 
emaciation Many of the cases have come to operation, 
gastro-enterostomy being the procedure of choice since 
most of the operatne indications have been predi- 
cated on the pjlonc stenosis, wdiich is so common a 
complication 

Malignant degeneration of traumatic ulcer has not 
been obsen’ed 

PROGNOSIS 


Little may be said on the subject of prognosis It is 
obi lous that only the more severe cases are reported in 
medical writings The milder cases haie been occa- 
sionally reported, but, resulting m spontaneous cure 
are subjected to tlie criticism that the ulcer had not 
been demonstrated or proved bejond a reasonable 
doubt With the free use of roentgenograph) , it seems 
likely that more cases of tlie less seiere and nonfatal 
t)'pe will be increasingly reported 

Does mild trauma play an) important role m tlie 
formation of the usual peptic ulcer ^ Various authors 
haie reported trauma as an etiologic factor in groups 
of accumulated ulcer statistics 

Thus, Mattison ““ reports t\i ent) -five cases of trau- 
matic ulcer and states that in his opinion I 5 per cent 
of all peptic ulcers haie some relative traumatic insult 
before the onset of s)Tnptoms Fnedenwald,-^ in 200 
collected cases of peptic ulcer, found a history of 
trauma to tlie abdomen in 2 per cent of the senes 

26 Mattison K. Traumatic Gastnc Ulcer Hrffiea S6 J70 (June 15) 
192*1 
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Hurst states that from time to time there is a close 
connection between trauma and the development of a 
gastric ulcer, though he quotes no percentages Ein- 
liom makes a similar obsen ation 

The thought is thrown out merely as a suggestion 
that perhaps mild traumas ha\e been overlooked in the 
anamnesis of ulcer cases , given an ulcer constitution 
and chemism, mav not seemingly mild trauma be a 
more frequent deciding etiologic factor than has 
hitherto been admitted^ 


CRITICAL SUMMARY 

Lmiger and Molmeus have speafied certain pos- 
tulates that need to be satisfied before a case of sus- 
pected traumatic ulcer may be accepted as a true 
example of such a lesion 

1 Proof must be given of the absolute absence of gastro- 

intestinal complaints or sj mptoms prior to the accident 

2 The trauma must be a severe one and localized to tlie 

abdormnal wall, preferablj to the epigastrium 

3 The immediate onset of symptoms must follow the injury 

4 The continuation of the developing symptoms and signs 

must assume the characteristics of a true gastric or 

duodenal ulcer 

Judged by these postulates, it seems impossible to 
escape the conclusion that traumatic ulcer of tlie stom- 
ach and duodenum does exist While it is likely tliat 
some or even many of the cases quoted in the earlier 
foreign literature may be instances of lacerations or 
contusions of the gastric mucosa ratlier than of true 
ulcers, yet a large majority of the citations refer to 
cases that answer all the postulates and may be accepted 
in good faith as characteristic speamens of ulcers 

The subject of traumatic peptic ulcer has great medi- 
colegal importance Much depends, m compensation 
cases of this type, on the evidence of expert witnesses 
and authoribes It behooves those tliat occupy such a 
position in the medical community of this country to 
acquaint themselves with the literature and with the 
facts, the better to be able to judge of the statements 
and evidence of opposing witnesses and lawyers in the 
interests of justice The complainant should not be 
deprived of fair compensation because of ignorance of 
the facts on the part of the medical expert who is 
called on to answer the usual "hypotlietical” question, 
nor should a malingerer be allowed to set up a false 
claim that cannot be intelligently rebutted by the expen- 
ence and wisdom of learned medical authorities 

1075 Park Avenue— 956 East Jersey Street. 
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The General Practitioner and Therapeutics — Medical 
students ought to be taught therapeutics just as thoroughly as 
they are now taught diagnosis or pathology In con- 

necUon with this one might have reason to hope that the general 
practiUoner, who has ample opportunities for observnng the 
therapeutic effects of drugs, might play a more important part 
in the advance of therapeutics than he has done for the last 
hundred years Many observant general practitioners find out, 
as the result of their e.xpenences, points about the effects of 
drugs or their side actions which may seem too msignificant to 
warrant publication Though these points taken singly may 
seem of little importance, taken in the aggregate the expenences 
of the general practitioner, if they could be collected and 
assessed, would certainly assist greatly in the advan^ of jirac- 
tical therapeutics -Gunn, J A ^ Remar^ “ 

Research in Therapeutics, Brt! M J 2 391 (Aug 27) 1932 


THE TREATMENT OF AMEBIASIS WITH 
lODOCHLORHYDROXYQUINOLINE 
(VIOFORM N N R) 

N A DAVID, MD 
H G JOHNSTONE, PhD 
A C REED, MD 

AAD 

C D LEAKE, PhD 

SAN FRAX CISCO 

Chmiofon N N R, which is sodium lodohydroxj- 
quinohnesulphonate, has been widely exploited under 
various trademarked names (“vTitren,” “anayodm”) as 
a relatively nontoxic and supposedly efficient amebaade 
It IS amazing that there was until recently, so little 
critical experimental or clinical study of this compound, 
especially in comparison with other halogenated oxy- 
quinolmes, of which there are many Why was lodo- 
hydroxyquinolme selected for clinical exploitation from 
those halogenated oxyqumolmes available for study 
when no evidence was furnished that it has demonstra- 
ble advantages over tlie others ^ 

EXPERIMENTAL DATA ON lODOCHLORHYDROXV- 
QUINOLINE 

As part of a comprehensive survey of the chemo- 
therapy of amebiasis,’ this compound was compared 
with hydroxyquinolme and certain of its halogenated 

Table 1 — Comparison of Biologic Aciwilv of lodoclilorliy 
drovy quinoline (Viofomi N N R) with Sodium 
lodohydrovvqiiinohncsulphonatc 
(Chmiofon N N R ) 


Biologic 

lodochlor 


Activity 

hydroxy quinoline 

ChlnlofOD 

Toxicity In gnlnea 

200 mg per Kg kills 

POO mg per Kg klUs 

plKB on single oral 

18/20 guinea pigs 

7/15 guinea pigs • 

ndmlnlBtratlon 

wltbln 4 days 

within 6 days 

In vitro amebacidal 
concentration In 24 
hour* 

Soluble HOI com 
pound 1 10 000 

1 COO 

Balantidicidal activity 

Cured’^ 80% at divided 

C^red 00% at divided 

Id DBtnrally Infected 

total dosage of 160 mg 

total dosage of GCO mg 

gtilnca pigs 

per Kg with 20% 
mortality 

per Kg with 40% 
mortality 

Amebacidal effect In 

Cured 7/8 at 100 mg 

Cured 2 at BOO mg 

natorally Infected 
mocaoncs 

per Kg for 10 days 

dally for 28 days tilled 
2at2Gm dally for 10 
days (J F Kessel) 


denvatives from the standpoint of oral toxicity in 
guinea-pigs and cats, amebacidal action in vitro, and 
balantidicidal effect m naturally infested guinea-pigs 
We noted an increase in toxicity witli increasing halo- 
genation of oxyquinolme and in proportion to the 
atomic weight of the halogen and a comparable increase 
in balantidiadal effiaency A similar relation could not 
be established, however, with respect to amebacidal 
action in vitro Of some elev en halogenated hydrox)'- 
qumohnes examined we concluded that lodoclilorhy- 
droxyquinohne was tlie most promising of the group 
for further study w itli the possible exception of diiodo- 

This report is based on part of an extended cooperative stndy of the 
chemotherapy of amebiasis conducted by the Pacific Institute of ^ 

Medicine within the Hooper houndation for Medical Research 
Pharmacological Laboratory of the University of Cahfornm Medical 
School San Francisco and supported in part by Eh Lilly ^ 
apoliB and the Ciba Company Inc. Lew York Dr L L. Stanley 
permitted work at the San Quentin Prison and cooperated m carrying 

1 Leake C. D Chemotherapy of Amebiasis JAMA, ©8 195 
(Jan 16) 1932 
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h) drox) quinoline, uliich is still under imestigation 
This confirmed a prehniinar} sunej, the data on uhich 
hare been published = In monkejs natunlh infested 
rrnth Endamoeba histolj-tica lodochtorhj drox} qumolme 
n-as found to be more efiPectire in nontovic doses in 
completeh and permanent!} clearing the stools than an)' 
mode of treatment 3 et reported on ^ Its supenorit}' to 
chiniofon N N R is indicated by the summarized data 
offered in table 1 On the basis of this endence, we 
felt justified in making a cntical clinical stud) of the 
effectiveness of lododilorh) droxyquinohne in human 
amebiasis, espeaall}' since so man}' competent obsen ers 
hare reported good results w'lth chiniofon,^ although 
our clinical experience with the latter has been 
disappointing 

lodochlorhydroxr quinoline is descnbed in New and 
Nonoffiaal Remedies under the name "vioform” as an 
iodine containing dusting pow der proposed as a substi- 
tute for lodofonn “ It is a grayish-yellow pow'der witli 
a faint aromatic odor, almost insoluble in w’ater, spar- 
ingly soluble in alcohol but soluble in hot glacial acetic 
acid It contains about 40 per cent iodine in com- 
parison wuth 26 per cent in chiniofon, in addition to 
about 12 per cent chlonne Some absorption of this 
drug occurs from tlie gastro-entenc tract, and it is 
excreted in part in the unne 


DOSAGE 

For our dosage in human amebiasis we decided to 
begin wnth about one-tenth the dosage we found effec- 
tne without any endence of toxicity in monkey ame- 
biasis This averaged 0 75 Gm daily on the basis of 
10 ng per kilogram for a 75 Kg person and was con- 
veniently administered in capsules of 025 Gm each, 
given three times a day We believe that twice this 
amount could be tolerated by the average individual 
without danger As we found that 0 75 Gm daily for 
ten da)'s, a total of 7 5 Gm , was not uniformly effective, 
we gave most of our patients a second such course of 
therapy after a rest period of a week to ten days fol- 
lowing the first This double course of lodochlorhy- 
droxyqumohne therapy we found successful, as our 
data herewith reported indicate We recommend that 
tins dosage be used in chronic amebiasis cases without 
dysentery but that higher dosages be employed for 
severe cases 

UNTOW'ARD EFFECTS 

With this course of treatment (0 75 Gm daily for 
ten days followed by a week’s rest, after which 0 75 
Gm daily was repeated for anotlier ten days, for a total 
of 15 Gm in four weeks), we found no signs of tox- 
icity nor unpleasant symptoms in any pabent Usually 
the patient’s stools hardened after three or four days’ 
treatment, and some conshpation was noted The stools 
presented a characteristic oily green appearance This 


2 Andcrtcn H H Da\nd| N A and Koch D A EfTcctj of the 
Halogenation of Oxyqainohnes on Biological ActudUes Proc. Soc ^Pcr 
Bloi & Med 28 484 (Feb ) 1931 

3 Anderson, Id H and Koch D A lodochloroxyqufnolinc 
^ loionn N N R ) as an Amcbacidc in Macaques, Proc. Soc ^per 
Biol d. Med 28 838 (May) 1931 

4 Muhlens P and Mcnk W Ucbcr Bchandlunetvcrauche der 

chromwhcn Amobenruhr mit \atrcn Munchen med. Wcbnschr 68 
802 (Jane 30) 1921 Muhlens P Funf Jahre Behandlung der 

nnt alien 1 05 Arch f Scbiffs u Tropen Hyg 2Bi49l 
1925 Jones, P H and Tamer R. H lodoxy quinoline Sulphonic Acid 

the Trwtanent of Amebic Dysentery T A M A 93 583 (Aug 24) 
lir? ,^^^Dor F \\ and Hulsc, C R Treatment of Amebiasis 
jnth Anayodin Ann Rep 19 Med Dept 
1930 p 64 Thonnard Neumann K 
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inmished genCToas supplies of iodochlorh>droxyqainoline for this siudy 
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ma} be used as an index of whether or not the patient 
takes the drug 

In rabbits killed b} air injection after the oral admin- 
istration of 100 mg per kilogram for ten da}S Dr 
James Rinehart of the Pathological laboratory of the 

Table 2 — Response of Amebtasts Pattents to Treatment nnth 
lodochtorh \droxi qninoline 
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• Uncooptrativr nuLlMit to continuwl rtanger ol iclnlcctlon from 
wll,, who refuged trentuicnt 

t Theec patlentg were all memlieni of the game famllj- and were 
gubject to eongtant dancer of reinfection from frlcndg and relatlvcg 
refuglnc treatment 

1 Subject to reinfection from unhyRienIc enrlronmcnt beyond our 
contTol 


University of California Medical School could find no 
demonstrable gross or microscopic injury that could be 
attributed to the drug However, in animals dying 
from a single dose of 250 mg per kilogram by mouth. 
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fatt} infiltration and small necrotic areas were noted 
in the Iner, and also some injurj^ to the renal tubules 
r\as seen These observations suggested that r\e uatch 
our patients carefully for any indication of liver or 
kldne^ damage during and after lodochlorh} drovy- 
quinohne therap} We found no eridence of such 
injurj in anj case, howerer 


SOURCE OF PATIENTS TREATED 

Tvo separate groups of patients, found infected with 
E Instoh-tica have been treated w ith iodochlorh 3 'drovy- 
quinohne and observed oier a considerable length of 
time Since the conditions -varied under wEich each 
group was treated, they are stated here, since more 
success in treatment was obtained with one group than 
with the other 

The first group (cases 1-17, table 2) comprised those 
seen in the outpatient departments of klary’s Help 
Hospital and the University of California Medical 
School in San Francisco Four Filipinos are included 
wEo, altliough not clinic patients, worked in the uni- 
■V ersitj hospital and w'ere found to harbor E histoljrtica 
on routine examination These patients were given the 
drug to take at home according to explicit directions, 
but some of them failed to follow their instructions 
properl}' 

The second group (cases 18-47, table 2) comprised a 
number of inmates at San Quentin Penitentiary found 
on the routine examination of new' entrants to harbor 
E histol}'tica ® These were treated under ideal condi- 
tions and probably for this reason our results were 
better The drug was given in capsules to each man, 
who was required to swallow them in the presence of a 
trusted prison pharmacist The likelihood of reinfec- 
tion through infected food handlers in the pnson we 
believe was practically eliminated, since early in our 
work at San Quentin a thorough survey of the mess 
force was made and men found harboring E histolytica 
were changed to other positions and treated In the 
San Quentin group a more satisf actor}' post-therapeutic 
stool follow-up was possible than in tlie clinic group 


THERAPEUTIC RESULTS 


The data on the results of our treatment of forty- 
seven amebiasis patients by means of lodochlorhydrox}'- 
quinohne are summarized in table 2 Most of tlie 
patients recened between 200 and 250 mg ot the drug 
per kilogram of body weight within about thirty days 
The smallest effective dose was 120 mg per kilogram 
in ten days in a 5 lear old cliild (patient 2) The 
largest total dose was 600 mg per kilogram in four 
and one-half months in an 18 year old Filipino (patient 
12) Our criteria for the clinical effectiveness of anti- 
amebic therapy hai e already been discussed " 

By reference to table 2 it may be noted tliat we had 
mucli greater recurrence of infection among the clinic 
patients (cases 1-17) than among the pnson group 
(cases 18^7) We behei e tliat this w as due not so much 
to lack of effecti-v eness of the drug as to reinfection 
from relatives and fnends not under obsen’ation or 
treatment, or to other unhygienic environmental factors 
difficult to control The pnson patients were under 
"ideal control so far as possibility of reinfection was 
concerned, and it is significant that no recurrences of 
amebas hai e been found in this group on frequent stool 


6 Johnstone H C Davtd. X A. and R«d, ^ C. A Protozoal 
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examination for se\eral months after the treatment was 
stopped 

A satisf actor}' follow-up was carried out in all but 
four patients (12, 14, 15 and 16), who went to sea 
witlnn a month after cessation of the treatment 
Recurrences of amebas in the stools were noted in six 
of the clinic patients (1, 8, 10, 11, 12 and 13) wnthin 
one to lour months after drug administration was 
stopped We have good evidence to believe that these 
were definite reinfections due to unhygienic enwron- 
mental factors beyond our control In one patient only 
(patient 26) the stools remained positive for E histo- 
lytica during the first course of therapy with lodoclilor- 
hydroxyquinohne, but they cleared during a second 
course of treatment with a slightly higher dose and 
remained so 

Our results clearly indicate the importance of proper 
hygienic control of environmental factors in eraluating 
antiamebic therapy When such control is possible, 
lodochlorhydroxyqumoline in the dosage used and rec- 
ommended by us IS a safe and very effective drug w'lth 
which to treat human amebiasis 

CONCURRENT INFECTIONS 

We found a total of thirty-two concurrent infections 
of E nana, twenty-fi\e of E cob, nine of lodamoeba, 
four of Chilomastix, ten of Giardia, and one each of 
Enteromonas and Trichomonas, as well as two com- 
bined infestations with hookworm and tnchuns 
(cases 13 and 16) 

Following treatment, there were twenty infections of 
E nana, of which twelve were cases discovered during 
the follow-up examination and eight were cases 
unaffected by treatment Similarly, five cases of 
Giardia were discovered after treatment, while of the 
file cases found before, only one failed to clear Five 
cases of E cob were discovered after treatment, while 
of the twenty previously found, all but four were 
eliminated by the drug Of tlie nine cases of lodamoeba 
and four of Chilomastix, only one each remained after 
treatment Enteromonas in patient 4 was discmered 
after treatment From these results it appears that 
lodochlorhydroxyqumoline may act as a protozoaadal 
agent m common intestinal infestations with the excep- 
tion of E nana and Giardia 

OTHER TREATMENT 

Six of our forty-seven patients had prevnously been 
treated for amebiasis, but unsuccessfully AH six (1, 
4, 7, 15, 46 and 47) had received emetine m full recom- 
mended doses with only temporar}' relief Patient 7 
had sixteen doses of emetine each of 60 mg intra- 
venously, follow'ed by a total dose of 200 tablets of 
bismuth emetine iodide Since the stools remained 
positive, he Avas given, six montlis later, another course 
of emetine therapy of nine intravenous injections of 
60 mg each The stools, however, continued to contain 
E histolytica until therapy W'lth lodochlorhydroxyquin- 
oline was instituted Three patients (1, 46 and 47) 
had been treated by us preiiously with a variety of anti- 
amebic agents, including emetine, acetarsone, chiniofon 
and carbarsone, but with unsatisfactory results Patient 
1, how'ever, was uncooperatn e and continually exposed 
to reinfection Tw'o patients (25 and 26) were treated 
with arsphenamine for sj'phihs during the course of 
anbamebic therapy with lodochlorh} droxj'quinoline 

SUMMARY 

The clinical trial of lodochlorh} droxyqmnoline 
(Vioform N N R ) in human amebiasis is justified on 
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the results of its expenmental chemotherapeutic com- 
panson with sodium lodohydroxyquinolinesulphonate 
(Chiniofon N N R ) A total dose of 15 Gm given 
orally m two courses of 0 75 Gm daily for ten days 
with a week’s rest period between appears to be effective 
in cleanng the stools of E histolytica m the a\erage 
case of human amebiasis The drug is conveniently 
dispensed in capsules of 0 25 Gm each 

In forty-seven unselected cases of human amebiasis, 
lodocblorhvdroxyquinohne in the dosage recommended 
resulted m clinical “cure” in thirty-eight cases, as deter- 
mined by frequent stool examination during a follow-up 
period of from three to six months Six recurrences 
nere found m seven patients subjected to continued 
danger of reinfection from infected friends or relatives 
refusing treatment Three patients could not be fol- 
lowed longer than one month after treatment was 
stopped, but during this penod their stools were free 
from amebas No evidence of toxicity from the drug 
was noted m any patient 
Parnassus and Third avenues 


STUDIES IN CRETINISM AND HYPO- 
THYROIDISM IN CHILDHOOD 

I BI-OOD CHOLESTEROL 

I P BRONSTEIN, MD 

CHICAGO 

This study on the basis of blood cholesterol has as 
Its objecUve, first, the establishment of an additional 
method for regulating thyroid therapy and, second, an 
improred understanding of the clinical course of the 
thjToid deficient child As these children are followed 
from month to month, it is apparent that the basal 
metabolic rate, as ordinarily determined by present 
methods in joung children, is unreliable The basal 
metabolic rate although valuable, is not a specific test 
and, as Du Bois ^ indicated in cretinism, the companson 
with normal standards often presents great difficulties 
The basal metabolic rate, therefore, should not be the 
principal guide in the progress of these patients Fur- 
thermore, clinical impressions have many lirmtations 

In searching for an additional aid in determining the 
dosage of thyroid medication to a less empirical extent 
and the progress and prognosis m the thjToid deficient 
child, 1 had my attention called to the work done at 
the Lahey Qinic - with hypoth}Toidism and hyperthy- 
roidism in adults 

The Boston investigators saw the advisability of 
getting a further laboratory aid to check on the severity 
of hypothyroidism or hyperth^Troidism, since the basal 
metabolic rate did not iilivaj's give a true picture, and 
the clinical impression was difficult to define They 
found that patients with rates of — 25 and cholesterol 
values of over 200 were benefited by thvroid medication 
A striking relationship between hypoth} roidism, blood 
cholesterol, basal metabolic rate and clinical improve- 
ment Mas observed 

In 1922, Epstein and Lande,“ studying thyroid dis- 
orders, found low cholesterol values in hyperthyroidism 
and high values m hypothv roidism These observa- 

From the Department of Pediatrics and the Research and Educational 
Hotprlal UiiucMitjr of Illinois College of Medicine 

1 Du Bois E. F Basal MetaboUsra in Health and Disease Phila 
delphia Lea 5. Febiger 1927 

2. Mason R Hunt H and Hurxthal. L. M Blood Choles 
terol in Hynothyroidism and H) perthyroiditm Sew England T Med 
203 1273 1278 (Dec 25) 1930 b j ro 

3 Epstein A- A and Landc Herman Studies on Blood Lipoids 
Areh. Int, Med, 30 563 (^ov ) 1922 


tions had expenmental support, for when th} roidectonw 
was done in hyperthyroidism the blood cholesterol rose 
in value In hj'pothj'roidism, on the other hand, the 
administration of thyroid orally or thjroxine paren- 
terally caused a fall in cholesterol 

Epstein attempted to demonstrate the existence of an 
inverse relationship between blood cholesterol and the 
basal metabolic rate Such relationship Mas suggested 
to him because in nephrosis the cholesterol is high and 
the basal metabolic rate is low That a definite inverse 
relationship exists is supported by the views of manN 
workers * 

At the Lahey Clinic, fortv-seven adults m ith hyper- 
thyroidism and trventy-three with hypothyroidism were 
studied In the former, the average cholesterol was 
130 and the basal metabolic rate 51 plus In the latter, 
the average cholesterol was 230 and the basal metabolic 
rate, — 30 They concluded from their study that 
cholesterol reflected better the severit}' of hypothy- 
roidism and the true chmeal condition than does the 
basal metabolic rate 

French investigators “ brought about a return of the 
blood cholesterol values to normal by means of thvroid 
preparations in clinical patients with hypercholesteremia 
Many other investigators ” found diminished values of 
cholesterol m exophthalmic goiter and the return to 
normal of this blood Iipid following proper surgical 
or medical treatment Likewise, these Markers obtained 
increased values of blood cholesterol m thyroid insuf- 
ficiency 

Contradictory reports are also available,^ particularly 
as applicable to hyperthyroidism Gextman,® from 
extensive studies in this field, concludes that the rela- 
tionship between the basal metabolic rate and the cho- 
lesterol IS true only' m extreme cases of hyperthyroidism 
Luden,® in thirty-five instances of exophthalmic goiter, 
found the cholesterol value to be within normal even 
when the basal metabolic rate was 100 plus 

RabinoM'itch,'® after a study' based on 2,000 obser- 
vations in 385 cases of diabetes niellitus, felt that the 
blood cholesterol was of greater value and more accu- 
rate than blood sugar as prognosticating the seriousness 
of the diabetes The estimation of this so-called lipid, 
which IS a relatively stable compound, is simple “ 

Sure and Smith found liperma in experiments M'lth 
vitamin B deficiency and felt that the chemical study 
of the blood lipids might serve as a y'ardsbck by which 
to measure this avitaminosis 

Similarly, can cholesterol be regarded as an aid in 
the diagnosis of cretinism and hypothyroidism m child- 
hood and as a guide to therapy? 


4 Wenier Gherta Compt rend, Soc de biol 100 928 (April 8) 

1929 Shapiro, S J Exper Med 45 595 607 (Aprd) 1927 

5 LcntTj Max. and Levy M (ilmc ) The Treatincnt of Hyper 
cholestcremia \Mtn Th>roxinc BalL Acad de ni6d , Pana 105 666 
(Apnl 21) 1931 

6 Hillman M L Cholesttremia in Certain Diseases of Endocrine 
Glands \rach delo 14 13 (Jan 31) 1931 Parhon C I and Der^Mci 
H^Unc CorapL rend, Soc de bvol 05 787 (Sept 21) 1926 99 246 
248 (June 22) 1928 Bing H J and Hecksener, H Biochem, Ztschr 
158 403 1925 Nicholls E J and Podzwcig W A, J (Jlin In\esti 
gallon 6 195 204 (Feb ) 1928 Parhon C J and Parhon M Compt 
rend Soc de biol 90 150 (Jan 25) ]924 

7 Wade.P A Am T M Sc, 177 790 813 Gunc) 1929 Gardner 
J A, and GamsborouBh Hugh Brit M J 2 935 937 (Nov 24) 1928 
Denis W M Biol Chem 29 93 (Feb ) 1917 Rothschild, Fntz and 
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20 Ral^nowitcfi I M The Cholesterol Content of Blood Plasma in 
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jMindful that the exact mechanism regulating cho- 
lesterol metabolism is obscure, this imestigation was 
undertaken for the purpose of determining the blood 
cholesterol relationship in thyroid deficient children, 
u ith the possibility of its use as a corroborating test in 
controlling thiroid dosage and maintaining metabolism 
at a normal level 


To establish an average blood cholesterol for the 
group considered in this paper, the values of this 
hpid were determined m twenty hospitalized and five 
ambulatory children, ranging in age from 2 months to 
11 3'ears, twelve of these were bojs, and thirteen, girls 
Twelve of these patients were under 4 3 ears and, of 
these, six were under 1 year The determinations 
excluded nephrosis, nephntis, diabetes melhtus, pur- 
puras, anemias and blood dyscrasias, as well as other 
diseases in which cholesterol metabolism may be defi- 
nitely altered The average level of blood cholesterol 
in this group was 190 plus , the highest value was 217 in 
three instances, the lowest 129 

Boyd regards any values in excess of 200 as indica- 
tive of hypercholesteremia Leopold in thirty-five 
normal children ranging in age from 3 to 12 years, 
found an average blood cholesterol of 173 Rabino- 
witch, in forty-four children under 14 years of age, 
found the blood cholesterol values to be similar in 
range to those found in normal adults McEachem 
and Gilmour found in twenty -eight adults the normal 
values to range between 130 and 200 mg The litera- 
ture includes many other reports of blood cholesterol 
m infants and older children 

H3'percholesteremia is existent in the children in this 
udy Of the present senes, eight are boys and four 
are girls, ranging in age from 3 months to 16 years 
The highest cholesterol values in these children when 
they were not receiving th}roid vaned as follows 277, 
the lowest, in the 4 month old male cretin , from 312 to 
384 in five, 416 to 454 in three, 625 m one, and 
782, the highest reading, in the 13 3 ear old female 
cretin In one of the patients the cholesterol was not 
obtained, since the child was in the hospital before the 
present study At no time would his parents allow 
the withdrawal of thyroid for a short period to deter- 
mine the cholesterol when not under treatment This 
boy had on admission three epiphyseal centers and, in 
less than one year under therapy, eight epiphyseal 
centers appeared 

The average cholesterol value of our group under 
treatment is 171, the only determination above 200 
being in J S , a boy, aged 3>4 years, whose carpal 
bones showed at the onset of treatment ossification 
equivalent to a 1 year old child It was impossible to 
obtain a basal metabolic rate of suffiaent accuracy and 
satisfaction m tins patient He had received three- 
fourths gram (0 05 Gm ) of th} roid a day pnor to 
admittance, at which time his cholesterol was 227 
After several weeks wthout thyroid, his cholesterol 
rose to 313, and when he received treatment the 
cliolesterol fell 96 points 


1 1 Tllnor W R. Pdlain K F and Allen D M DettrminaUon of 
Fato- Acds (and Cholesterol) in SnisU Amounts of Blood Plasma J Biol 

L- ^Blood Cholesterol to Diabetic Children Am. J Dis. 

T^oofd*^ /^^^Berahard, Adolph and Tow Abraham Changes 
af’tLte’liiid m,Ch.ldren\m j/d.s Child 43 883 UpriD 1932 
16 McEaclicni J W and Gdmour C R Ctnad M A- J ^utju 

^^W^lMiMtide M Bratesco A and Rnsesco A Comph rend. Soc. 
4 Y 1 onV 1940 (Sla\ 13) 1927 Strathmann Herweg H Monatschr 

Giovanni Pedutna 33 987 (SepU 15) 1925 


When it IS impossible to obtain basal metabolic 
rates m older children, oivmg to unmanageabihty, or in 
infants because of lack of enclosed respiratory cham- 
bers, cholesterol determinations may serve as contnbu- 
ton' aids 

This was demonstrated m M B a boy, aged 4 
months, in whom we were unable to determine the basal 
metabolism He entered the hospital with a cholesterol 
of 156, having received medication at another institu- 
tion The patient possessed a suggestive fanes, macro- 
glossia and a characteristic croak After a short penod 
without thyroid, tlie cholesterol rose to 277 Since at 
first there was slight uncertainty as to his being a cretin 
the rise m cholesterol helped the deasion, and at present 
he presents features diagnostic of thyroid deficiency 

It should be borne in mind that the majonty of these 
children were under treatment before this study began 
and as it is impossible to keep these children off thyroid 
for too long periods without serious parental objec- 
tions these cholesterol determinations may not rep- 
resent the maximum high values How'ever, merely 
keeping thyroid away for short periods m a prewously 
treated cluld with low cholesterol brings not only a 
return of hypothyroid characteristics but a defimte nse 
of cholesterol as well 

G M , a boy, aged 9^ years, had been under treat- 
ment previous to the undertaking of this study It W'as 
not quite dear that he was a crebn, but after two 
months without treatment he presented typical char- 
actenstics 


Apnl 12, 1932 up to which time he had been receiving 
from 2 to 3 grams (0 13 to 0 2 Gm ) of thyroid a day, 
It was decided to stop thyroid At this fame his cho- 
lesterol was 156, the basal metabolic rate was plus 47, 
the pulse 94, and the weight 58^ pounds (26 6 Kg ) 
In the two months that thyroid was withheld, his weight 
rose to 65 pounds (29 5 Kg ), a gam of 6)4 pounds 
The cholesterol rose to 454, a change of 298 points, 
the basal metabolic rate fell 58 points, and the pulse 
fell 40 points When thyroid (2 grams dailyl was 
started, the cholesterol fell to 172, a change of 282 
points, the basal metabolic rate rose 48 points, the pulse 
rose 42 points and he lost 5^ pounds After the two 
months without medication, the hair had grown coarse 
and the abdomen large, and myxedema appeared 

Without becoming involved in speculabon as to the 
cause for the excess of this so-called lipid, it might be 
said that a relationship exists bebveen cholesterol, the 
basal metabolic rate, and thyroid dosage For the pur- 
piose of ascertaining whether a definite quanbtatiie 
relabonship can be demonstrated, two cretins are non 
being studied and will be the subject of another paper 
A B , a boy, aged 13, entered the hospital with a 
cholesterol of 454 and a basal metabolic rate of — 41 
The bony development of the wnst was that of a 5 year 
old child In fifteen days on approximately' 1 gram 
(0065 Gm ) of thyroid daily, the cliolesterol fell to 200 
and the basal metabolic rate rose to 0 

At this bme I was interested in the possibility of 
influencing crebns by other means, as for example 
insulin, as suggested by Chamberlain,^* since insulin 
will diminish die hypercholesteremia m diabetes The 
pancreabc hormone was used for forty-three days, 
during which penod thyroid was stopped The cho- 
lesterol rose from 200 to 454 and the basal metabolic 
rate fell from 0 to — 35 When thyroid was aptn 
msbtuted the cholesterol fell to 208, a fall of 246 points, 
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and the basal metabolic rate gradually rose 71 points 
In the course of a little over ti\o ^^eeks the thjroid 
was rapidlj increased from 1 to 8 grains (0 065 to 0 5 
Gm ) and the patient w as kept on this large dose for 
a short period following which improaement in his 
appearance and mental reaction took place 

The relationship between cholesterol and the basal 
metabolic rate is further shown by J F a boy, who, 
Feb 12, 1932 had a cholesterol value of 143 and a basal 
metabolic rate of plus 69 This child returned, Apnl 
30, after an absence of eleven weeks during which 
time he had received 3 grains of thyroid for seven 
w'eeks, lj4 grains (01 Gm ) for two weeks while ill 
with chickenpox, and no thvroid for another period of 
tw o w eeks The cholesterol now' w'as 238, having risen 
95 points, and the basal metabolic rate w as — 3 a fall 
of 72 points In addition to the cholesterol rise and 
the basal metabolism fall the abdomen had enlarged, 
the hair w'as coarse, and the boj w'as sluggish, sjanp- 
toms not present eleven w'eeks earlier 
Incidental!), as work goes along with this interesting 
substance man) problems arise, as for instance the 
determination of a maximum amount of th) roid be)ond 
which It IS useless to proceed, because improvement has 
reached its ph)Siologic limit J F exemplifies this, as 
he seemed to do ]ust as well on 2 grains of thyroid 
as on 3 grains, although he showed no toxic signs on 
the increased dosage 

The possible use of blood cholesterol as an index in 
the regulation of thiToid dosage is ewdenced bv A K , 
a girl, who had been under treatment for one year 
before the present work was started She had entered 
the hospital in October 1930, with an admission cho- 
lesterol of 782 and a basal metabolic rate of — 6 
Thyroid therapy was instituted, starting wnth three- 
fourths grain and gradually increasing to 3 grams a 
day During her stay in the institution the cholesterol 
fell to 179 and the basal metabolic rate rose to plus 77 
After she left, the th) roid w as fed irregularU 

She again came under observation, Oct 6, 1931, at 
which time the basal metabolic rate W'as plus 69, the 
cholesterol 417, and she was receiving 1J4 grains of 
th)'roid daily She had gained w eight, the temperature 
was subnormal and her parent stated tliat she was 
irritable The high cholesterol value, however, attracted 
attention, and because of this the thyroid was increased, 
the basal metabolic rate being disregarded The result 
ivas clinical improvement, wnth the basal metabolism 
remaining at the same level, and a fall in cholesterol 
to 227 

COMMENT 

A relationship exists between h) piercholesteremia and 
hypoth)Toidism in adults, as is indicated in a review 
of the literature It was undertaken to ascertain the 
presence of a similar relationship in hypoth)Toidism 
of children 

The blood cholesterol was determined in twenty-five 
children m whom no known derangement of cholesterol 
metabolism was present, and the average was found to 
be 190 plus This value for normal cholesterol is sub- 
stantiated by the w'ork of other investigators in this 
field 

H)’percholesteremia w-as found in the tivelve th) roid 
deficient children studied The values ranged from 277 
to 782 Th)roid therapy definitely lowered the blood 
cholesterol in the cases ated, in addipon to raising the 
basal metabolic rate and effecting clinical improvement 

It IS desirable to have an additional method for the 
diagnosis and treatment of th)roid defiaent children. 


particularly m infants and borderline cases The use of 
cholesterol as an aid in the diagnosis and regulation 
of th) roid dosage offers definite possibilities 
1819 West Polk Street 

A NEW SIGN OF PERICARDIAL 
EFFUSION 

ELI MOSCHCOWITZ, ND 

NEW tORK 

The determination of moderate quantities of fluid 
w'lthin the pericardial cavity by physical diagnosis is too 
often indecisive Even the roentgenologic diagnosis is 
by no means infallible Of all the evidences that are 
com entionally employed I have found that the con- 
junction of three signs is usually conclusive m deter- 
mining the diagnosis of pericardial effusion in the 
order of tlieir importance they are (1) widening of 
the area of cardiac flatness, (2) abrupt transition from 
pulmonary resonance to cardiac flatness and (3) widen- 
ing of the cardiac dulness in the second intercostal 
space Of these three signs, only the second, so far as 
I can gather has not been described before No one 
of these signs, taken singly, is conclusive, but together 
they form a triad which is thoroughly reliable, as con- 
firmed by roentgen examination or at autopsy 



Tis 1 — Schematic representa Fig 2 — Schematic representa 

tion of cross-scction of normal tion of cross section of coest vrith 

chest (After Braune W pcncarcUal effusion. (After 

Topographisch anatomjscher Atlas Conner L. A. Ana. Heart J 

Leiptig Veit L Co 1886 1888 ) 1 421-433 [April] 1926 ) 

The physical basis for these signs is obvious The 
normal area of cardiac flatness is comparatively small , 
it rarely extends beyond the left border of the sternum, 
and from tins line it extends to the left to within 2 cm 
of the nipple line (fig 1) When the heart is enlarged, 
this area obviously increases, but even w hen the heart is 
greatly enlarged, as for instance in the bovine hearts 
of aortic insufficiency, the area of flatness rarely attains 
the size w'ltnessed m pericardial effusions of even 
moderate grade On percussion, it is most unusual for 
an enlarged heart to give a flat sound up to the right 
border of tlie sternum into the right side of the chest 
The determination of tlie left outline of the area of 
cardiac flatness is of less significance Broadly speak- 
ing, therefore, when an area of cardiac flatness extends 
to tlie right border of the sternum, a pericardial effusion 
is suggested 

The abrupt transition of pulmonary resonance to 
cardiac flatness is due to the practical disappearance of 
the lung-filled angle betw'een the heart and the anterior 
wall of the chest owing to the greatly dilated pericardial 
sac (fig 2) 

The acuteness of the angle subtending the border of 
the lung, on the one hand, and the extreme edge of the 
pencardial sac, on tlie other, determines the area of 

From the first Medicil Service Mount Sinai Hospital Dr B S 
Oppenheimcr 
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cardiac dulness, ^\hich normally is from about 2 to 
3 cm m ^\ldth As this angle is almost completely 
obliterated in pericardial effusions, the normal circum- 
ferential zone of cardiac dulness becomes reduced to 
almost nothing, and the abrupt transition of pulmonary 
resonance to flatness is the consequence To determine 
this sign, deep percussion is essential 

The widening of the cardiac outline in the second 
intercostal space is merely anotlier evidence that peri- 
cardial effusions haYe a pronounced tendency to 
accumulate at the base of the pencardial sac This 
widening is confirmatory of one of the important diag- 
nostic cntena of pencardial effusions in roentgen 
diagnosis, namely, the increased widening of the 
cardiac shadow at the apex of the cardiac triangle 


NICOTINE POISONING BY ABSORPTION 
THROUGH THE SKIN 

JAMES M FA.ULKNER, MD 


loss of tendon reflexes, these observers also demon- 
strated an increase m the blood sugar to 175 mg per 
hundred cubic centimeters, leukocytosis, and inversion 
of the T waves in the electrocardiogram Nicotine was 
recovered from the unne In this case absorption was 
apparently through tlie lungs 

Lockhart ' describes an instance of severe poisoning 
in a girl employed in the manufacture of a nicotine 
insecticide Two drachms (7 5 cc ) of a 95 per cent 
solution of nicotine was spilled on the sleeve of her 
overalls She immediately removed the overalls, ivashcd 
her arm wnth hot water, wiped off tire sleeve, put the 
overalls on again and returned to work Tw'entv min- 
utes later she collapsed She was pallid, cold, speech- 
less and “practically pulseless ” For half an hour she 
appeared to be on the verge of death but finally recov- 
ered Traces of nicotine were recovered from voniitus 
obtained three hours later In this case absorption was 
clearly through the skin 

The following case is an example of severe nicotine 
poisoning as a result of absorption through the skin 


BOSTON 


Nicotine is one of the most deadly poisons known 
to man and, at the same time, one with which he comes 
into most intimate contact in his daily life It is some- 
what surpnsing, tlierefore, that serious cases of nico- 
tine poisoning are not reported more frequently The 
mam reasons for the infrequency of serious poisoning 
are that the percentage of mcotme in tobacco is too 
small to make it easy to get a fatal dose from the 
ingestion of tobacco or the inhalation of its smoke and 
that nausea and vomiting are early symptoms which 
ordinarily prevent further absorption of the drug 
Fatal poisoning from tobacco, although rare, has been 
reported from smoking, from swallowing tobacco from 
tobacco enemas, and from its use as a local application 
to the skin in favus The commercial insecticides that 
contain high percentages of nicotine are of course, far 
more dangerous McNally ® has reported seven fatal 
cases of nicotine poisoning from the dnnking of an 
insecticide, two of these were accidental, and death 
occurred within five minutes m each case The wide- 
spread use of nicotine solutions as sprays in green- 
houses would lead one to expect cases of poisoning 
among gardeners A number of florists of wide experi- 
ence with whom this was discussed were' unanimous m 
declaring that they had never heard of a case of serious 
nicotine poisoning That such may occasionally occur, 
howeier, is shoivn by several recent reports of poison- 
ing in gardeners 

Wilson ’ reports an instance of moderately severe 
nicotine poisoning in two gardeners who had been 
painting peach trees with a 2 7 per cent solution of 
nicotine and in so doing had splashed their hands fore- 
arms and faces with the solution In these cases absorp- 
tion apparently took place through the skin 

Fretwurst and Hertz * report a case of mild poison- 
ing in a gardener who was spraying a tree outdoors 
with a 20 per cent nicotine solution In addition to the 
well recognized symptoms of vomiting, prostration and 


From the Thorndike Memorial Laboratory Second and Fourth medical 
scmces (Har\ard) of the Boston City Hospital and the Department of 
Medicine of the Hareard Medical Schwl ,, j 

1 McNally W D Nicotine Poisoning J Lab 5. Ciin Med 
6l2I3 (Jan) 1920 (for biblioffrapby) r a . t. 

2 McNally W D A Report of Seven Cases of Nicotine Poisoning 

T Lab &. Clm Med 8:83 (Nov) 1922, ^ rri. ^ 

3 Wilson D J B Nicotine Poisoning- by Absorption Ihrough the 
SVm Brit M J 3 601 (Oct 11) 1930 

■1 Fretwurst F and Herts A Akute Xicotmvergiftunt: Ztschr f 
Min Med, 133 641 1932 


A man, aged 35, American, a florist, was seen in consulta- 
tion for an insurance company, Oct 24, 1932 His past history 
was irrelevant except for the fact that he had been in the habit 
of smoking three or four pipefuls of tobacco daily and that he 
had frequently used diluted nicotine solutions in spraying plants 
without serious symptoms Oct 4, 1932, he came into contact 
vnth a concentrated solution of nicotine in the following manner 

While engaged in doing a light electneal repair job at a 
work bench he sat down in a chair on the seat of which some 
Nico Fume Liquid ' (a 40 per cent solution of free nicotine) 
had been spilled He felt the solution wet through his clothes 
to the skin over the left buttock an area about the size of the 
palm of his hand, and recognized what it was by its character 
istic odor He thought nothing further of it, however, and 
continued at his work for about fifteen minutes, when he was 
suddenly seized with nausea and faintness He took a dnnk of 
water and immediately vomited and continued to retch He 
stepped outdoors and found himself in a drenching sweat His 
respirations became labored and painful , a physician was called, 
and he was sent to a hospital in an ambulance On the way 
to the hospital he lost consmousness and did not recover until 
three hours later During this period he was desenbed by the 
intern as being semicomatose writhing, moaning and having 
rapid irregular gasping respirations The heart beat was 
described as ‘ very irregular, at a rate of 86 per minute,” the 
rectal temperature was 95 6 F , and respirations were 40 per 
minute The blood pressure was 110 systolic and 45 diastolic. 
The pupils were pin-point in size The pulse was feeble and the 
extremities were cold No tendon reflexes could be elicited. 
There was no local skin reaction over the buttock The unne 
had a specific gravity of 1 018, with a “slightest possible trace’ 
of albumin, 2 per cent sugar and a large amount of acetone 
The urinary sediment showed from three to five white blood 
cells per high power field but no red blood cells or casts were 
found He was given 1 ampule of caffeine sodiobenzoate sub 
cutaneouslv and kept warm with hot water bottles and blankets 
The respirations continued labored throughout the night Six 
subsequent unne specimens voided that night and three the ne.xt 
day were negative for sugar 

The following day his symptoms had disappeared except for 
a feeling of substernal pressure, weakness and slight nausea 
The irregularity of the heart continued but caused no subjective 
symptoms He was discharged from the hospital on the fourth 
day On discharge from the hospital he was given the same 
clothes that he had worn when he was brought in The clothes 
had been kept in a paper bag and according to the patient were 
still damp where the> had been wet with the nicotine solution 
Within an hour after leaving the hospital he was again seized 
with nausea vomiting sweating and difficulty in breathing and 
was readmitted to the hospital He showed no change in 
physical signs except for profuse sweating and app arent dysp- 

5 Lockhart L P Nicotine Poisoning Bnt M J 1: 246 (Feb 11) 
1933 
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nea. The temperature was 99 6 F, pulse rate 84 and respira- 
tion rate 20 per minute. There was no sugar m the unne He 
remained in the hospital for four more days When first seen 
by me, three wceVs alter his accident, his simptoms consisted 
of weakness, sweating vertigo on change of position, insomnia, 
nervousness and a mild, constant substcrnal pressure not aggra- 
vated bj e-xertion All of these symptoms gradually cleared 
up in the course of the following three weeks, although extra- 
svstoles were constantly present on repeated examinations 
Electrocardiograms showed that the extrasystoles were arising 
from two different foci in the ventricle The significance of 
these extrasj stoles is not clear They were still present in 
undimimshed frequency three and one-half months after the 
poisoning, but the> have never produced subjective symptoms 
and may have been present previously 
The patient appeared to be m the best of health at his last 
examination three and one-half months after the accident His 
onlv complaint was that he was unable to go into a greenhouse 
in which tlie nicotine spray was being used without suffering 
immediate nausea He was however able to enjoy five or six 
pipefuls of tobacco a day so that it does not seem likely that he 
had become undulv sensitive to the effects of nicotine 

Since reported cases of nicotine poisoning are not 
common it may not be amiss to point out that this 
patient’s symptoms are quite characteristic of the con- 
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dition The classic features are sweating, nausea, 
vomiting, dyspnea coma, convnlsive seizures pm-pomt 
pupils, a pulse rate that is at first slowed and later 
accelerated, subnormal temperature absence of tendon 
reflexes, poljmiorphonuclear leukocytosis, increased 
blood sugar with glycosuna and electrocardiographic 
signs suggesting a toxic effect on the myocardium 
Nicotine may be demonstrated m the unne 
"Nico-Fume Liquid” is, according to the manufac- 
turer, a "forty per cent water solution of commercial 
(free) nicotine, there being no other substance of an 
insecticidal nature present than the nicotine ” “ 

In the case here cited, poisoning unquestionably 
occurred by absorption of nicotine through the skin 


6 Quoted rTO«i u VtrtM {two vVie maimSartnrtr (Tobacco BeProa 
and Chetnical (^rporation) in rapoMt to an inqui^ from Oict 
L altoratory of the American Medical ^stocfution 


While this mechanism has long been recognized by 
pharmacologists, it does not appear to be regarded as a 
hazard by florists who use concentrated nicotine solu- 
tions extensively as insecticides Indeed, the containers 
in which “Nico-Fume Liquid” is sold freely to the 
public bear no warning as to the dangers of skin 
absorption It appeared worth while, therefore to 
investigate the effect of the application of ‘ Nico-Fume 
Liquid” to the skin of lower animals 

Five experiments with cats were carried out The 
procedure in each instance was as follows 

The unanesthetized animal was fastened on its back to a 
board The fur over the lower part of the abdomen was cut 
short with scissors but the skin was not shaved or traumatized 
m any way A measured amount of Nico-Fume Liquid” was 
poured on the skin and very gently sopped and rubbed in with 
the gloved finger to make sure it was m contact with the skin 
The area of skin wet with the solution was from S to 7 cm 
in diameter in each case The wet area was then covered with 
an inverted glass dish held down tightly with adhesive tape 
to prevent the fumes from escaping 

The results of the experiments which are briefly 
summarized in the accompanying table indicate that 
free nicotine may be readily absorbed through the intact 
mammalian skin As little as 3 cc of a 40 per cent 
solution applied to the skin of a cat may be rapidly 
fatal Since nicotine m the form of a solution of nico- 
tine sulphate is also widely used as an insecticide, it 
seemed advisable to investigate its properties in regard 
to skin absorption Accordingly, an insecticide known 
as "Black Leaf 40” containing 40 per cent of nicotine 
sulphate was employed in the same manner Ten cubic 
centimeters of this solution applied to the cat’s abdom- 
inal wall produced no effect whatever in three different 
animals One of these cats was subsequently exnosed 
in the same way to the same dose of “Nico-Fume 
Liquid” to which it promptly succumbed The dif- 
ference m skin absorption between the solution of free 
nicotine and the sulphate is in keeping with differences 
noted in skin absorbability between other alkaloids and 
their salts 

If concentrated free nicotine solutions are as danger- 
ous as indicated by the experimental work and the 
clinical case here reported the question arises as to why 
poisoning IS not more frequently encountered The 
answer lies in the fact that the concentrated solution 
has a most offensive odor, appearance and consistency 
It IS a very dark brown slimy fluid with a peculiarly 
nauseating odor For these reasons even a careless 
person would not allow it to remain in contact with his 
person except under unusual circumstances, as fn 
this case, in whicli it would hav'e been necessary for 
the man to remove his clothes Furthermore the solu- 
tions are ordinarily highly diluted for insecticidal pur- 
poses, the concentrated solutions being made up merely 
for convenience m shipping and handling 

SUMMARY 

A case of nicotine poisoning resulted from accidental 
absorption through the skin of a wudelv used insecticide 
containing 40 per cent of free nicotine In experiments 
with cats it was found that small amounts of this sub- 
stance applied to the intact skin were readily absorbed 
with fatal results It was observed that a similar 
insecticide containing 40 per cent of the sulphate salt 
of nicotine produced no toxic symptoms when apphe 
to the skin of the cat 

264 Beacon Street. 
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RESPIRATORY FAILURE AND THE 
DRINKER RESPIRATOR IN 
POLIOMYELITIS 


EMIL SMITH, MD 

BROOKLYN 

Dunng and following the epidemic of poliomyelitis 
m 1931, numerous additions have been made to the 
literature of this subject Mj purpose in this paper, 
based on a study of thirty-six cases is to record obser- 
%'ations made in cases of poliomyelitis culminating m 
paraljsis of the respiratory muscles, to delineate the 
clinical picture Mhen respiratory paralysis is fully 
established, to outline the results of treatment with the 
use of the respirator, and, finally, to describe the indi- 
cations for removing die patients from the Drinker 
apparatus 


T\PES OF PARALYSIS AFFECTING THE RESPIRATORY 
APPARATUS 

1 Ascending Paralysis — Most of the cases of polio- 
myelitis leadipg to respirator)' involvement begin wnth 
paralysis of one or both of the lower extremities 
Thirty-fiie of the thirty-six patients in this senes pre- 
sented an initial weakness of the lower extremities 
followed by absent knee jerks and complete flaccidity 
of these limbs Several hours later the cremasteric and 
abdominal reflexes disappeared, and within twenty-four 
hours the intercostals, the diaphragm and the upper 
extremities became involved 

2 Descending Paralysis — The paralysis may begin 
w'lth weakness of the shoulder muscles followed by 
flaccid paralysis of both upper extremities, and within a 
^ery short time the diaphragm may become involved 
In the last instance, respirations are earned on by the 
intercostals and the accessory muscles of respiration 
When die patient lies quietly m bed and is covered, 
little respiratory embarrassment may be noted , the 
color IS good respirations are apparendy fair and the 
alae nasi barely dilate However, on careful examina- 
tion one wall find the abdomen retracting on inspiration 
and forced out on expiration This picture is more pro- 
nounced when the patient exerts himself In one 
patient, paralysis spread downward and involved the 
intercostal and abdominal muscles and both lower 
extremities The descending type of paralysis is rare 

3 Ascending-Descending Paralysis — The paralysis 
may begin in one low'er and one upper extremity' 
Gradually, both upper and both lower extremities 
become involved, and the infection continues to spread 
downward and upward simultaneously, ultimately pro- 
ducing intercostal, diaphragmatic and abdominal paral- 
3 sis The ascending-descending type of paralysis is 
also rare and compnses one case m this series 


respirators paralssis folly established 

RESPIRATOR INDICATED 


The clinical picture changes the child lies in bed 
motionless, the eyes haie a fearful stare, the face is 
dusk)' the lips are cyanotic, the alae nasi dilate witli 
ever)' inspiration , the accessor)' muscles of respiration, 
especially tlie sternocleidomastoid, become visible witli 
e^er)' inspiration, speech is difficult, quick and whis- 
pered, the sentences are short and broken up by 
inspirations between words and occasionally betiveen 


f S sp.n^n. 
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syllables , respirations are extremely shallow , the chest 
and the abdomen are practically vibrationless , the tem- 
perature steadily rises and may attain 105 F , the pulse 
progressively mounts, the child perspires freely, sleep 
IS impossible and the patient may remain awake for 
days, growing weaker bv the hour If respirator aid is 
not forthcoming and the patient is allow'ed to remain m 
this condition long enough, the accessory muscles of 
respiration, particularly the stemocleidomastoids, may 
pull the clavicles out of the sternoclavicular joints and 
the patient may finally die of exhaustion 

A boy, aged 16 years, was admitted with respiratory muscle 
paralysis, breathing by means of the accessory muscles of 
respiration, chiefly the stemocleidomastoids No respirator was 
available for forty-eight hours In that time there occurred a 
dislocation of the sternal head of the right clavicle, evidently 
pulled out of place by the right sternocleidomastoid muscle. 


THE EFFECT OF THE DRINKER RESPIRATOR ON 
RESPHIATORV PARALYSIS 

Immediately after the patient is placed m the respi- 
rator, cyanosis disappears and the face assumes its 
natural color The facial expression is that of satisfac- 
tion and appreciation For the first few minutes the 
patient’s breathing is out of rhythm witli the respirator 
This IS indicated by the pull of the accessory muscles 
of respiration of the neck, by the dilatation of the alae 
nasi, and by the mouth being kept open, presumably 
swallowing air However, the rhythm between the 
patient’s breathing and the respirator soon becomes 
synchronous and the patient falls into a profound 
sleep, which may last for twenty-four hours or more 
When he awakens, he takes fluids readily and soon 
learns to swallow solid food Henceforth the patient 
becomes a nursing problem until such time as he is 
ready to be removed from the machine. In the King- 
ston Avenue Hospital senes we treated fourteen cases 
of this tj'pe 


FACTS ABOUT THE RESPIRATOR 


There are two facts about the respirator that should 
not be overlooked They are 

1 Negative Pressure — When tlie respirator was first 
used all patients, regardless of age, were placed into it 
on 15 cm of negative water pressure, as suggested by 
Professor Dnnker ^ The first two patients did well 
The third patient, after several days in the respirator 
suddenly became cyanotic, the synchronism of rhythm 
between the patient’s breatlimg and the respirator was 
lost, the temperature rose to 103 F and the pulse to 
170 Physical examination showed no ewdence of 
cranial nene imolvement, and tlie patient swallowed 
well The chest w'as resonant to percussion and auscul- 
tation revealed crepitant rales over both bases posteri- 
orly The sudden cliange m the jmtient s condition was 
therefore attributed to bilateral broncliopneumonia, 
proved at postmortem examination These three 
patients were side by side under the same nursing care, 
under tlie same atmospheric conditions, in exactly the 
same type of respirator and under the same negative 
pressure and respiratory rate The exciting factor 
causing the bronchopneumona remained obscure To 
avoid similar recurrences, all patients under 10 years of 
age were started at 10 cm of negative water pressure 
This W'as increased 1 cm every three to four days to a 
level most comfortable to the patient, which was ne\er 


1 Drintcr Philip and McKhann C F The Uk oC a Appa 
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higher than 15 cm FolIo^vl^g this procedure, not a 
single patient developed bronchopneumonia while m 
the respirator 

2 Respiratory Rale — ^There are tv\o tspes of the 
Drinker respirator commonly in use at present = The 
old type has three speeds of respirations 15, 30 and 45 
times a minute, the new type has respiratory rates of 
15 and 30 a minute It is important that patients 
requinng respiratory' aid should be placed in a respi- 
rator at a rate equivalent to the normal respiration The 
following incident illustrates this point 

An infant under I jear of age died in a respirator set at 
45 respirations a minute Immediately afteru-ard an adult, 
aged 18, developed respirator> muscle paral} sis "and was placed 
in the same respirator But the physiaan on duty failed to 
move the alternator on the respirator to IS respirations a 
minute. Three minutes later the patient became cyanotic, 
developed tonic spasms of the face and jaw muscles and went 
into coma The physician opened the respirator and discovered 
his mistake. He moved the alternator to 15 respirations a 
minute, closed the respirator, and henceforth the patient did 
well The phenomenon was explained on the basis of hjTier- 
ventilation causing an alkalosis 

PEOGNOSIS IN CASES OF RESPIRATORY MUSCLE 
EARALVSIS 

The fate of a given patient placed in the respirator 
cannot be determined for some time m spite of the 
apparent improvement dunng the first few hours At 
this stage of tlie disease, one cannot foretell whether 
the infection will be arrested below or above the bulb, 
or whether it will continue on to the cerebrum The 
temperature and pulse rate are of no prognostic impor- 
tance, The general appearance of all cases is almost 
identical They may remain with fiure intercostal and 
diaphragmatic paralysis or they may go on to (a) 
Landry’s paralysis or (b) bulbospinal paralysis 

(o) Landry’s Paralysis — All patients destined to 
develop Landry’s paraly'sis show slight improvement 
for the first few hours m die respirator These patients 
may then be divided into two groups The patients in 
the first group become progressiv’ely worse and die 
TOthin twelve to twenty-four hours, the patients in the 
second group linger for several days and then die The 
terminal picture of the patients in the two groups is 
almost the same their faces become dusky, the lips 
cyanotic, the eyes roll back and the eyelids remain half 
open The general appearance is that of extreme 
anguish The breathing is out of rhythm with the 
respirator, the alae nasi dilate, mucus accumulates in the 
mouth, and sleep lasts for ten minutes only Dunng 
this pieriod the patients remain mentally clear Finally 
they develop unilateral or bilateral faaal twitdiings and 
gradually sink into coma The temperature rises to 
105 F or higher , the pulse becomes rapid, thready and 
irregular, the patients vomit and finally die There 
were seventeen cases in tins group 

(b) Bulbar Syiiipfoins Supcnviposcd on Intercostal 
Diaphragmatic Paralysis — There are two groups of 
cases in this dinsion that desen e speaal consideration 
The first group comprises cases of intercostal and 
diaphragmatic paralysis along with bulbar symptoms, 
the most prominent of wliicli is inability to swallow 
The second group shows the same intercostal paralysis 
without disturbances in swallowing but wnth paralysis 
of some of the bulbar and cranial nenes, tlie com- 

2 A nCTT tyyie o( rapiraloi- it tiarr availablt in tthitli the retpiratory 
rate mix he adjusteil to anjr number 


monest being the facial, part of the vagus, the glosso- 
pharymgeal and the spinal accesson' 

Group 1 The patients in group 1 when placed in 
the respirator for the first few hours, show the 
improvement described Shortlv aftenvard bulbar 
nen’e palsies may supenene on intercostal diaphrag- 
matic paralysis The signs and symptoms that these 
cases present depend on whether the involvement is 
unilateral m the bulb or bilateral \Yhen the paraly'sis 
IS unilateral, there is difficulty' only m swallowing and 
the patients require no therapeutic aid except artificial 
respiration which the respirator ably supplies These 
patients have an excellent chance to sun iv'e When the 
paralysis m the bulb is bilateral and it is more fre- 
quently so, swallowing becomes impossible the fluids 
regurgitate through the nose and saliva drools from 
the mouth These cases mvanably prove fatal The 
patients do not die from paralysis ot the respiratory 
center since they go on breathing in the machine long 
after the heart stops The cause of death in my opin- 
ion, is paralvsis of both vagal nuclei and the tenninal 
picture suggests this explanation The patients become 
drowsy, somewhat q'anotic and vomit Tachycardia 
and irregularity of the heart supervene Respirations 
are slow and irregular and out of rhy'thm with the 
machine and are carried on by the accessorv muscles of 
respiration of the neck The soft palate reflex and the 
oculocardiac reflex are lost 

Therapeutically, a great deal may be done for these 
patients but vv itli poor results Atropine sulphate hypo- 
dermically helps by drying up the mucus in the throat 
and bronchi Repeated aspirations from the throat with 
the aid of a suction apparatus give wonderful relief 
Gav'age cannot be used m these cases, since postural 
drainage is of great importance The two cannot be 
combined, because the fluid runs out of the stomach 
into the phary-ngeal space and almost suffocates the 
patient Intravenous dextrose can be given only vv'ith 
difficulty', because the patient s arm has to be removed 
from the respirator for this procedure Patients usually 
die within twelve hours after the appearance of the 
bulbar symptoms There were four cases belonging to 
this group 

Group 2 When patients belonging to group 2 are 
placed in the respirator, they show respiratory paralvsis 
only These patients, like those in group 1, improve 
instantly Sometime later, usually on the second or 
third day, while tlie patients are still in tlie machine, 
the signs and symptoms of bulbar and cranial nerv'e 
palsy begin to appear The commonest of the cranial 
nerv'es involved is the facial The paralysis may not 
be noted for several days because the patients usually 
he quiet and talk little The easiest way to elicit en- 
dence of facial palsy while the patients are in the 
machine is to ask them to show their teeth or to close 
their eyes Most of these patients are very young chil- 
dren and for the first few days do not cooperate well 
Notliing can therefore be done until they are sufficiently 
improved to remain out of the respirator long enough 
to permit examination Some of these patients may 
show only a nasal tw ang or may be unable to pronounce 
the consonant b Others may develop hoarseness or 
squeaky voices, or all these signs may be found in one 
patient The patients, though they have bulbar symp- / 
toms, have no difficulty m swallowing and do well 
They adapt themselves quickly to respirator life and 
improve slowly' I have seen only one case of this 
cliaracter 
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IMPROPER INDICATIONS FOR REMOVING PATIENTS 
FROM THE RESPIRATOR 

At no time did we encounter any difficulty in decid- 
ing whether a patient required the respirator The 
signs and symptoms calling for artificial respiration as 
described were very simple The difficulty began when 
a decision had to be made as to whether a given patient 
should be removed from the respirator In 1930, 
Shambaugh, Harrison and Farrell ^ used the spirometer 
to determine the Mtal capacity of their 21 year old 
patient as a basis for removing him from the respirator, 
and, w'hen his vital capacity had reached 1,950 cc and 
his breathing, w hile at rest, showed no effort, the 
patient w as discharged This is the accepted method of 
determining the ability of a patient to inhale a chestful 
of air, which abilitj>^ normally depends on the tonus of 
the diaphragm and the intercostal and abdominal mus- 
cles We therefore decided to adopt the determination 
of the vital capacity as a basis for renionng patients 
from the respirator While this method is practical 
with adults, It cannot be used m children, in whom 
cooperation is not so easily obtained Children, at sight 
of the spirometer cry and, when asked to inhale a 
chestful of air and force it into the mouthpiece of the 
apparatus, close their mouths and refuse to cooperate 
Wilson * had similar expenences in small children We 
were therefore left in tlie dark as to the indications for 
removing patients from the respirator and we were 
compelled to adopt the following procedure 

If a child haling been in the respirator a reasonable time 
could stay out for eight hours without apparent respiratory 
discomfort, he was removed from the machme and watched for 
several days If the child did not become cyanotic or perspire 
excessively, slept through the night, breathed without effort 
and tvas otherwise apparently comfortable, he was sent to a 
convalescent ivard, where he remained for several weeks before 
being transferred to an orthopedic institution 


SUBSEQUENT HISTORY OF THESE CASES 
Practically all surviving respirator cases were dis- 
charged either to orthopedic institutions or to con- 
valescent homes 


Case 1 — A girl, aged 4 years, well developed and well 
nounshed, who had been in the respirator for twenty eight 
days, ivas the first patient discharged She remained under 
observation for several days and was then sent to a convalescent 
ward, where she stayed for two weeks During this time she 
did not show any respiratory embarrassment took nourishment 
well and was cheerful and cooperative At the end of the two 
weeks she was discharged with a complete quadriplegia to an 
orthopedic hospital Three weeks later, or six weeks after she 
was removed from the machine she was returned to the hos 
pital for immediate respirator attention Examination at this 
time did not reveal any additional neurologic changes There 
was no evidence of cranial nerve palsy The child swallowed 
well, the voice was clear and there were no signs of muscular 
atrophy The chest and abdomen were moving freely with 
inspiration and expiration The face was somewhat dusky 
The respiratory rate was 35, pulse 160 and the temperature 
100 F Examination of the chest revealed no evidence of dul- 
ness but there were coarse mucous rales in the entire chest 
in front and behind Inability of the patient to cough was the 
outstanding symptom She was constantly attempting to clear 
the trachea but was unable to do so A lumbar tap revealed 
clear fluid under normal pressure without any cells Thera- 
peutically, everything possible was done atropine sulphate 
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hypodermically, oxygen inhalation, and finally the respirator as 
a last gesture to save her life, but without avail She died m 
the respirator two days after readmission to the hospital 

Case 2 — A girl, aged 7 years, who was in the respirator 
thirty-five days, was watched for several days and then sent to 
the convalescent ward for two weeks, from which she was 
transferred to an orthopedic hospital Four weeks later, or 
seven weeks after she was removed from the respirator, 'she 
was returned to the hospital for replacement in the machine 
On admission the signs and symptoms were exactly the same 
as those present in case 1 The one striking symptom was her 
inability to cough and to clear the trachea Every therapeutic 
resource was tried without success, and the child died m the 
respirator fifty-two hours after readmission to the hospital 

Data received from various orthopedic hospitals and 
convalescent homes revealed that one third of the 
respirator patients discharged died and that the cause 
of death on the hospital records was given as bronclio 
pneumonia secondary to poliomyelitis 

The clinical picture and the physical conditions pre- 
sented by these two cases did not suggest bronchopneu- 
monia alone Two things were definite the brondii 
and the trachea were full of mucus, and the patients 
were unable to cough These are not signs of broncho- 
pneumonia. The cause of death, as it appeared to us, 
was suffocation, but we lacked pathologic proof We 
therefore decided to wait for an opportunity in which 
tlie lungs might be studied in conjunction with the 
pathologic clianges in the spinal cord, for a possible 
explanation of the immediate cause of deatli 

Case 3 — A girl, aged 9 years was admitted with a diagnosis 
of preparalytic poliomyeliUs Two days after admission, both 
lower extremities became paralyzed On the third day she 
developed respiratory muscle paralysis and was placed in the 
respirator, in which she remained for twenty-one days Fol 
lowing a three week period of observation, she was transferred 
to an orthopedic institution One and one-half years after her 
first admission to our hospital she was returned to us for 
respirator treatment From the history it was evident that 
the child developed an infection of the upper respiratory tract 
the chief symptoms of which were a slightlv congested throat 
with excessive bronchial secretions There was no rise m tem 
perature nor was there an elevation in the pulse rate. On the 
third day of her present illness she suddenly became cyanotic 
and dyspneic. She responded to oxygen inhalation and atropine 
sulphate hypodermically She was apparently doing well for 
the next two day s Suddenly she once more became cyanotic 
and dyspneie At this stage of her illness she was transferred 
to us On admission she was somewhat anemic but alert and 
responsive Her chief complaint was inability to cough up 
mucus which she stated was choking her She was constantly 
attempting to clear the trachea but without success Her throat 
was slightly congested, and the tongue was somewhat coated 
The chest was resonant to percussion, and auscultation revealed 
coarse mucous rales in front and behind. The temperature was 
100 F , the pulse was 110, regular as to rate and rhythm, and 
the respiratory rate was 24 The abdomen was soft and the 
liver and spleen were not palpable. Neurologically, she showed 
a complete flaccid quadriplegia with very little atrophy , the 
abdominal reflexes were present but sluggish, the lower mter- 
costals and the diaphragm were apparently moving freely It 
was evident from the moment the patient was admitted to the 
hospital that unless we removed the mucus from the trachea 
and the bronchi and gave the child complete chest expansion 
she might ather drown m her own secretions or develop atelec- 
tasis Two methods of procedure lay open before us One 
was bronchoscopy with suction which we considered too dras 
tic, the other was hypodermic treatment with atropine sulphate 
which we adopted along with the Drinker respirator for chest 
expansion This method of treatment apparently was very 
effective for a short time we soon observed that the child s 
breathing vv'as out of rhythm with the respirator her face 
gradually became dusky and her bps cyanotic, the temperature 
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remained at 100 F Repeated physical and radiographic exam- 
inations of the chest did not show any signs of pneumonia 
The child died m the respirator forty-eight hours after readmis- 
sion to the hospital 

Permission was granted to examine at postmortem only the 
heart and lungs The heart v>as free from pathologic changes 
Both lungs were free, and detachment was easily effected 
The\ were greatly retracted from both the diaphragmatic and 
the parietal pleural surfaces In sire, they corresponded to 
those of an mfant and measured 13 S cm from apex to base. 
They were dark gray and were studded with numerous sub- 
pleural petechiae, the left upper lobe was deep purple and was 
firm to the touch Dissection earned into the bronchial tree 
of this lobe reiealed the complete occlusion of the hyparterial 
bronchus with a yellow plastic mucopurulent plug Similar 
occlusions were noted m the bronchiolar ramifications, includ- 
ing the finer bronchioles of this lobe. 

Slicroscopic examination of a section (fig 1) from the left 
upper lobe of the lung revealed desquamation of the ciliated 
epithelial cells lining the bronchioles and bronchi, which were 
Ijing free in the mucopurulent plastic exudate along with poly- 
morphonuclear leukccjnes The basement membrane on which 
the epithelial cells rested was swollen The underljmg vessels 
were congested and the surrounding tissue was infiltrated with 
inflammatory cells The cells of the mucous glands were 
swollen and granular Throughout the lung the alveolar walls 
were relaxed and approximated, some showed evidence of 
catarrhal inflammation which was most marked penbronchially 
The blood vessels in the alveolar walls were dilated 

PATHOLOGIC CHANGES IN THE SPINAL CORD 
OF POLIOMAELITIS 

The clinical course of poliomyelitis may be correlated 
■with three types of lesions in the anterior horn cells of 
the spinal cord ( 1 ) an area of edema with penvascular 
round cell infiltration (2) the presence of petechial 
hemorrhages in addition to edema and perivascular 
round cell infiltration, and (3) complete destruction of 
the anterior horn cells, along w'lth petechial hemor- 
rhages, edema and perivascular round cell infiltration 
While It is convenient thus to desenbe definite areas of 
pathologic change in the anterior horn cells, these in 
fact not only merge gradually into one another but 
often coexist in different parts of the spinal cord 
Applying these pathologic observations to the anterior 
horn cells of the lower motor neurons comprising the 
phrenic, intercostal and abdominal nerves, one can per- 
ceive that if the pathologic condition is of the edemat- 
ous type the muscles innerv'ated by these nerves will 
recover their function as soon as the edema subsides, 
performing all the physiologic processes assigned to 
them by nature, including coughing A patient, there- 
fore, suffering from respiratorv' muscle paralysis with 
an edematous t 3 'pe of pathologic spinal cord changes, 
w hen placed in the respirator recovers rapidly and com- 
pletely, usuall) in the course of two or three weeks, 
and when removed is able to breathe and cough without 
difficult)! 

When the pathologic changes of the anterior hom 
cells consist of petechial hemorrhages in addition to 
edema, recov eiy of the respirator)! muscles is markedly 
delayed The edematous antenor hom cells are the first 
to recover, and the hemorrhagic last As soon as the 
edema is absorbed, impulses begin to pass dowm the axis 
C) linders to the muscle bundles If part of the neurons 
that constitute the phrenic, intercostal and abdominal 
nerves recover, part of tlie diaphragm and of the inter- 
costal and abdominal muscles regain their function 
Patients suffenng from partial parah sis of the respira- 
tor) muscles can and do breathe freelv and wathout 
effort when out of the respirator Howev'er, when 


patients witli partial respiratory muscle paral)sis 
attempt to cough, which requires the entire function of 
the diaohragm and tlie intercostal and abdominal mus- 
cles, they are unable to do so The av'erage time tliat a 
patient witli this t)!pe of pathologic spinal cord may 
have to remain in the respirator is about two montlis, 
and he may probably be able to cough by tlie end of 
SIX months 

Clases m which both petechiae and edema w ere found 
present in tlie spinal cord, show'ed microscopically most 
of the antenor hom cells intact and their nuclear stain- 
ing capacity retained Some showed the disappearance 
of the Nissl spindles, and loss of straining capaaty m 
the nuclei wuth margination and extrusion The gray 
matter w'as infiltrated wnth leukocytes and l)!mphocytes 
Slight degenerative changes were found in the white 
matter, but tlie most obvious changes are penvaacular 
infiltration with petechiae 

Lastly, when the pathologic changes of tlie antenor 
hom cells consist of cell destruction, hemorrhage and 



Fig 1 (case 3) — Microscopic appearance of lung 


edema, recovery of respiratory muscle function mav 
take months or )ears or may not occur at all, and the 
patient may have to spend the rest of his life in the 
respirator 

In health, the lungs are kept constantly expanded and 
their airways open Through these tubes, they are the 
best drained organs in the body The force that keeps 
them open is the tonus of the diaphragm and the other 
muscles of the thorax When ever this tonus is 
lowered, as it is in the respiratory muscle paralysis of 
poliomyelitis, the vital capacity of the lungs is gradually 
diminished In the unaerated areas, mucus accumulates 
until some of the airways are filled and closed If there 
happens to be present also inhaled foreign material or 
mucus from catarrhal inflammation, these conditions 
also contribute to the blocking of ainvavs As soon as 
any part of a lung is thus shut off the air wathin it is 
absorbed into the blood The occluded lung or lobe or 
lobules are soon collapsed, and in such collapsed areas 
any bactena tliat happen to be present find conditions 
favorable for their growTh and activity This concep- 
tion of the part that atelectasis plays in tlie development 
of pneumonia, first clearly stated by Cor)!llos and Bim- 




1670 


POLIOMYELITIS—SMITH 


Joua A M A 
Mat 27 1933 


bauni ° IS now established It is essentiallj' in this May 
that all secondan pneumonias deielop 

This conception assigns to the tonus of the skeletal 
muscles of the bod> a place of pnine importance in 
respiration It is this tonus that keeps the lungs 
expanded and preients atelectasis The moiements of 
respiration do not consist merely in the alternate con- 
traction and relaxation of the thoracic muscles In 
reality these muscles pass at each breath from one 
tonus le\ el to another and back again “ \\ hen the tonus 
of the entire musculature of the bod}' is depressed, 
respiration is depressed also The capacity of the thorax 
IS greatly decreased by the relaxed and elevated dia- 
phragm and by the flaccidity of the other respiratory 
muscles In the partially deflated lungs, atelectasis 
readi]} deielops, and if infection is present pneumonia 
results The common sequence is loivered muscular 
tonus, decreased vital capacity, occlusion, atelectasis, 
pneumonia 

Mature apparently foresaw the possibility of bron- 
chiolar occlusion by means of foreign bodies or mucus 
plugs and bestowed on the human body a inechanism 



Fig 2 — Mechanism of the cough reflex From the irritated respira 
tory mucous membrane as for example of the larynx trachea or 
bronchi the disturbance is propagated along the afferent fibers of the 
\Qgus through the nucleus of the tractus soUtanus and the descending 
fibers arising m it to the spinal primary motor neurons that innervate 
the diaphragm and the intercostal and abdominal muscles (.Hernck 
CajaJ ) 


by means of which it might purge itself of these Tins 
meclianisni is the cough reflex When the integrity of 
the reflex arc is broken by destruction of the antenor 
bom cells, coughing is imjxissible Mucus slowly 
accumulates in tlie bronchioles and sets up numerous 
atelectatic areas Finally, the mucus fills up the entire 
bronchial tree and suffocates the patient This pri- 
marily was the cause of death in the three cases 
described (fig 2) 


iNDICATIOXS FOR REMOVING PATIENTS FROM 
THE RESPIRATOR 


Patients having been placed in the respirator remain 
in It undisturbed except for rotation from side to side 
several times daily Whatever attention and nursing 
care they require are guen to them through tlie port- 
holes On tlie next and subsequent mornings wdiile 


5 Corrllos P N and BirnSanm G U Lobar Pneamoni^a Con 

ndr-od a? Pncuroococcic Lobar Atdertaa.s of tho Lung B ronchoscopic 
waugaven Arch Surg 18 190 Oan ) 1929 , „ . „ a 

6 Henderson Vandeil Reasons for the U«e of Carborn D'™de 
with Osvgen in the Treatment of Pneumonia New England J Med 
206 151 Oan 28), 1931 


getting their morning care, they are observed for ability 
to use their respiratory muscles As soon as the} are 
able to do so, tliev are gradually weaned from the respi- 
rator in the follow'ing manner they are remoted for 
one hour the first day ttvo hours the second day and 
three hours the third day, until on the eighth day the} 
are able to stay out of the respirator for eight hours or 
more without apparent discomfort These patients are 
then asked to cough If they can cough they are removed 
from the respirator and W'atched carefully for ci'anosis, 
excessive perspiration and somnolence, and in the 
absence of these signs they are sent to the convalescent 
w ards How'ever, when they are able to breathe w ith- 
out effort but cannot cough, they remain in the respira- 
tor sixteen out of every' twenty-four hours unhl such 
time as they are able to cough 

Improvement m muscle tonus and vita! capacity is 
determined regularly by asking the patient to count, 
starting ivith one, two three, until the expiratoiy phase 
of the respiratory cycle ends and the inspiratory phase 
begins, wthout using the accessory muscles of respira- 
tion The last number counted is then noted and, as 
the ratal capacity increases and the muscle tonus 
improves, the patients are able to count more numbers 
during the expiratory phase B} means of this simple 
procedure one observes that the vital capacity readies 
Its maximum long before the patients are able to cough 

SUMMARV AND CONCLUSIONS 

1 Any case of poliomyelitis w ith or without a rise in 
temperature may develop respiratory muscle paralysis 
within tv\enty-four hours 

2 The most important indication for plaang a 
patient in the respirator is a diminished vital capaaty, 
winch can easily be determined by the counting test, 
and as soon as this indication becomes apparent there 
IS notliing to be gained by waiting for a fully estab- 
lished picture of respiratory muscle paralysis 

3 Ten centimeters of negative w'ater pressure m the 
respirator is suffiaent to start with in cases of children 
under 10 years of age, and the respiratory rate of the 
machine should corresjxind to the normal respiratory 
rate of the patient 

4 The effect of the respirator in cases of respiratory 
muscle paralysis is an immediate and miraculous 
improvement, but prognosis should be withheld for at 
least five da}s in spite of the apparent improvement 

5 The ability to breathe freely and without effort is 
not an indication for removing a patient from the respi- 
rator The only indication is the ability to cough 

6 Patients removed from the respirator without 
being able to cough may later develop atelectasis with 
bronchopneumonia 


Expcnniental Nephritis Produced by Radium. — Chronic 
and renal insutficiencv without hypertension has been consis- 
tently produced in dogs by intravenous miection of the acUve 
deposit of radium emanation The length of hfe varied imersely 
with the dosage of radium The kidnejs were the only organs 
showing pathologic or functional change This apparent selec- 
fiie action is probably due to the excretion of the active deposit 
of radium b> the kidne>s resulting in a greater concentration 
of radioactivity in these organs The Kidneys were uniformly 
small and contracted, showing glomerular tubular, interstitial 
and vascular changes comparable m some respects to what 
occurs in man in chronic hypertensive nephritis No hyper- 
tension was produced, however The earliest detectable change 
occurred thirty days after the initial dose — Adams, 

Egloff and O Hare Experimental Chronic Nephritis Produced 
by Radium, Arch Path 15 465 (April) 1933 
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In 1931, one of us (T V W ) reported a case of 
bilharziasis ^ in which attention was called to tlie fact 
that a new tn\ alent compound of antimonj' and sodium, 
called “Fouadin,” was replacing antimon}' and potas- 
sium tartrate in Egypt as a safer, more easily admin- 
istered, and more quickly acting specific in this fluke 
infestation Foindin is named m honor of King Fouad 
of Egypt by reason of his enthusiastic support during 
Its developmental stage 

There is very little news value to Amencans in a 
storj' of the use of Fouadin m the infestation known 
as bilharziasis, or schistosomiasis, because that con- 
dition IS so rare m this countr}' This is not true in 
Egypt, however, as no less than 400,000 cases of this 
grave, mutilating and distressing parasitic invasion 
were treated in the anthelmintic hospitals of the 
Egyptian government during the year 1928 alone It is 
so well known that the intravenous administration of 
large doses of antimony and potassium tartrate is often 
accompanied by disconcerting systemic reactions, besides 
being difficult to administer, that one instantly appre- 
ciates the fact that the adyent of a drug which obviates 
most of these difficulties is an event of supreme impor- 
tance in the country of the Nile 

Tlie coming of Fouadin in all probability may prove 
to be of great importance not only in Egypt but 
throughout the world, by reason of its specific effect on 
granuloma inguinale Granuloma inguinale is by no 
means rare in the United States — indeed it is endemic 
here — while it is quite common in the tropics 

There are no easil}' available figures tliat show 
definitely the rate of occurrence of this disease any- 
where Howard Fox- says that it is much more 
prevalent in the United States than is generally sup- 
posed He quotes Gage ’ as saying that the reported 
cases do not give a fair idea of its incidence in our 
country' We concur heartily in this statement Johns 
and Gage * state that “a rough estimate of the total 
number of cases under treatment in the various hos- 
pitals and clinics in New Orleans would run into the 
hundreds ” In Norfolk, our attention is being called 
frequently to new cases In Dutch New Guinea, from 
12 to 35 per cent of the population has been found to 
be infected “ The disease is also attracting much atten- 

Read before Norfolk County Medical Soaety Oct 17. 19J2 

The name accepted b> the Council on Pharmacj and Chemistry is 
spelled Fuadin 

1 Williamson T Y The Report of Two Ca^es of Bilhamasis or 
Schistosomiasis \ irginia M iIonthl> 58 449 (Oct ) 1931 

2 Fox Howard Cranuloma Inguinale Its Occurrence in the United 
States JAMA 8Tj 1785 (No\ 27) 192u 

3 Gage. I M Granuloma Inguinale Arch Dermal Syph 7:303 
(March) 1923 

4 Johns F M and Cage I M Some Obscrrationi on Cranuloma 
Inguinale and Cultural Studies of the Dono\an Bodies Internal. Qin 
4 15 (Dec) 1934 

5 de \ ogcl \\ The Struggle Against Venereal Granuloma Among 
the Manndinois in Dutch \cw Guinea Bull de 1 Office intemat d bM: 
pub 19x1137 (Aug) 1927 


tton in manj parts of the Orient These statistics are 
sketch 3 f and unsatisfactorj , but the} demonstrate con- 
clusively that granuloma inguinale is not rare. Although 
It may not be alarmingly pre\ alent, it is grossl} 
incapacitating w hen it does strike 

It must be recalled that up to the present day 
antimony and potassium tartrate has prot ed to be more 
universall} beneficial in the treatment of granuloma 
inguinale than all otlier forms of medication Andrew s “ 
says of it “This form of treatment is thought by some 
to be specific, but m other hands it has proved dis- 
appointing ” 

While we do not mean to state that antimony and 
potassium tartrate is specific yet w e r enture to assert 
that It has not alw a} s been given the fullest opportunity 
to prove its specificity in this tropical ulceration The 
reasons for this are obvious At times, as much as 
175 grains (11 Gm ) of antimony and potassium tar- 
trate must be administered to get ma.ximum improve- 
ment Ten cubic centimeters of a 1 per cent solution 
IS injected intravenously at each sitting There are 
approximately 2 grains (0 13 Gm ) of the drug m each 
10 cc of the 1 per cent solution Thus m the neigh- 
borhood of eighty injections may be called for m an 
individual case Beanng m mind the frequent unpleas- 
ant systemic reactions from intravenous antimony and 
potassium tartrate, and, basing our reasoning on the 
supposition that from fifty to eighty'-five injections may 
be required, w'e ask ourselves What, if the patient is 
permitted the choice in the matter, is the real likelihood 
tliat the drug has always had a fair tnal to prove its 
ultimate potency^ One should not lose track of the 
mental status of most of the patients who ordinarily 
need treatment for tins curse Treatment must be given 
twice each week in a continuous series, or, according 
to Manson the pathologic condition begins to spread 
again An uninterrupted treatment period of from 
twenty-five to forty -two w’eeks is thus necessitated 
Certainly, a less drastic and a shorter method of treat- 
ment w'ould be acceptable 

Before Fouadin w'as introduced, antimony and potas- 
sium tartrate, therefore, was the most bnlhant 
suppressor of both granuloma inguinale and bilhar- 
ziasis 

The preliminary report of the experiment with 
Fouadin m bilharziasis by Professor Khalil, parasitolo- 
gist of the University of Cairo, was to the effect that 
this new antimony compound could be injected into the 
muscles without deleterious local results, that depressing 
systemic reactions were neghble, and that the time 
required to obtain a cure was almost cut in half A 
rough calculation reveals that tins time saving is an 
immense adiantage to the Eg}qjtian government as it 
lops off some six million treatment days yearly This 
estimate is based on the 400,000 cases treated m 1928 
Antimony and potassium tartrate cures the disease in an 
average of forty days, Fouadin will produce the same 
results in tw'enty-eight days Thus the many striking 
advantages of Fouadin over intravenous, more highl} 
toxic antimonv and potassium tartrate are apparent 

In the report of the cases of bilharziasis in 1931, the 
second case treated and reported b} the author ^ of 
that article, it was suggested that Fouadin might be 
as much superior in the treatment of granuloma 
inguinale as it seemed to be in that of bilharziasis 
Certainly, a drug that could be injected into the muscles 
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^^ould be better than one that had to be introduced 
into the ^ eins 

Shorth after the report had been published, the 
Winthrop Chemical Company of New York com- 
municated with the author and informed him that the 
finn w as the American representatn e of the continental 
makers of Fouadin The Winthrop people expressed 
great interest in the suggestion of experimental ivork 
on granuloma inguinale wath Fouadm and offered to 
import a suffiaent quantity without cost for that pur- 
pose This w as done and the experiment w as begun in 
Norfolk, earl)' m 1932 

The originator of the experiment (T V W ) whose 
w'ork IS confined exclusnel) to urogemtology, soon 
realized that the assistance of trained dermatologists 
was essential m order to obtain the most finished 
results From that time on Drs Anderson and Kim- 
brough have been actively identified with the work 
On observing the rapid and bnlliant curative influence 
of Fouadin m the first few cases, the author became 
quickK convinced that a boon for granulomatous 
humanity had been stumbled on, and that the kindly 
thing to do was to secure data on enough cases to war- 
rant an early broadcast of the method of medication 
Thus, Dr Dodson happily was enlisted in the venture 

DESCRIPTION OF FOUADIN 

The following excerpts are taken from the report of 
Prof M Khalil ® 


Since 1924, the Bilharzia Research Section of the Public 
Health Department of Egypt with the cooperation of the 
research department of the Beyer firm has endeavored to 
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injection, the shadow produced bv the solution disappearing 
m nine minutes 

Observations During the Course of Treatnunt—No imme 
diate effects are shown, contrary to what occurred sometimes 
in the case of antimony and potassium tartrate m which 
coughing, vomiting and fainting are noticed in a certain num 
ber of cases During the later injections, vomiting has been 
recorded m a few cases, especiallv m patients who continued 
to do their ordinary work after the injections Slowing of the 
pulse 10 beats per minute, occurs in a fairly large percentage 


Table 1 — Course of Treatment 4doftcd for ddults 


Dnj* 

Dose 

Fouadin 

1 per Cent 
Solution Cc 

First 

First 

1 6 

Second 

Second 


Third 

Third 

50 

Fttth 

Fourth 

GO 

Seventh 

Fifth 

BO 

Mnth 

SbJth 

60 

Eleventh 


50 

Thirteenth 

Eighth 

GO 

Fifteenth 

Mnth 

GO 

Total 


400 


of cases Dr M Hammouda ol the department of phjsiologj 
Faculty of Medicine, Cairo, and Dr Weese of Elberfeld injectri 
the drug in very large doses into animals used for expenniental 
work and noticed that the drug is quite safe and does not affect 
the vagus 

The antimony is mainl> excreted bv the kidneys and to a 
very small extent by the intestinal tract and none by the 
skin The daily excretion of antimon) during the whole course 
was determined by Dr Ah Hassan of the public health depart 
ment of the Egyptian government, biochemical research 
department 

A comparison of Fouadin with antimony and potassium 
tartrate is made in table 2 In view of the facts brought out it 
IS evident that Fouadin is preferable to antimony and potassium 
tartrate 


SOiNa 


Na 


SOsNa 


Fig 1 — Structural fonuula of Fouadin 


replace antimonj and potassium tartrate with less toxic prepara- 
tions such as Sb 211 and Sb 212 and Prof H Schmidt of 
Elberfeld has produced many preparations which were tested 
or modified m some cases according to experience in Egypt 
Among these compounds were Stibosan 693 b now Neo 
Stibosan, Antimosan, Antimosan new, Antimosan new If, and 
SdL 91, which has been named in Eg>pt 'Fouadm” 

The formula of Fouadm (antiraony-III-pvrocatechm sodium 
disulphonate), accordmg to Professor Schmidt, is given m 
figure 1 

This preparation is used in a 7 per cent solution, in which 
condition it is stable and has been used after a lapse of 
six months in the Egjptian summer without deterioration It 
IS a trivalent antimony compound and is far more effective 
for bilharzia than the pcntavalent compound of antimony The 
latter is more effective in the treatment of kala-arar 
Dosage — After a senes of animal expenments to determine 
the minimum lethal dose and its effects on the tissues at the 
site of the intramuscular injections it was used in man in 
increasing doses, the patient bang kept under strict observation 
As a result of treating 150 cases, the course of treatment shown 
m table 1 was adopted for adults 

The dose is determined for children according to their weight 
and not their age Sixti kilograms of body weight is taken 
as the average adult weight in the scheme as shown m table 1 
The injections arc given intramuscularly, preferably in the 
gluteal region in the two sides alternatelj The drug is verv 
easily absorbed, as shown by roentgenograms of the site of 
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REPORT OF CASES OF GRANULOSIA INGUINALE 
TREATED WITH FOLiVDIN 

Case 1 — History —A Negress, aged 25 who had had a 
genital ulceration dating back to 1925, complained of vaginal 
ulceraDon which gave off a profuse, foul, constant discharge, 
and of painful incontinence of urine The onset of the trouble 
was characterized bv a small itching ulcer on the vulva This 

Table 2 —Comparison of Fouadm tuith Antimony and 
Potassium Tartrate 



Antlmonr ond 
Potassium Tartrate 

Fouadin 

Administration 

Intravenous 

Intramuseclar 

Local reaction 

iDflamroalJon nb«cc«s 
or sloughing may 
occur 

Slight or no pain 

Immediate general reaction 

Coughing vomiting 
and fainting frequent 

Jvone 

Lntc effect 

Fever contlnuouB 
vomiting 3oundlco 
and sudden death 

In the pTcient 
series vomiting 
only Id 2 m per 
cent of raws 

Length of courf e 

Four Tveelvf 

Two weets 

Expense 

Very cheap 

Comparatively 

dear 

Matimum dole 

2 cc movlmum 
(44 mg Sb) 

Bee mavlmum 
(4’ j mg Sb) 


spread slowly and later caused such fibrous tumefaction of 
the labia that a vulvectomj was done for relief Still later the 
urinary function became involved to such an extent that the. 
patient had had no control for several vears There was also 
a constant pain in and around the bladder outlet The patient 
had had a lengtliy course of treatment with neoarsphenaminc 
and antimonj and potassium tartrate before coming to us but 
no form of treatment had ever had a great effect on the 
ulceration 
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Erammatwn — The pabent i\as emaciated She had a 
hunted, tearful expression This uas noticed in the majority of 
the patients treated m this senes The Wassermaim reacbon 
was negatne There ivere irregular areas of granulomatous 
ulceration m the vagma extending as far up as the cemx and 
encircling the urethral outlet Profuse, fetid discharges soaked 
the vulval pads, and there was the odor of uncontrolled urine 
Trcaliiicnt and Result — After the third injection of Fouadm 
the patient complained much less of bladder pain Follouing the 
fiftli treatment, she tvas able to svalk 1 mile to the office and 
maintain control of the urme At the end of the first course 
of treatment, given according to the schedule of dosage of 
Professor Khalil ivhich has been previously outlined, all uleera- 
bon had disappeared, the pam ivas gone and there uas fair 
control of urine The appetite ivas good sleep ivas normal for 
the first time in jears, and the patient uas gaming rapidly 
m weight 

The granuloma was cured. 

Figtire 2 shows the cured condition No picture was 
taken at the beginning of treatment because it uas 
not thought that a good plate could be obtained This 
error uas not made m any of the subsequent cases, the 
lesions uere found to photograph uell It may be 
noticed easily that the vagind mucous membrane is 

lacking in pigment 
This cicatricial 
bleaching is found 
in most of the 
lesions that ha\e 
been healed with 
Fouadm This heal- 
ing was very rapid 
in e\ery case The 
associated derma- 
tologists (TWA 
and R K ) are in- 
ch ned to bebeve 

or, what is more 
correct, this lack of 
pigment, owing to 
the rapidity of the 
healing, may be 
permanent 

Case 2 — Historv — A Negress aged 25, reported to us with 
a large penanal granuloma uhich had been m existence for 
four jears Treatment with neoarsphenamine and antimony 
and potassium tartrate had been gi\en with very little result 
The paUent complained most of a foul smelling discharge of 
great amount, and of terrific nocturnal pain This tjpe of 
nocturnal pam u-as a s>mptom of manj of the other cases in 
the senes Andrews “ states that granuloma inguinale is pam- 
less We do not agree uith him Some of our patients com- 
plained bitterlj of pain u hich, for the most part, simulated that 
of s\phths, m that it was most marked at night This pam 
is terv resistant to anodinal authontj, eien morphine hating 
but partial effect on it Nor does the phenomenon of mixed 
infection in the ulceration explain the symptom as satisfactonlj 
as might be desired , there is probably some disturbance in the 
nene supply mtohed. We found that a combination of 
3 grains (0 2 Gm ) of sodium amttal with a gram each 
(0065 Gm.) of codeine sulphate and extract of hyosevamus 
was the most effecUte pain killer of the non-narcotic ttpes of 
drugs The \\''assermanii reaction was negatite. W'e do not 
feel that the Wassermann test is of great importance in the 
diagnosis of granuloma inguinale, as a positue response docs 
not rule out the disease in far or of svphihs Houeier ue do 
feel tint it is of great salue in the subsequent clicck up of the 
patient when the granulomatous ulceration is cleared up The 
question of whether the patient mai hare both syphilis and 
granuloma at one time is of considerable moment and interest 
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that this bleaching. 



Fip 2 (case 1) — Condition after treat 
inent with Fonadin, 


This patient also complained of loss of appetite This was a 
fairly constant observation in our cases Loss of weight is not 
a constant finding, as we hare seen obese persons with 
granuloma 

Examination — There was an enormous infected papillomatous 
growth extending entireU round the anus The circumference 
of this neoplastic mass was irregularly o\’al, its radius from 
the anal center being 3 inches It was elevated abore the skm 
lerel throughout Figure 3 A depicts it clearly 



Fie 3 (case 2 ) — Condition 4 before treatment B after ten daj« 

of routine treatment, C after ten treatment* in tnentj six days 


Treatment and Result — Routine treatment erery two days 
with Fouadm brought about the improvement shown in 
figure 3 5 in fen days The discharge ceased after the third 
injection, the mass assumed a dead look and began to drv 
up Following the fourth treatment there was no more pam 
There was no trace of the ulcerated growffh at the conclusion 
of the first course of Fouadm The patient was cured in 
twenty-six days with ten treatments Figure 3 C shows the 
astonishingly perfect results 

Case 3 — History — An emaciated Negress, aged 23, had an 
extensive ulceration of the left groin vulva vagina and 
perineum This condition had started twenty -two months before 
as a pimple m the groin and spread slowlv to its present 
dimensions The symptoms she stressed were pain which was 
worse at night large quantities of ropy, fetid discharge, and 
loss of appetite From the scanty mformation obtained by 
questioning her, it seemed that she had had treatment with 
both antimony and potassium tartrate and arsphenamine. 



Fig 4 (case 3) — Condition A before treatment showing tabs resulting 
from the undermining of the labia and al« the streams of secreUon 
B when healed 


r rfliiiiHadoii —There was a dirty ulcer in the left groin 
3 inches (7 6 cm ) in length and 2 inches fS cm ) in width 
The labia, vagina and perineum presented generalized granular 
ulceration. The labia were so enlarged and thickened that they 
seemed to be the seat of elephantiasis As the result of degen- 
erative undermining of the labia there were several large tabs 
which gave the impression of pedunculated tumors Figure 4 A 
shows these tabs well It also registers the streams of fettd 
secretion running from the lesions 
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Trcaimciif and Result — The response to treatment was very 
rapid Drj crusts formed o\er the lesions m ten dajs The 
removal of these crusts revealed healthy tissue beneath which 
possessed the hilh aspect of granulation tissue but which was 
co\ered \\ith a definite integument There was no black pig- 
ment m this healed area, nor has any appeared to date. There 



Fis 5 (case 4) — Before treatment 


seemed to be a total lack of the formation of fibrous tissue, 
which seems to be a frequent sequela m the slow healing of 
granuloma inguinale with other forms of treatment No ten- 
dency to fibrous contraction was observed in the rehabilitated 
tract 

Figure 4B tells the story of the healing The bleached area 
in the left groin mav be noted The hypertrophied vulval tabs 



Fig 6 (case 4) — ^Healing effected by treatment 


remain, although they are somewhat shrunken they will be 
removed with the knife later 

The patient was cured m thirty dajs with twelie mjections of 
Fouadin 

Special Note —This patient, together with patients 4 and 5, 
complained of a reaction of which no mention was made by 


Professor Khalil Beginning some ten hours after certain 
of the injections, there was generalized, subacute joint pain, 
which would persist for about fifteen hours and then subside 
slowly This pain, while it ivas moderately severe, was never 
bad enough to warrant the discontinuance of treatment When 
It annojed the patient, a three day interval was allowed between 
the injections instead of the routme forty-eight hours 

CIase 4— History —A Negro, aged 22, had a groin and penile 
ulceration which had been in evidence for several years It 
began as a small hard spot in the left groin and graduallj 
spread until the greater part of the groin, penis and scrotum 
became involved. He was treated with antimony and potas- 
sium tartrate and with arsphenamine. The antimony and 
potassium tartrate healed most of the ulceration, but there 
alwajs remained isolated areas that would not respond entirelj 
As soon as the administration of the drug was discontinued, a 
slow recrudescence set in For the past six weeks the ulcerated 
region had been very painfuL 

Erammatw! — The left groin, the left side of the scrotum 
and the penis m the region of the foreskin presented a number 
of small ulcerated areas of varying size and shape. The ulcera 
tion was shallow, was covered with dirty granules, and gave 
off a profuse discharge of rank odor There was much thick 
fibrous tissue in tlie left grom which had contracted to a 
marked degree. The prepuce was also much enlarged by fibrous 
tissue This preputial tumefaction was not lessened bv treat- 



Fig 7 (caw 5) — Ulceration before treatment with streams of discharge 

ment with Fouadin but will be removed by cosmetic surgery 
later The whole condition is depicted in figure S 

Treatment and Result — ^Twelve injections of Fouadin over 
a period of thirty days brought about the total healing por- 
trayed m figure 6 As the patient complained more of the 
joint pain reactions than any of the others, the course of injec 
tions was spread out over a longer period than usual in order to 
permit the disappearance of all such symptoms between injec- 
tions A total cure resulted 

Case 5 — History — A married Negress, aged 24, the mother 
of three small children, had been afflicted with a foul smelling, 
painful, extensive ulceration in the groins and perineum which 
had persisted for several years The Wassermann reaction 
was negative She told of having had two kinds of intra- 
venous injections, at several times during the history of the 
disease, which we inferred to have been antimony and potas- 
sium tartrate and arsphenamine. Either the treatment was 
ineffective, or the patient was an inconsistent and irregular one 
There was profuse discharge (shown well in figure 7), noc- 
turnal pam, emaciation and loss of appetite 

Examination — An enormous ulceration involved both groins 
the vulva and the perineum It had invaded the vagina and it 
e-xtended backward beyond the anus The entire area was 
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badl) infected, and there uere se\eral large blebs filled tightl> 
with glairish sticky fluid The whole pathologic condition was 
most repulsne Figure 7 is more e\pressi\e than words 

Treatment and Result — A course of twehe injections of 
Fouadin oier a period of thirtj dajs produced the results 
pictured in figure 8 The lack of pigmentaUon may be dearlj 
seen. There was no fibrous formation The healed surface is 
smooth Absolute cure resulted. 

Case 6 — History — A joung Negress of undetermined age 
presented herself with the following history The time of onset 
was somew hat uncertain, but the condition had been in eustence 
for at least a jear A pimple appeared on the upper portion 
of the right leg, it itched and was scratched, following which 
It spread with a fair degree of rapiditj and continued to itch 
intensely She went to a medical college clinic m the fall of 
1931 and was gnen fi\e injections of arsphenamine The last 
treatment was m October, 1931 

Examination — The same general characteristics that hate 
been noted m the foregoing cases were a part of this infection 
The size of the lesions at the beginning of treatment with 
Fouadm June 22, 1932, was of the tnilwa perineum and anus 
anteroposterior 16 cm lateral 7 S cm at the upper margin 
of the mner surface of the right leg length, 7 cm , breadth, 
2 S cm 

Figure 9 obviates the necessitj for furtlier description 



Piff S (case 5) — Hcalinp without jcara 

Treatment and Result — After the third injection of Fouadin 
(5 cc.) the secretion from the granuloma had almost ceased 
and a scab began forming, which came off before the fifth 
injection Another formed, which later came off Julv 4, an 
injection caused diarrhea, and this occurred at four con- 
secutive treatments Julj 10 injections began causing head- 
aches, nausea and vomiting which was treated at each 
occurrence wnth the administration of camphorated tincture of 
opium in 2 drachm (7 5 cc ) doses After that. Dr Dodson 
followed the Fouadin with injections of 1 cc of 1 1 000 solution 
of epinephrine hjdrochlondc He also gave 2 drachms (7 5 cc) 
of camphorated tincture of opium before the reactions set in 

The picture that is reproduced m figure 10 of the healed 
lesions w’as taken, August 2 fortv-one da>s after the begm- 
mng of treatment The same bleaching, or lack of skin pig- 
mentation, IS again noticed. This characteristic was noticed m 
all the cases except case 2 

Treatment with Fouadm from June 22 to Aug 1, 1932, 
brought about a complete cure 

Case 7 — Histon — A Negro, aged 36 complained of a 
chronic, painful penile ulcer The onset, six months before, 
was characterized b> an itcliing pimple on the shaft of the 


penis near the pubic hairs The discharge wras foul smelling 
and profuse During the last six weeks the ulcer had become 
very painful The pain was worse at night The patient had 
had “shots” for syphilis during the life of the ulcer, but no 
local treatment had been effective 



Fig 9 (case 6) — Before treatment 

E rammalton — On the shaft of the penis near the right 
penoscrotal junction, there was an irregular, dirty, granulating 
ulcer, inches (3 7 cm ) wide and 2 inches (5 cm ) long It 
gave off a foul odor and a quantity of discharge. Figure 11 A 
shows it well 



Fig to (case 6) Result after fortj.oae days of treatment. 


Treatment a, A Result -TUe response of this ulceration was 
^ovv at first Three injections brought but little change m it 
However, after the fifth injection, the healing was rap^and 
complete, with the e-xception of slight depigmentation, it was 
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difficult to locate the site of the former condition A total cure 
resulted '\ith ten injections of Fouadin The pain disappeared 
after the fourth injection There has been no recurrence in this 
or in any other case to date (fig 11 S) 

COMME^T 

We treated seven other cases in this senes of expen- 
ments, but, since our picture data are not yet complete, 
A\e uill not present them in detail in this already 
lengthy report Suffice it to say that m no case has the 



Fig 11 (case 7) — Condition A before treatment B after treatment. 


treatment failed, the final result m all tallying closely 
with the cases reported in detail 

CONCLUSIONS 

1 In treating fourteen cases of granuloma ingfuinale 
with Fouadin, we failed to notice any reaction that 
could be called dangerous or which revealed contra- 
indications to its routine use in this affliction 

2 Fouadin seems to be generally superior to anti- 
mony and potassium tartrate in the treatment of this 
tropical ulceration 

3 Judging from our obsenations m this limited 
number of cases, we are unanimously agreed that 
Fouadin is a safe and rapid specific for granuloma 
inguinale. 

EXPLANATORY NOTE 

No apology is offered for presenting this preliminary 
report, based on the very evident pauaty of clinical 
material, for the simple reason that we have been so 
favorably impressed with the behavior of Fouadin that 
we are not willing to keep the medical world longer in 
Ignorance of tins boon to granulomatous humanity 
The desire to better the sad lot of these unfortunate 
ones urges haste. 

It IS our desire to publish an extensive report of this 
form of treatment later In order that the profession 
may obtain a better knoiv ledge of the amount of 
granuloma inguinale in the United States — or indeed, 
for that matter, in the world — and so that it may soon 
be informed of the results of extensive treatment with 
Fouadin, may we request all physicians both in our 
country and elsewhere to report their cases to Thomas 
V Williamson, M D , Suite 818, Medical Arts Budd- 
ing, Norfolk, Va., as soon as may be 


THE IMPORTANCE OF TUBERCULOSIS 
IN NATIONAL DEFENSE 

E A MEYERDING, MD 

Lieuteuant-Coloncl Medical Orps Reserve U S Army 
ST PAUL 

Tuberculosis cost the United States government more 
tlian $46,000,000 m 1932 for service connected com- 
pensation alone This is only part of the bill paid 
annually for tuberculosis The cost for hospitalization 
for tuberculosis multiplies this bill by many thousands 
of dollars From 1924 to 1932 there were 61,330 vet- 
erans hospitalized for tuberculosis, occupjung a suffi- 
cient number of beds to quarter tw'O and one-fourth 
army divisions In this age of pensions and the ten- 
dency to government hedth services, every knoivn 
scientific medical procedure should be utilized to reduce 
the burden to the taxpayer 

Knowledge of the early diagnosis of tuberculosis has 
changed greatly during the past few years through the 
increasing efficiency of x-ray apparatus and the more 
practical application of the tuberculin test The veter- 
manan prevents the spread of tuberculosis in herds of 
cattle by using the tuberculin test It is possible to 
obtain approximately the same result in the human 
being by making use of the new medical scientific pro- 
cedures Just as typhoid has been brought under 
control by epidemiologic supervision, so tuberculosis 
may be finally conquered 

There have been several noteworthy sun^eys utilizing 
this procedure, particularly in tlie Lymanhurst scliool 
in Minneapolis, tlie University of Minnesota, Massa- 
chusetts with the ten year program. North Carolina, the 
University of Pennsylvania, New York City and 
Detroit Results of these surveys show conclusively 
that It IS possible to discover tuberculosis early , in fact, 
so early as to precede the appearance of clinical symp- 
toms of any kind More than 80 per cent of the tuber- 



Fig 1 — Appearance of chest 
of C P ; a man aged 24 whose 
father died of tuberculosis The 
tuberculin test was posiU\'c on 
admission to the unnersity A 
roentgenogram of the chest Feb 
16 1932 showed e\idencc of the 
first infection type of tuberculosis 
with the reinfection type mod 
crately ad\Tinccd involving the 
left upper lung field. 


Fig 2 — Same chest as In figure 
1 April 15 1932. showing par 

tial collapse of left lung by arti 
ficial pneumothorax. The pati®t 
has remained ambulatory and nis 
general health has been ^ 

until the present Jlarcb 1933 


culosis discovered today is moderately advanced or 
advanced tuberculosis With the modem mtracutaneous 
tuberculosis test and roentgen technic, this disease can 
be detected uhen there is only a minimal pathologic 
change 

Abstract from a thesis submitted by the author for promotion to 
Colonel of the Aledical Corps Reserve 
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The national defense forces and other government 
agencies are ideal groups of which to make such a 
survey on a large scale The army, the nav-y and the 
national guard could incorporate into tlieir enlistment 
examinations this early diagnostic procedure Cmlian 
groups could be tested in the R O T C , the C hi 
T C and the reserr e officers camps The coast guard, 
post office department and other departments could also 
carry out tins investigation Not only could the tuber- 
culin test and the roentgenogram be incorporated in the 
physical examination at enlist- 
ment, but also an annual exam- 
ination could be given to the 
troops to determine the possi- 
bility of infection while in tlie 
sen ice 

The advisability of introduc- 
ing this early diagnosis of 
tuberculosis into tlie army is 
manifest m the annual report 
of tlie surgeon general of the 
army for 1932, in which he 
states that tuberculosis hospital- 
ization alone costs more than 
$500,000 annually 

The sum of $400,090,176 is 
the total amount paid out in 
compensation to World War 
veterans for tuberculosis from 
1923 to 1932 This is 33^ 
per cent of the total amount 
paid in compensation, and it 
does not include hospitalization 
In 1932, $46,313,184 was paid 
for compensation and acti\ e dis- 
ability au’ards for tuberailosis 
That is 26 per cent of the total 
for 1932 paid for all disabil- 
ities Seven hundred and 
eight} -two emergency officers, 
retired for tuberculosis, were 
paid $1,238,316 in 1932 

The splendid record for 
hygiene and sanitation of 

the American armv during the World '\l’'ar is nell 
known to all The high standards set in 1917 encourage 
one to believe that tuberculosis control in the next great 
emergency will be comparable nith that of the control 
of tvphoid m 1917 

It is apparent that bankruptcy, or a penod of stag- 
nation, similar to what the states of the Confederacy 
vent through after the Cml War and from which some 
are still suffering, has been threatening the United 
States Tuberculosis plays a big part in the postwar 
bill, and every possible known agency that would in 
any way curtail this expense should be thoroughly 
investigated 



son m 1931 


•Appearance of 
dannff football sea 


MODERN EARLY DIAGNOSIS OR TUBERCXJLOSIS 
Only yesterday the diagnosis of tuberculosis required 
a positive sputum test, guinea-pig inoculation, or his- 
tory to confirm it Today I see many unsuspected 
cases of tuberculosis in apparently healthy indmduals 
discovered through the tuberculin test and roentgeno- 
grams Some of these v\ ere discov ered extremely early , 
in fact, so early that with the administration of pneu- 
mothorax the patients vv ere able to go about their dailv 
duties without loss of time or expense to the com- 
munity^ Previously these cases would have gone on to 


moderately advanced or advanced tuberculosis and 
would hav'e reqmred sev'eral y'ears of sanatorium treat- 
ment Tbe case reported here is one of the early' ambu- 
latory tyqies 

I have seen sev'eral ymung men and women at the 
Umv'ersity' of ]Minnesota under ambulatory' treatment 
for tuberculosis Then, again, I have seen the robust 
indiv'idual with no sy'inptoms but with exteiisiv e 
destruction, as the case of tlie football player presented 
here demonstrates Discov'ery of this type of case can 
be made only by a routine tuberculin test and roentgen 
examination of the positive reactors This type of 
tuberculous patient w'as undoubtedly drafted in large 
numbers into our national defense forces during the 
World W^ar and today is placing a tremendous tax bur- 
den on the country The case of B W , who was con- 
sidered robust, IS one of this type 

B W, a jouth, aged 20 (fig 3), in the football season of 
1931 was the crack blocking halfback for a champion college 
football team At the end of the season he went m for basket- 
ball 

Early m December, he noticed that he was becoming more 
easily fatigued On the advice of the coach he went to see a 
phjsician, who took a roentgenogram of his chest (fig 4) 

In December, 1932, the sanatonum physician said that the 
disease had progressed, there had been a hemorrhage, and the 
young man’s condition was serious 

There are apparently many young men w ith progres- 
sive tuberculosis who seem to be in perfect physical 
condition If this young man had applied for military 
service in September, 1931, what chance would there 
have been of discovering his patliologic condition with- 
out the use of the 
tuberculin test and 
the roentgen ex- 
amination ? 

THE INCIDENCE OF 

TUBERCULOSIS 

The incidence of 
tuberculosis v anes 
greatly From a 
national standpoint, 
m 1925, Japan had 
213 deaths per hun- 
dred tliousand and 
France had 206 
At the other ex- 
treme were the 
United States with 
98 and New Zea- 
land with 62 The 
death rate in the 
United States has 
decreased from 
19(X), when it was 
202, to 1931, when 
it W'as 68 2 Among 
tlie states, a great 
variation ranges 
from Anzona with 2912 and California with 908 to 
New York with 67 6 and Utah with 22 5 

Gorgas, in 1914, in his report on sanitation concern- 
ing employees on the mines on the Rand, recommended 
as a most important single measure “scattering ” 

Under normal conditions, states that are thinly popu- 
lated have the lowest mortality Contact is still the ail 
important factor in tuberculosis 



RJC 4 (B W) — Pulmonary tuberculosis 
of the adult and destructue t>7»c miohinff 
approximately tbe upper half of the ncht 
lunf In the left lunp hilus arc some rather 
dense and irregular ihadoi^s %ihich arc be 
Iiercd to be due to calcjum dejfosjts repre 
senting the first infection or childhood t>pe 
of tabcrculosit A slight shadow in the left 
first interspace near the periphery suggests 
a tuberculous lcsioa« 
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difficult to locate the site of the former condition A total cure 
resulted tMth ten injections of Fouadm The pain disappeared 
after the fourth injection There has been no recurrence in this 
or in an) other case to date (fig 11 B) 

COMMENT 

We treated seven other cases in this senes of expen- 
ments but, since our picture data are not yet complete, 
ue uili not present them m detail in this already 
lengthy report Suffice it to say tliat m no case has the 



Fig 11 (case 7) — CondiUou A before treatment B after trcalracnt, 

treatment failed, the final result in all tallying closely 
with the cases reported in detail 

CONCLUSIONS 

1 In treating fourteen cases of granuloma inguinale 
with Fouadm, we failed to notice any reaction that 
could be called dangerous or which revealed contra- 
indications to Its routine use in this affliction 

2 Fouadm seems to be generally superior to anti- 
mony and potassium tartrate in the treatment of this 
tropical ulceration 

3 Judging from our observations in this limited 
number of cases, we are unanimously agreed that 
Fouadm is a safe and rapid specific for granuloma 
inguinale 

EXPLANATORY NOTE 

No apology is offered for presenting this preliminary 
report, based on the very evident pauaty of clinical 
material, for the simple reason that we ha\e been so 
favorably impressed wntli the beliavior of Fouadm that 
w’e are not willing to keep the medical world longer in 
Ignorance of this boon to granulomatous humanity 
The desire to better the sad lot of these unfortunate 
ones urges haste 

It IS our desire to publish an extensive report of this 
form of treatment later In order that the profession 
may obtain a better knowledge of the amount of 
granuloma inguinale in the United States — or indeed, 
for that matter, m the world — and so that it may soon 
be informed of the results of extensive treatment with 
Fouadm, may we request all physicians both in our 
country and elsewhere to report their cases to Thomas 
V Williamson, M D , Suite 818, Medical Arts Build- 
ing, Norfolk, Va., as soon as may be 


THE IMPORTANCE OF TUBERCULOSIS 
IN NATIONAL DEFENSE 

E A MEYERDING, MD 

Lieutenant-Colonel, Medical Corps Reserve, U S Army 
ST PAUL 

Tuberculosis cost the United States government more 
than $46,000,000 in 1932 for service connected com- 
pensation alone This is only part of the bill paid 
annually for tuberculosis The cost for hospitalization 
for tuberculosis multiplies this bill by many thousands 
of dollars From 1924 to 1932 there were 61,330 vet- 
erans hospitahzed for tuberculosis, occupying a suffi- 
cient number of beds to quarter two and one-fourth 
army divisions In this age of pensions and the ten- 
dency to government health sennees, every known 
saentific medical procedure should be utilized to reduce 
the burden to the taxpayer 

Knowledge of tlie early diagnosis of tuberculosis has 
changed greatly during the past few years through the 
increasing efficiency of x-ray apparatus and the more 
practical application of the tuberculin test The \eter- 
manan pre\ents the spread of tuberculosis in herds of 
cattle by using the tuberculin test It is possible to 
obtain approximately tlie same result m the human 
being by making use of the new medical scientific pro- 
cedures Just as ty'phoid has been brought under 
control bv epidemiologic supervision, so tuberculosis 
may be finally conquered 

There have been several noteworthy surveys utilizing 
this procedure, particularly m the Lymanhurst school 
in Minneapolis, the University of Minnesota, Massa- 
chusetts with the ten year program. North Carolina, the 
University of Pennsylvania, New York City and 
Detroit Results of these surveys show conclusively 
that It IS possible to discover tuberculosis early , m fact, 
so early as to precede the appearance of clinical symp- 
toms of any kind More than 80 per cent of the tuber- 



Fig 1 — Appearance of ciest 
of C P f a man aged 24 whose 
father died of tnhcrculosi*. The 
tuberculin test was positi\e on 
admission to the university A 
roentgenogram of the chest, Feb 
16 1932 showed evidence of the 
first infection type of tuberculosis 
with the reinfection type mod 
erately ad\ anced mvolviug the 
left upper lung field. 



Fig- 2 — Same chest a» m fisnre 
Apnl 15. 1932, Rowing 
a] collapse of left lung hy 
:ial pneumothorax. The 
18 rcTDained ambulatory and nis 
meral health has been 
itil the present March 


culosis discovered today is moderately advanced or 
advanced tuberculosis With the modem mtracutaneous 
tuberculosis test and roentgen technic this disease can 
be detected W'hen there is only a minimal pathologic 
change ^ 

Aljstract from a submitted by the author for promotion to 

Colonel of the Medical Corps Reserve 
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The national defense forces and other government 
agencies are ideal groups of which to make such a 
suney on a large scale The army, the navy and the 
national guard could incorporate into their enlistment 
e.\aminations this early diagnostic procedure Civilian 
groups could be tested in the R O T C , the C M 
T C and the reserve officers camps The coast guard, 
post office department and other departments could also 
carry out this investigation Not only could the tuber- 
culin test and the roentgenogram be incorporated m the 
physical examination at enlist- 
ment, but also an annual exam- =~= = — — \ 

ination could be given to the 
troops to determine the possi- I *' 

bilit)' of infection while in the ^ i T 

senice \ 

The advisability of introduc- 
mg this early diagnosis of / \ \ 

tuberculosis into tlie army is if _ . A 1 

manifest in tlie annual report I JflS I 

of the surgeon general of the | j - \ 1 

army for 1932, m which he I | 

states that tuberculosis hospital- ' , 

ization alone costs more tlian \ _ / 

?500,000 annually J ^ 

The sum of $400,090,176 is 
tlie total amount paid out in u 
compensation to World War ' '/V 

veterans for tuberculosis from i f \ 

1923 to 1932 Tbs is 33>^ , / 1 

per cent of tlie total amount * J ' - | 
paid in compensation, and it j W \ 

does not include hospitalization ^ j \ \ 

In 1932, $46,313,184 was paid ^ \ 

for compensation and actn e dis- j \ 

ability awards for tuberculosis j r i 

That is 26 per cent of the total W 

for 1932 paid for all disabil- R 'V 

ities Seven hundred and 

eighty-bvo emergency officers, _ 

retired for tuberculosis, were 
paid $1,238,316 in 1932 

The splendid record for k” isn 
hygiene and sanitation of 

the American army dunng the World War is nell 
known to all The high standards set m 1917 encourage 
one to believe that tuberculosis control in the next great 
emergency will be comparable with that of the control 
of tj-phoid in 1917 

It is apparent that bankruptcy, or a penod of stag- 
nation, similar to what the states of the Confederacy 
went through after tire Civil War and from which some 
are still suffering, has been threatening the United 
States Tuberculosis plays a big part in the postwar 
bill, and every possible lmov.n agency that would m 
any way curtail tins expense should be tlioroughly 
investigated 


4 


Fig 3 — Appearance of 
B W during football sea 
sou m 1931 


MODERN EARLY DIAGN9SIS OF TUBERCULOSIS 
Only yesterday the diagniosis of tuberculosis required 
a positive sputum test, guinea-pig inoculation, or his- 
tory to confirm it Today I see many unsuspected 
cases of tuberculosis in apparently healthy indniduals 
discovered through the tuberculin test and roentgeno- 
grams Some of these w ere discovered extremely early , 
111 fact, so early tint, wnth the administration of pneu- 
mothorax the patients were able to go about their daily 
duties wnthout loss of time or expense to the com- 
munity Prenously these cases w ould har e gone on to 


moderately adyanced or adr'anced tuberculosis and 
would haye required ser eral y ears of sanatorium treat- 
ment The case reported here is one of the early ambu- 
latory tyqies 

I hare seen seyeral ymung men and rromen at the 
University' of klinnesota under ambulatory' treatment 
for tuberculosis Then, again, I hare seen the robust 
individual rvith no sy'mptoms but rr ith extensir e 
destruction, as the case of the football plarer presented 
here demonstrates Discovery of this type of case can 
be made only by a routine tuberculin test and roentgen 
examination of the positive reactors This ty'pe of 
tuberculous patient rvas undoubtedly drafted in large 
numbers into our national defense forces during the 
World War and today is placing a tremendous tax bur- 
den on the country The case of B W , w'ho rvas con- 
sidered robust, is one of this type 

B W, a jouth, aged 20 (fig 3), in tlie football season of 
1931 r\as the crack blocking halfback for a champion college 
football team At the end of, the season he went m for basket- 
ball 

Early in December, he noticed that he r\as becoming more 
easilj fatigued On the adrice of the coach he went to see a 
physician, who took a roentgenogram of his chest (fig 4) 

In December, 1932, the sanatorium physinan said that the 
disease had progressed, there had been a hemorrhage, and the 
young man’s condition rr’as serious 


There are apparently many young men with progres- 
sive tuberculosis rrho seem to be in perfect physical 
condition If this young man had applied for military 
sert'ice in September, 1931, what chance would there 
haye been of discovenng bis patJiologic condition w'lth- 
out the use of the 


tuberculin test and 
the roentgen ex- 
amination i* 

THE INCIDENCE OF 

TUBERCULOSIS 

The madence of 
tuberculosis vanes 
greatly From a 
national standpoint, 
in 1925, Japan had 
213 deaths per hun- 
dred thousand and 
France had 206 
At the other ex- 
treme were the 
United States with 
98 and New Zea- 
land with 62 The 
death rate m the 



United States has 
decreased from 
1900, w'hen it was 
202, to 1931, when 
It W'as 682 Among 
the states, a great 


Fig 4 (B W) — Pulmonary tuberculosis 
ol the adult and destructue tjpe invoUing 
approximately the upper half of the nght 
lung In the left lung hilus arc some rather 
dense and irregular shadows which arc be 
lie\cd to he due to calcium deposits repre- 
Bating the first infection or childhood t>pe 
of tuberculous A slight shadow in the left 
first interspace near the periphery suggests 
a tuberculous lesion 


variation ranges 

from Arizona with 291 2 and California wnth 90 S to 
New York w ith 67 6 and Utah wth 22 5 
Gorgas, in 1914, m his report on sanitation concern- 
ing emplm ees on the mines on the Rand, recommended 
as a most important single measure “scattering ” 

Under normal conditions, states that are thinly popu- 
lated hare the lowest mortality' Contact is still the all 
important factor m tuberculosis 




1678 


BRAIN TUMOR—THOMPSON 


Jous A il A. 
Ma\ 27 1933 


In ^Minnesota it has been found that school children, 
from the grades to high school, var}^ an 3 n\here from 
2 5 per cent positive reactors to as high as 80 per cent 
There is one high school m a small town m Minnesota 
that had 100 per cent negative reactors The lower 
percentages were in the rural distncts High schools 
of the large cities average about 28 per cent In Phila- 
delphia, one school had 72 6 per cent positive reactors 
and another school m the same city had 90 2 per cent 
The freshmen m the universities vary, with 16 per cent 
positive reactors m Iowa 33 per cent m Minnesota, 50 
per cent at Leland Stanford and 59 per cent at Yale 
The incidence of tuberculosis depends on environmental 
conditions 

CONCLUSIONS 

1 There is a tuberculosis problem m national 
defense 

2 The utilization of the intracutaneous tuberculin 
test and the x-ravs will screen out most of the infected 
individuals The new rapid portable and inexpensive 
roentgen procedure used in Neiv York City ivhich is 
made by the Powers Reproduction Corporation, seems 
to be operating satisfactorily More than 150 exposures 
can be made with ease m an hour Paper film is used 
There is a difference of opinion as to the efficacy of 
the paper film but I understand that expenments are 
being made with a translucent medium 

3 Modem roentgen examinations are practical~as 
to both time and cost 

4 It IS not to the advantage of the individual to have 
a tuberculous infection 

(a) In the average case, a minimal (first, or child- 
hood type) infection will usually resolve and heal with 
a calcareous deposit and resulting calcareous changes m 
the glands 

(b) The second infection in the average case in 
which there has been an early first infection as 
described, produces localized destruction This may 
become chronic with local destraction and possible 
metastasis to other parts of the body This is the most 
common t}T)e of tuberculosis encountered m the north- 
ern part of the United States 

(c) In the acute miliary and septicemic types of 
tuberculosis, one must remember that resistances are 
known to depend to a considerable degree on environ- 
mental factors susceptible of modification Among 
these factors are inadequate or unsuitable food, indus- 
tnal fatigue physiologic stress and a low standard of 
living all of which play an important part, together 
with faulty habits, such as alcoholic excess, in lowering 
resistance 

It IS obvious that these factors operate only to pre- 
cipitate miliary tuberculosis m a “tubercuhzed” popula- 
tion, since they do not cause tuberculosis but merely 
activate or aggravate existing lesions (endogenous) 

A supennfection on a nonreactor, or in so-called vir- 
gin soil, together with accompanying “stress,” as a rule 
does not permit the usual resolution of the first or child- 
hood t>pe of tuberculous infection It results, instead, 
in a continuous pathologic condition proceeding wthout 
pause from the first into the destructive type This 
supennfection causes superdestmction and brings about 
more rapid and more drastic complications, such as 
bursting of glandular tissue and emptying contents into 
the blood stream or bronchi, permitting miliary infec- 
tions , , , . r 

(d) From this one may deduce that, if one must 

have a tuberculous infection, it would be best to have 
the minimal, first or childhood type of infection early 


so that when and if the second infection should occur 
the destruction might possibly be more gradual I 
believe, however, that it is not necessary for an indmd- 
ual to have tuberculosis, as shown by the following 
figures The entenng class of the Umversity of Iowa 
IS only 16 per cent infected with the disease, as com- 
pared to the unwersity class of Stanford University, 
California, where it is 50 per cent Proper segregation 
of infected individuals (by segregation I mean the 
patients with early inv'olvement placed in a quiescent 
or noninfectious condition and tliose with the more 
advanced t 3 'pe in the hospital for sanatonum treat- 
ment) will remove any inevitable contact witli the 
disease 

(e) The veterinarians have shown that tuberculosis 
can be eliminated in cattle and that the herds are much 
better off without tuberculosis J\Iedical research seems 
to indicate that this is also true in human beings There 
IS good reason to believe that the rate can be ait to a 
negligible figure if the pnnciples involved in the veter- 
inarian procedure, i e , universal testing and segrega- 
tion of earners, are applied to man Army discipline, 
providing control of the individual, gives to the national 
defense forces an excellent opportunity to lead the way 
in the epidemiologic control of tuberculosis in man 
11 West Summit Avenue 


FOCAL ENLARGEMENT OF THE TEM- 
PORAL BONE AS A SIGN OF 
BRAIN TUMOR 

SECOND REPORT 


ROSS H THOMPSON, MD 

PHILADELPHIA 

In a recent report,^ two cases of bulging of the 
squamous portion of the temporal bone in young chil- 
dren were desenbed by me vv liicli were due to an under- 
lying tumor of the temporal lobe found at operation 
One was the result of a meningeal fibroblastoma with 
cystic formation , the other, of a ghomatous cyst The 
latter, by displacement of the midline structures, had 
produced a milder degree of bulging in the opposite 
squama. In one case therefore, the bulging was bilat- 
eral , in the other, unilateral 

My object m this report is to record and discuss 
three instances of bulging of the squamous portion of 
the temporal bone observ'ed m young adults aged from 
23 to 28, in each of which an underlying tumor was 
found at operation In two patients, evidence of 
organic nervous disorder was present in childhood. 


REPORT OF CASES 


Case 1 — Bulging of the squamous portion of the left tem 
poral bone directly overlying a large left temporal lobe cyst 
probably of ghomatous origin 

History — A man, aged 28 admitted to the sen ice of Dr 
William G Spiller in the Univ’ersity of Pennsjlvania Hospital 
Dec 10, 1932, complained of convulsive seizures over a period 
of thirteen years When he was a child 11 jears of age, for 
no explainable reason a weakness of the right upper and lower 
limbs developed rather suddenly He was able to walk, but 
the nght-sided weakness continued over a period of two jears 
gradually disappearing completel} Durmg the two years the 


Read before the Philadelphia Neurological Society Feb 24 1933 
From the Neurological Department of the University of Pennsjlrama 
School of Medicin^and from the service of Dr W J Gardner ot t 
aeveland Clinic, Ueveland , . , lu,.,, a 

1 Thompson R H Focal Enlargement of the Temporal Bone as a 
Sign of Bram Tumor J A. M A. ©9l 379 (July 30) 1932 
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right foot dragged, but not enough to give him much annoy- 
ance From the age of 13 to IS jears he yras, as far as he 
know s, S 3 mptom free. At the latter age the convulsive seizures 
began, not accompanied by any weakness or dragging of the 
right toes According to his description the attacks were of 
the grand mal t 3 pe, frequent and often resulting in injur)' 
There was nothing in their occurrence of localizing value and 
there were no definite auras Two convulsions, witnessed by 
patients, were described as generalized tonic and clonic spasms 
with unconsciousness 

Eramtiialwii — The patient was naturally left-handed, as was 
indicated by writing, eating, throwing a baseball and other 
spontaneous movements He stated, however, that prior to 
the age of 7 years efforts were made to teach him right- 
handedness Since the age of 7 he has used his left hand in 
preference to the right 

After he walked a distance of ten paces or more, the right 
foot showed signs of fatigue, the toes momentarily scraping 
on tlie floor with each forward movement of the foot He 
was unaware of this scraping tendency and stated that he had 
neier known weakness or clumsiness in either foot smee the 
period between 11 and 13 years of age Both right extremities 
were found to be weaker than the left, a little more than could 
be accounted for by the left-handedness, and there was distinct 
lower nght facial weakness Each of the tendon reflexes on 
the right side was decidedly more active than the corresponding 
one on the lett On the right there wras a brief ankle clonus, 
Troemner, Rossohmo and Mendel-Bechterew phenomena, and 
an absence of abdominal and cremasteric reflexes bluscular 
tone and synergv were normal throughout 

The squamous portion of the left temporal bone was promi- 
nent, presenting the appearance of being bulged outward The 
left temporal artery was tortuous and much more conspicuous 
than the right 

Ophthalmologic examination showed a complete right 
homonjmous hemianopia with presen ation of central vision 
and a slightly enlarged blind spot m the left eye The fundi 
gaie no evidence of hemorrhage, exudates or choking of the 
disks 

Roentgen examination revealed the presence of the promi- 
nence of the left squama but no mdication of increased intra- 
cranial pressure or pathologic condition of the skull The sella 
turaca was normak 

Operation (by Dr Charles H Frazier) — The bone constitut- 
ing the left squama was thinner than is usually encountered A 
large cyst deep in the temporal lobe was evacuated, more than 
75 cc, of fluid being recovered. Exploration and possible 
remosml of the temporal lobe was considered but deemed inad- 
visable because of the possibility of the presence of some of the 
speech centers in the left temporal lobe, even though the patient 
was left-handed. The type of tumor was, therefore, not 
detenmned. 

Examination of the bone flap by Dr Bernard J Alpers 
revealed no invasion of the tumor cells or any abnormality 

I am indebted to Dr W James Gardner of the 
Cleveland Clinic for the notes of, and permission to 
report, the following two cases 

Case 2 — Bulging of the squamous portion of the left tem- 
poral bone directly ojcrlyiug a large left temporal lobe cyst, 
less marled bulging of the squamous portion of the right tem- 
poral bone 

History — A woman, aged 23, presented herself, Aug 25, 
1932, complaining of headache, convulsions and weakness of the 
right extremities It was stated that at the age of 3 )ears the 
patient had "infantile paral)'sis,” at which time the nght arm 
and leg were completel) paralvzed for three months Almost 
complete rccoverv occurred, apparentlj However, at the age 
of 9 )ears the right limhs again became weak, so much so that 
she began to use the left hand in writing and had continued 
to do so since. For the previous two vears, the weakness in 
the right arm and leg had been progressing more rapidl) and 
for the past vear attacks of dizziness had developed Eight 
months before admission she had an attack of unconsaousness 
accompanied b) tvvntching of the nght side of the face and of 


both right extremities Since that time she experienced mcreas- 
ing headaches m the frontal and temporal regions Three 
weeks and two weeks before admission similar attacks involv- 
ing the right side were observed, but without loss of conscious- 
ness During the past few montlis there had occurred 
occasional attacks of nausea and vomiting 
Examination — On exammation bj Dr Gardner, the patient 
presented a definite paresis of the right extremities and of the 
nght lower part of the face. There was also a slight impair- 
ment of pain and tactile perception over the nght side, includ- 
ing the face The comeal, pharvngeal, palatal and abdominal 
reflexes were diminished on the nght side. The biceps, tnceps, 
patellar and acliilles reflexes were exaggerated on the right 
side, and there was a positive Babinski sign when the nght 
sole was stroked There was no astereognosis, apraxia or 
diminution of deep sensation On account of the pronounced 
weakness, it was not possible to test for s)Tiergy on the nght 
side. 



Fic t (case 1) — Bulging of the squamous portion of the left temporal 
bone directly overlying a large left temporal lobe cyst. 


Exammation of the skull revealed a swelling of the squamous 
portion of each temporal bone, particularly marked in the left. 
The swellmgs were not tender and were stated b) Dr Gardner 
to have been more pronounced than figure 2 would lead one to 
believe, (The photograph was obtained with some difficulty 
after the patient had been anesthetized with tnbrom-ethanol ) 
Ophthalmologic e.\-aminaUon revealed a low grade edema of 
both optic disks which was not measurable Visual acuit) was 
6/75 in the nght and 6/6 in the left e 3 'e. Visual fields were 
full, both for form and color There was no displacement of 
the globes 


left temporopanetal region 
Laborator) exammation disclosed nothing significant 
Operation (bv Dr W James (Jardner) —A large section of 
bone VV3S removed from the left temporopanetal region, 

fla"ttoPd^tv e-xposed cortex was a widened, 

flattened and a large venous channel A brain cannula 
introduced through this gj-rus encountered a large quantity of 
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s}rup^, \ellov\ fluid The ost, about the size of an orange, 
extended to the falx, anterior!} bejond the fissure of Rolando, 
posterior!} to the ocapital lobe and downward into the tem- 
poral lobe At several points there t\ere calcifications in the 
o St i\ all The w all t\ as cot ered t\ ith cholesterol ct} stals 
tt hich imparted to it a sih ery appearance not unlike a freshly 
painted radiator The gross diagnosis was cholesteatomatous 
ctst It appeared likel} that a complete remotal of the lesion 
would necessitate considerable cerebral damage, which would 



fiff 2 (case 2) — Bulpine of the squamous portion of the left temporal 
bone directlj oterlvmg a left temporal lobe ejst less marked bulging 
of the right temporal bone. 

result in a permanent hemiparesis and, if the speech center was 
located in this hemisphere a serious degree of aphasia It was 
decided, therefore not to attempt a complete remotwl at the 
time Approximate!} one third of the lining membrane of the 
c\st was, therefore, removed b> blunt dissection, following 
which the remaining cavit} was irngated by saline solution, the 
dura closed closel}, the section of bone replaced and the wound 
closed 

Microscopic examination of the bone flap was not made 
Aside from the bulging, the macroscopic appearance was in all 
respects normal 

The pathologic diagnosis was ghomatous cyst 
Cask 3~~FuIi!css of the squamous portion of flic left tem- 
poral bone and enlargement on the left side of the frontal bone 
mandible and probably also of the sygoma and maxilla with a 
fibroblastoma situated on the left lesser wing of the sphenoid 
bone 

History — A man aged 23, came to Dr Gardner at the 
Qe\ eland Clinic July 7, 1932, complaining of headache, dizzi- 
ness and blurring of vision He had been perfectly well until 
April 1932, when he was injured m a baseball game, striking 
the right occipital region and being rendered unconscious for 
about five minutes His symptoms developed on the follovvnng 
day and continued unchanged 

He had had faaal as}nimetry his mother stated all his life 
the left side of the face appearing larger 
Examination — There was tenderness in the left temporal 
region and hypertroph} of the bones of the left side of the 
face (the frontal zvgoma maxilla and mandible) together with 
a fulness of the left temporal region The sense of smell was 
somewhat unpaired on the left side The nght patellar reflex 
was absent, the left, h)po-active. On questioning the patient 
stated that he had some tremor of the right leg after the 
accident 

Visual acuity was 6/6 in each e}e. The fields showed a 
right-sided notching in the horizontal line, possibly indicative 
of a partial right homon}'mous hemianopia. Choking of each 
disk was present to between 2 and 3 diopters 

Cerebrospinal fluid examination showed that the pressure was 
500 mm. of water and the fluid slightly xanthochromic 
Roentgen examuiation disclosed a line m the right panetal 
region suggestiv e of fracture, an indistinct calcification in the 
left frontal region, and slight erosion of the posterior dinoid 
processes 
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Omical diagnosis appeared to he between a subdural hema- 
toma and a left frontal lobe tumor Dr Gardner deeded to 
make a bilateral trephinement and, if a subdural hematoma was 
not encountered, to perform a ventriculogram. As no hema 
toma was detected an attempt was made to inject air into the 
ventricles As neither ventricle was met, an encephalogram was 
decided on, although the bone h}pertroph} of the left side of 
the face, the fulness of the left temporal region and a sus- 
picious shadow m the roentgenogram suggested that the lesion 
was in the left frontotemporal region 
The resultmg film disclosed no air within the cranial cavutv, 
excepting a small amount above the corpus callosum, winch 
was displaced to the right, indicating an expanding lesion of 
the left cerebral hemisphere The cisterna magna was well 
outlined, signif}ing that a cerebellar hernia was not present. 

Operation (by Dr Gardner) — A left frontotemporal crani- 
otomy was performed and the bone found to be ver} porous 
and hemorrhagic throughout almost the entire exposure. A 
meningeal fibroblastoma was discovered arising from the lesser 
wing of the sphenoid bone on the left side. 

The bone immediately overhung the tumor was rather thick, 
was quite soft and bled freelj Microscopic examination of a 



Fig 3 (case 3J — Fulness o£ tbe squamous portion of the left temporal 
bone and enlargeraetit of the bones of the left side of the face with a 
bbroblastoma situated on the Jeft lesser wing of tbe sphenoid bone. 


specimen from the left frontal and one from the left temporal 
portion of the flap showed cancellous bone, but no tumor cells 
could be demonstrated. 

The specimen consisted of a tumor mass in several frag- 
ments w eighing 2S Cm. It was purplish red, soft and spongy 
m character and extremely friable 

The microscopic diagnosis was fibroblastoma 
Examination of the dura (two specimens taken from the 
immediate overiving region) showed thickening and the pres- 
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0 ice ol ';maU nodular projections on the surface, r-arjing m 
size up to 3 mm m diameter Microscopicallj one specimen 
shoiicd masses of tumor cells m a localizing plaque on the sur- 
face, the other showed no cndcnce of tumor cells 

COMMENT 

The most important feature to be considered in the 
presentation of these three cases is the discoten m 
adult life of bulging of tbe squamous portion of the 
temporal bone directly overlying a brain tumor How 
long the prominences had been present before discovery 
is not Knott n but there is etidence that they probably 
occurred in childbood Indeed, if the compensatory 
dilatation of the skull is to receive a satisfactory 
explanation commensurate tvith present Knott ledge of 
the normal detelopment of the brain and braincase it 
is essential that the onset of the tumors be placed in 
early life 

In man, the skull is an osseous box hating det eloped 
from a membranous and a cartilaginous embryonic 
state The sides and the convexity of the vault are 
originally membranous, and the skull base and the 
faaal skeleton, originally cartilaginous Later, nests of 
bone areas or points of ossification appear in both mem- 
branous and cartilaginous structures At the time the 
development of die cartilaginous base of tbe skull 
begins, tbe brain is already de\ eloped and shaped to 
some extent 

The ideas of the relation of the development of the 
skull to growth of the brain have within late years 
undergone cliange Not so long ago it was held that 
microcephahc idiocy was caused by the failure of the 
skull to expand sufficiently to pennit normal cerebral 
development Lannelongue’s operation of linear crani- 
otomy was devised and performed to overcome the 
effect of premature suture closure Spiller,^ m 1898 
carefully considered the advisability of this operation 
and his paper contained the views of W IV Keen from 
a personal experience covering eighteen cases It is 
now generally recognized that growth of the brain is 
the pnncipal factor that influences suture closure and 
also the size and shape of the cranium Dabelow ^ 
described how the curvature of the brain at die time 
of the development of the cartilaginous base of the 
skull was the determining factor for the type of curva- 
ture of the base of the skull He related how the parts 
of the skull had to adjust themselves to the brain, fonn- 
ing like a cast about it, imitating the conformation of 
the brain 

Bolk ■* stated that the different bones of the skull 
cannot unite before die brain has attained its final 
volume According to him, the physiologic function of 
the sutures is to produce new bony tissue along the 
margins of the skull bones for the sake of the enlarging 
braincase Their function he explained, is continued 
as long as the braincase needs enlarging, i e as long 
as the brain increases in volume Schuller ® stated that 
the growth of the skull and its final size depended in 
the first place on the size of its contents If the brain 
IS backward in its dev'clopment, the skull is in most 
cases smaller On the other hand, he continued an 
abnormal enlargement of the skull contents always 

2 SptUcT W G On Arrested De\elopracnl and Littles Disease 
J Ner\ S: "Mcnt Dis 25 81 (Feb 1 1898 

3 Uabelow A Leber Korrclationen in der phjlopcnetischcn Ent 
wicklung dcr Scbadelform II Bctiehunpcn iwischen Gehirn und 
ScKfidclba'isIorm bei den Mnmmalicm Morphol Jabrb OT 84 133 
(June) 1931 

4 Bolk L On the Premature Obliteration of Sutures in the Human 
SlcuU Am J Amt 17 49S 1915 

5 Schuller A-thur Roentpen Diagnosis of Diseases of the Head 
translated by F F Stocking St Louis C \ Mo'b> Company 1918 


causes an excessive dilatation of the skull, provided the 
enlargement of the contents occurs at a time when the 
skull can still change its size 

Just how long the braincase remains plastic and 
amenable to enlargement and molding bv the develop- 
ment of an abnonnal intracranial content such as an 
encroaching tumor, is a question IMerkel “ vv as of the 
opinion that the skull enlarges normally under the 
stimulus of the growth of the brain up to the seventh 
year “ \t puberty ’ he stated, the maximum tluckness 
lb usually attained and at 20 growth in thickness is com- 
pleted ’ He noted, how ev er, that indiv idual v anations 
are common both in bony development and in closure 
of the sutures In some, the sutures close early , in 
others, they remain open for many years beyond the 
average 

Loescheke and Wemnoldt " cited Thoma to the effect 
that the marginal appositional growth of the sutures is 
completed in the third year of life and that after this 
period only interstitial growth occurs They' believ'ed 
these age limits to be too early In their complete 
senes of patients under 20 years of age they found the 
appositional marginal grow th still incomplete Betw een 
the twentieth and thirtieth years, they stated, the skull 
and brain come to tlie end of their growth but there 
are wide individual v'ariations so that in some persons 
these limits may be lower or higher 

In these quotations I think lies tlie essence of the 
explanation of the occurrence of the bulging of the 
squamous portion of the temporal bone m these three 
voung adults The only obvious explanation is that in 
each the tumor was present for a considerable time and 
exerted direct pressure on the braincase in its naturally 
weakest part at a time when it was still plastic An 
early occurrence permitted the tumor to take adv'antage 
of the resources of tlie skullcase to be molded by the 
added pathologic mass because of its inherent elasticity 
Consequent added intracranial capacity could permit 
the necessary decompression to remove or modify the 
symptoms existing at the time before the bulging 
occurred 

In case 1 tlie paresis of the nght extremities develop- 
ing at the age of 1 1 y ears may or may not have been 
indicative of a lesion of the left cerebrum ^Iso, the 
disappearance of the weakness after a period of two 
years may or may not have been an indication of 
decompression of the grow th bv the giving w ay of the 
left squama The patient stated that he was never 
aware of bemianopia never had weakness of tbe right 
extremities after the age of 13 years or of tbe right 
lower part of the face at any time and never recognized 
any degree of asvTnmetry in his skull Nevertheless 
he had, on admission, a right hemiparesis, a right 
homonymous hemianopia and a bulging of the left 
squama His only complaint was the grand mal seiz- 
ures Snapshots taken at the age of 18 years show 
tliat the prominence in the left temporal region was 
just about as apparent then as now It w ould appear, 
therefore that the first svmptoms of tumor of the left 
temporal lobe began at the age of 11 years, and that 
weakness of the nght side gradually lessened in 
intensity within two vears and then remained distiiicth 
lessened to sucli a degree that he did not recognize it 
The lack of knowledge of inability to sec to the nght 
highlv valuable in confimimg the diagnosis might sug- 


6 Merkel F S Ilandbuch der topopraphi^cbcn Anatomic Brun< 
wick F \icwep Sohn 1885 1890 pn 43 and fO 

7 Loescheke H and W cinnoldl Hcdda Ueber den Finflu«s \on 
Oruck und Entspannung auf das Knochcnwacbsium dcs Him«chadc)s 
Beitr z, path AnaU u z. alljr Path- 70 406 1922 
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gest so gradual an onset that plenty of time ^\as 
afforded for its compensation It is knoiin that hemi- 
anopic patients do not ahvavs recognize their heniian- 
opia 

In case 2 the sequence of events is much the same 
The first appearance of weakness occurred in the right 
limbs at 3 years of age Here, again, a more or less 
complete recoiery ensued, but it was folloued by a 
relapse at 9 years of age The bulging of the opposite 
squama no doubt is as caused by tlie shifting of the 
lateral ventricles and midline structures to the right, 
exerting direct pressure there 

It IS interesting to note that complete hemiplegia and 
complete aphasia followed the removal of one third of 
the tumor wall of the cyst m a right-handed person 
Both subsided satisfactorily however, but not com- 
pletely, and no further consmlsions have occurred over 
a period of five months 

In case 3 in addition to the bulging of the left 
squama, there existed a hyperostosis of the left side of 
the face which the young man’s mother stated had been 
present throughout life The bulging is indicative of 
direct intracranial tumor pressure, as in the previous 
cases But what explanation may be offered for the 
enlargement of the bones of the face^ Cranial enlarge- 
ment overlying meningeal fibroblastoma has received 
much recent study, but enlargement of the bones of the 
face in the immediate vicinity of a meningeal growth 
has not projected itselt as far as is known into the 
literature There does not seem to be, however, any 
reason why it might not occur 

Winkelman ® found bony thickening and some tumor 
infiltration of the orbital roof m association with an 
overlying basal meningeal fibroblastoma He referred 
to Spider’s “ quotation of Pancoast, that the latter has 
seen roentgen evidence of increased density and thick- 
ening of bone in association with meningeal tumors 
of the base List cited Mayer, who found by roent- 
gen examination hyperostosis of the petron in angle 
tumor without going into the nature of the histologic 
diagnosis The base of the skull and the bones of 
the face, after all, have much in common with the 
bones of the vault m origin, structure and function 
The faaal bones do not contribute to the braincase but 
become differentiated to accommodate and protect the 
organs of the special sense and the upper part of the 
digestive path Whatever may be the mechanism 
responsible for the bony morphogenesis, it would 
appear that its location is determined by the site of the 
tumor 

If the statement is true that the facial enlargement 
was present throughout life, what is its connection with 
the fibroblastoma’ If the tumor produced a facial 
enlargement, it must have been present m extremely 
early life 

SUMMARY 


1 Three instances of focal bulging of the squamous 
portion of the temporal bone, due to an underlying 
brain tumor, were discovered in adults, aged from 23 
to 28, and afforded valuable information for diagnosis 
and operation 

2 In two cases, the bulgmgs probably occurred m 


childhood 


f) Wmlrlman N W Hyperostojis and Timor Infiltration of Base 
of SUnll AsToaated with OverlyinB Meninfioal Fibroblastoma Arch 
Neurol &. Psychiat. 23 495 (Marchl 1930 , ,, , , 

0 Sniller W' G Hyperostosis Asso-iated with Underlying Menm 
aeal F.b^lastoma Arch. Neurol & Psycb.at. 21 637 (March) 1929 
T,st Carl Die Differentialdiagnose der KJcinhernbmcken winkel 
erk^nkingen mit ^Lnderer bemc^iiit.^ng der Tumoren Ztsehr f 

d gcs Neurol n Psjchiat 144 : 73 1933 


JoDK A. U A 
XIay 27 1933 

3 Two cases w'ere due to large ghoniatous cysts 
one, to a meningeal fibroblastoma. 

4 Tivo cases were unilateral , the other was bilateral, 
producing a milder bulging of the opposite squama 

5 The meningeal fibroblastoma, arising from the 
lesser wing of the left sphenoid bone, in addition to the 
bulging of the left squama, was assoaated with hvper 
ostosis of the bones of the corresponding side of the 
face 

6 There is an influence of the growth of the brain 
on suture closure and on the size and shape of the 
braincase 

7 The size and shape of the young plastic skull is 
especially influenced by direct pressure from an 
encroaching intracranial tumor m tlie region of the 
squama 

8 The question arises as to whether or not a fibro- 
blastoma of the base of the brain in the vicinity of tlie 
lesser wing of the sphenoid hone can produce hyper- 
ostosis of the facial bones of the ipsilateral side 

115 South Fort) -Fourth Street 


THE USE OF THORIUM DIOXIDE IN 
THE DIAGNOSIS OF LIVER ABSCESS 


ROBERT J REEVES, MD 

AND 

ELBERT D APPLE, MD 

DURHAM, N a 

During the last three years, numerous articles hate 
appeared m the literature on the use of colloidal 
thorium dioxide in roentgenologic diagnosis Most of 
this work has been experimental and, because of tlie 
questionable sequelae, it has not been widely used in 
clinical diagnosis The Council on Pharmacy and 
Qiemistry of the American Medical Association * 
recently gave a comprehensive report on the general 
use of the drug , it considered it shll in the experimental 
stage 

According to available literature, thorium dioxide 
was first used clinically by Radt ’ Since that time, 
many reports concerning its use in small series of cases 
have been recorded 

Stewart, Einhom and Ilhck ® have used thonum in 
the diagnosis of patients with varied clinical com- 
plications 

McDonald * used the drug as an aid in the cdinical 
diagnosis in eighteen patients At the time of his 
report, none of these cases had come to autopsy 

Menville ® gpves probably the most comprehensive 
report in the use of thorium dioxide in visualization of 
the lymphatic system 


DISTRIBUTION OF THORIUM IN TISSUES 
Thonum dioxide possesses the property of depositing 
itself throughout the cells of the reticulo-endothelial 
system The liver, spleen, bone marrow and lymphatic 
glands receive relatively the same amounts Smaller 


From the Department of Roentftcnology Duke Uniicrsity School of 

'l’'^Thorotra5t J A. M A 90:2183 (Dec 24) 1932 
2 Radi P i New Method of Roentgenolotrical Dia^ojis ol 'he 
ver and Spleen After injeetton of Contrast Metals Med KJin. 

*1 ^StiwS''w'^H' Einhom, Mai and Uliclt Earl Hepat^raphy 
d Lienography Following Injections of Thonum Dioxide, A J 
jcjitRenol 2V 55 SS (Jan) 1932 j a, 4 ritni 

4 McDonald I G The Use of Thormni Dioxide iw an Aid to C/ini 
I Diatnosis Canad, M A. J 2T 136 137 (Aue ) 1932 

5 MeuMlle L J and Ane J N Romtpn Visua ixiitjon of Lymph 

xies m Animals / A. M. A, 98 1796-1798 (May 21) 1932 



Volume 100 
Number 21 


THORIUM DIOXIDE— REEVES AND APPLE 


1683 


amounts have been found m the suprarenals, the ovary 
and tlie kidneys 

Radt made histologic studies of the liver and spleen, 
one year and nine months after injecting thorium in 
mice He was unable to find any pathologic changes 
His conclusions u ere that it was a safe procedure and 
that the drug was nontovic 

Shute and Davis “ were impressed, however, by tlie 
widespread degeneration found m the liver and spleen 
The dosage of Thorotrast used by them was consider- 
ably larger tlian is necessary to visualize these organs 
on the roentgenogram These obsen-ations correspond 
\\ith our results m uhicli large doses of from 0 5 to 
2 cc were given intravenously to small white mice 
Smaller doses, from 0 05 to 0 1 cc , were well tolerated, 
witliout ewdence of degenerative changes Kadmka ’’ 
suggested the possibility of therapeutic effects, as he 
had two cases with advanced carcinoma which were con- 
siderably improved for a time It has been hoped tliat 
by subcutaneous injection the Ij'mphatics wull take up 
the thonum and some of it w ill be secreted into tumor 
tissue, thereby producing more absorption of radiant 
energy Menville' found that the Ijanphatic system 
did not take up thonum on intravenous injection Small 
amounts of thonum were injected into the tissues sur- 
rounding blood ressels Roentgenograms taken later 
showed the Ijmiph nodes clearly visualized 

:^HERENT DANGERS IN THE USE OF THORIUM 
DIO\IDE 

The question of radioactivity of thorium dioxide is 
discussed fully by the Council on Pharmacy and 
Chemistr}',^ and insufficient time has elapsed to deter- 

nune, because of 
the imperfect elim- 
ination, whether or 
not a partial con- 
version to meso- 
thorium and radio- 
thonum wall occur 
There is practi- 
cally no reaction 
when the substance 
escapes into the 
tissues about the 
vein Dickson ® 
has attempted vari- 
ous methods of in- 
jection of thorium 
but has been unable 
to find definite 
harmful results 
The questionable 
point remains that 
of ultimate toxicity 
As the majority 
of reports m the 
literature are chiefly 
concerned with the 
detection of hepatic metastases, other conditions are 
giien in whicli the intravenous use of thonum dioxide 
IS of lalue, but no case reports have been cited 

6 Shute Ek-an and Davk» 3d E Histologic Changes in Rabbits and 
m Dops Following the Intrai^nous Injection of Thorium Preparations 
Arch Path 16 27 34 Gan) 1933 

7 Kadrnka S Hcpatospltnograpby Radiologic Method of Explor* 
t«on of the Parenchyma of the Li\er and Spleen Through the Intraicnous 
Introduction of Thorotrast Schwetx med Wchnichr 61 425 427 
(May 2) 1931 HepatosplcnogTaph\ Radiology 18 371 377 (Feb) 1932 

S Dickson, W H Hepatocraph> Canad M A. J 27:125 (Aug) 



The atation of this case will sene to illustrate tlie 
A'alue of hepatolienograph;y as an aid to the diagnosis 
of liver abscess 

REPORT OF CASE 

B D, a white man aged 50, a farmer, was admitted to the 
medical sen ice of Duke Hospital, No\ 21, 1932, complaining 
of pain in the right upper part of the abdomen of sei en \i eeks’ 
duration, accompanied by a mild diarrhea 
The patient had been well until the last five jears, during 
uhich time he had had intermittent attacks of diarrhea coming 
on every two or three months and lasting about two da>s At 

various times dunng 
this period, blood had 
been noticed in the 
stool Seven weeks 
pnor to admission, he 
was forced to quit 
work because of a 
severe, sharp pene- 
trating pain under the 
right lower costal 
margin. The pam 
was continuous and 
could not be relieved 
bj sedatives There 
was no nausea or 
vomiUng Four weeks 
before admission, his 
temperature became 
elevated for four days 
Followmg this there 
was an intermittent 
diarrhea wnth as many 
as twelve stools a day 
They were watery m 
character and at times 
contained mucus and 
blood 

Physical examina- 
tion was essentially 
negative except for the large mass filling the right upper part 
of the abdomen and extending down into the flank, four finger- 
breadths below the costal margin Examination of the blood 
was essentially negative except for a mild secondary anemia 
Examination of the stool disclosed gross blood which was 
watery in character Amoeba histolytica was disclosed by 
microscopic examination, which showed numerous motile organ- 
isms 

Emetme hydrochloride m 1 cc, doses was begun, December 
18 Thorium dioxide was given in 12 cc. doses with a total 
dosage of 72 cc. over a period of fovirteen days Roentgen 
examination of the abdomen three dajs after the last injection 
disclosed a markedly enlarged liver and a large rounded area 
of dimimshed density situated in the posterior portion of the 
liver, measurmg 14 cm in diameter 

Jan 7, 1933, the abscess was aspirated and about 300 cc. 
of muddy pus was obtained. No amebas were found on 
microscopic examination 

January 14, the patient was discharged with instructions to 
return for further treatment The roentgen examination 
showed that the abscess cavity was about half its former size. 



Rapid Typing of Pneumococci — A rapid typing for 
pneumococci that would avoid the present clinical delay is 
currently reported by Drs R H Sia and S F Chung (Proc 
Soc Erper Bwl & Med 29 792 [4.pnl] 1932) of the Peiping 
Union Medical College The Sia technic consists in plating 
the clinical material on type-speafic antiserum-agar, that is, on 
dextrose-agar plus from 1 to S per cent of tj^pe-specific anti- 
pneumococcus rabbit serum The homologous type pneumo- 
coccus colonies growing in the depths of this medium show 
annular opacities or local precipitin reactions surrounding each 
colon} The development of these annular opacities is allegedly 
strictly type specific 
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PRIMARY CARCINOMA OF LIVER WITH SPON 
TANEOUS RUPTURE 

WiLLiAii H Mast ILD akd Chauxs W Steeameb M D 
Pdeblo Colo 

ReMew of this case is undertaken because of the infrequent 
occurrence of spontaneous rupture of a primary carcinoma of 
the In er, simulating an acute surgical condition of tlie abdomen 
A uhite man, aged 34, was admitted to the hospital Oct 12, 
1932 uith a diagnosis of ruptured peptic ulcer, made by a 
phisician m a neighbormg town The family history revealed 
tlic fact that a maternal grandfather and one brother were 
supposed to have had congenital s>phihs The past history was 
negatne for serious illness, operations or injuries 
About SIX ) ears before, tlie patient had consulted a physician 
because of gas and constipation At that time he was told that 
he had ‘Iner and heart trouble. ' He was given medicine which 
relieied him so much that he was able to resume his work on 
the farm Dunng the past six years he had been fairly com- 
fortable, although he had suffered from flatulence and con- 
stipation almost constantly He had noticed a gradual loss of 
weight — about 25 pounds (11 3 Kg) during the past two years 
He had nei er experienced anj abdominal pain 

Sept 10 1932 the patient drove a tractor, as usual Next 
da> he had a sudden lancinating pain in the right upper part 
of the abdomen which was not referred He was nauseated 
but did not vomit He was m mild shock when the family 
physician uas called and with a history of gastro-intestinal 
disturbance and muscular rigidity of the right upper part of the 
abdomen, a diagnosis of ruptured peptic ulcer was made. 

The temperature on admission was normal, the pulse 130 and 
very weak. On physical examination the patient was conscious 
cooperative, in mild shock and acutely ill He appeared very 
anemic and there was a slight icteric tinge of the skin. The 
face and trunk were covered with many raised tumors, varying 
in size from a pea to a walnut, some with sessile and others with 
pedunculated bases (Similar tumors were present on one 
brother the mother and a maternal grandfather and were typical 
of fibroma molluscum, or Recklinghausen's disease ) 

There were a few patches of bronchopneumonia in the right 
base The cardiac dulness extended 1 cm to the left of the 
midclav icular line. The point of maximum intensity was in the 
fifth interspace and the heart sounds were of poor quality 
There was a loud systolic murmur at the apex and the mid- 
sternum transmitted toward the left axilla There was mod- 
erate rigidity of the muscles in the right upper abdominal 
quadrant The rest of the abdomen was quite distended and 
voluntary rigidity was present There was a definite mass 
palpable in the upper quadrant which extended 13 cm below 
the costal margin and 12 cm to the left of the midsternal line. 
It was not particularly tender and moved with respiration The 
prostate was of normal size and consistency Bones joints and 
reflexes were normal There was no adenopathy 
The white count was 13 700 with 86 per cent polymorphonu- 
clear cells, 12 per cent of which were immature forms The 
hemoglobin was 65 per cent and the erythrocytes numbered 
3,120,000 The urine showed two plus albumin and many 
hyaline and coarsely granular casts The IVassermann test was 
not done A flat plate of the abdomen wms negative for free 
gas under the diaphragm 

Symptomatic treatment was given along with digitalis in 
large doses The condition of the patient rapidly grew worse 
The pulse ranged between 130 and 170, the temperature rose 
from normal to 106 and the respirations were increased in pro- 
portion The pneumonia e.xtended and he spit up large quantities 
of tenacious, purulent sputum There w'as occasional vomiting 
but never any heraatemesis The white count increased to 
33 600 The patient became delirious just before death and died 
on’ tlie fourth day A meningismus developed just before death 
with marked orthotonus The Kemig sign was positive, the 
abdominal reflexes were absent, the knee jerks were diminished, 
and the Babinsln sign was positive bilaterally 

The autopsy revealed an extensive bronchopneumonia of the 
right base. The heart was slightly enlarged in all diameters 
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and there w ere calcareous deposits and narrow mg of the orifice 
of the mitral valve About 1 500 cc of hemolvzed blood was 
found in the abdominal cavity The liver filled the entire 
upper part of the abdomen It was grayish white and the 
surface was covered with nodules varying in size from a pea 
to a walnut At the lower anterior surface of the right lobe 
there was a deep rent in the capsule and liver substance, about 
3 5 cm long, which apparently accounted for the free blood 
present The liver was very friable the pressure of the fingers 
on the organ during removal being sufficient to tear it The 
weight was 3,360 Gm (7 pounds) A large circumscribed 
tumor in the center measured 12 by 10 cm,, and numerous 
smaller ones were seen throughout tlie substance of the liver 
The gallbladder and ducts were normal in every respect The 
stomach, intestine kidney, bladder and prostate were normal 
There was definite adenopathy of the mesenteric glands of the 
colon and upper part of the jejunum Both kidneys showed 
evidence of chronic nephritis 

The microscopic examination of the liver revealed a primary 
carcinoma of the multiple nodular variety, the nuclei and general 
structure of the cells giving definite evidence of origin from the 
liver tissue. The mesenteric glands showed only fibrosis and 
lymphocytic infiltration 

SUMMARY 

A man, aged 34, with a history of chrome indigestion, was 
suddenly taken ill while at work, with symptoms simulating an 
acute surgical condition of the abdomen The patient was not 
operated on and rapidly became worse, dying within four days 
Necropsy revealed a primary carcinoma of the liver, which had 
ruptured spontaneously, filling the abdomen with VA quarts of 
dark blood. 

COMMENT 

This case is presented because of the unusual occurrence of 
spontaneous rupture of pnmarv carcinoma of the liver with 
symptoms of an acute condition of the abdomen 
It IS mteresting to conjecture that there may have been a 
tendency to tumor growth, owing to the presence of fibroma 
molluscum over the trunk and face A diagnosis of ruptured 
peptic ulcer was easily ruled out after the initial involuntary 
rigidity disappeared and the liver became palpable Later, the 
diagnosis of chronic passive congestion of the liver or some 
new growth in this organ was considered The fact that the 
patient had been working hard for a number of years with no 
symptoms of cardiac decompensation would tend to rule out the 
former We wiere unable to account for the abdominal symptoms 
until necropsy was performed It seems quite plausible that the 
jar from the tractor which the patient was driving was sufficient 
to cause the rupture found in the liver 
402 Colorado Building 


UREA CRYSTALS IN CANCER 
WiLLIAU M MiLLAK M D ClNCINHATI 


The peculiarly penetrating fetor of a sloughing cancer is 
one of the horrible aspects of this disease For the past year 
at the Tumor Clinic of the Cincinnati General Hospital, urea 
cry stals r have been advocated and prescribed in such cases 
If they are packed into the wound the odor will be stopped 
to a great extent Although they dissolve in a few minutes, 
the offensive character of the ulcer becomes less with each 
application The crystals are cheap they possess a considera 
ble antiseptic value, and there is no fear of a systemic reac- 
tion The danger of burning the surrounding skin which is 
considerable when the average dispensary patient attempts to 
use surgical solution of chlorinated soda at home, is avoided 
There is one objection After several days treatment an 
occasional patient will complain of pain in the wound after 
packing This can readily be relieved by morphine or other 
narcotics, a therapeutic measure which is not as ^tastic ^ 
It sounds, for by this time the terminal stage has been 
in the greater proportion of cases and the patients have been 
takmg opiates for the relief of the pain of the cancer itself 
This being the case there is no reason whv the sftength or 
frequency of the narcotic cannot be adequately increased 


From the Department of Surgerj College of Jledieme 

y of Cincinnati _ , .it, , 

1 Suggested by Dr John Foulger of the Department 
> University of Cincinnati College of Medicine 
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NEW AND NONOFFICIAL REMEDIES 

Tnr FOtLonMO additioval auticles ham been accepted ai con 

TOENtNC TO THE BOLES OE THE COUNCIL OH PBABOACT AND CbEJIISTBY 
OP THE AUEEICAX MeDICAL ASSOCIATION POE ADMISSION TO NeW AND 

Nokoeeicial Remedies A copy op the boles on ohich the Council 

BASES ITS ACTION MILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretory 


DEXTROSE (See New and Nonofficial Remedies, 1933, 
p 267) 

The following dosage form has been accepted 

Dertrorr Riticcr T Stork SoMwtt F.t c T,me^ Conrcnlrolod AbboU A 
solution contiimng 25 net cent by weight of dextrose U S P (eqmralent 
“ 28 I Gm. C,HuO^H,0 in IM cc.) in concenlrsted Ringer's solutnm 
(fise times ttreng3l) ^\Tien one volume is diluted with water to CMCtlv 
Sre volumes the resultinf m 

dextrose-U S P (equivalent to 56 Gra CeHiaO* HaO in 1000 cc.) in 
a Ringer** wltrtion containing in 1 000 <x of aqueous solution 
chlonde 7 0 Gm potassium dilonde 0 3 Gm anhj drous calaum chtonde 
0 25 Gtru The product is marketed in ampules of 100 cc 
Actions end Uses ■-‘Thia product (after dilution with four volumes of 
freshly distilled water which prondes a somewhat hypertonic wlutioo) u 
proDOsed for continuous vcnoclysia over prolong^ period*. It la intended 
as a source of dextrose for the mamtcnaticc of nutriticm and of ions in 
balanced ratio for the maintenance of the salt cquilibnum of the Wood 
stream. 

Z 7 wape —According to the needs of the individual case GeacraHy 500 
cc. per hour may be administered until the blood pressure i» satisfactory 
The 6 ow 18 then dunlmshcd to 100 cc. per hour whu^ may be wntmued 
for several day* if necessary \Vhen given for shock in the abs^cc of 
low blood pretsurc the rate of flow should not exceed 200 cc per hour at 

Prepared by the Abbott Ijiboratones North Chicago III No U S 
patent or trademark. 

Dextrose Ringer s stock solntion five times concentrated Abbott ocews 
as a dear cblorless solution possessing a slightly saline taste The 
tpccific gravity v» from 1 128 to 1 120 at 20 C 

^ Add a few drop* of the solution to S cc, of hot alkaline cupnc tartrate 
test solution a copious red precipitate of cuprous oxide is formed 
Dilute 3 cc of solution to 10 cc and add one drop of iodine solution 
the liquid is colored yellow (solitb/e starch sHlpU 1 te^ 2 cc of 
the solution diluted to 10 cc conform* to the U S P X test for 
heavy metals S cc of the solution conforms to the U S r \ 
test for arsenic 

To 4 cc of Dextrose Ringer s stock solution five times concentrated 
Abbott in a suitable teat tube add sufficient water to make 9 cc of 
solution add 1 cc of freshly prepared sodium cobaJtic nitrite soltiUon 
and mix thoroughly Similarly treat m exactly similar test tubes por 
tions of a standard aqueous solution containing 1 5 Gm of potas 
Siam chlonde (previously dned) in 1 000 cc the turbidity produced 
by 4 cc of Dextrose Ringer s stock solution five times concentrated 
Abbott at the end of ten minutes is less than that produced by 5 cc 
and greater than that produced by 4 cc of the standard solution 
(/imif of potassinm [K'*’]) 

Transfer 1 cc of Dextrose-Ringcr s stock solution five times concen 
traled Abbott to a Ncssicr tube add 0 5 cc of diluted acetic aad 
40 cc of water and 5 cc of ammonium oxalate solution Dilute at 
once to 50 cc and mix thoroughly Similarly treat portions of a 
standard toUition formed by dissolving 0 287 Gm ot precipif^fcd 
calcium carbonate (previously dned to constant weight at 200 C ) 
in from 10 to 15 cc of water containing 3 cc of acetic acid and 
diluted to 250 cc the turbidity produced by 1 cc of the Dextrose 
Ringer s stock solution five times concentrated Abbott at the cxpira 
tion of fifteen minutes is less than that produced by 1 25 cc and 
greater than that produced by 1 cc of toe standard solution (/imif 
o/ ctslcium [Ca++3) 

The dextrose content as determined by the imtjcal rotation method of 
the U S V X IS not more than 26 82 Gm. anhydrous dextrose 
(29 5 UnHi Od-HaO) nor less than 24 26 Gm. anhydrous dex 

trose (26 7 Gm HjO) per hundred cubic centimeters Treat 

5 TC of Dextrose Ringer s stock solution five times concentrated 
Abbott with an excess of sulphuric acid evaporate to drjness and 
Ignite to constant weight at 750 C the weight of ash obtained is 

not more than 0 242 Gm nor less than 0 219 Gm 

Transfer 20 cc of Dcxtrose*Ringcr s stock solution fi\c time* con 
centrated Abbott to a 100 cc volumetric flask add water dilute to 
the mark and mix thoroughly Transfer 10 cc of this solution to a 
400 cc beaker add 50 cc of water and 4 cc of diluted mtnc acid 
dilute to 200 cc add 15 cc of silver nitrate solution heat to bodmg 
and allow to stand until the precipitate is granular Filter onto a 
weighed Gooch crucible prcMousty heated to 140-150 C, wash the 
precipitate well with hot water, dry to constant weight at 140 150 C 
the chlonde (Ch) calculated from the sihcr chlonde weighed is not 
more than 2 1 per ^t nor leas than 19 per cent of weight of 

Mmplc of Dextrose Ringer 3 stock solution five times concentrated 

Abbott 


DEXTROSE (See New and Nonofficial Remedies, 1933, 
p 267, The Journai, Feb 25, 1933, p, 574) 

The Sohow'ing dosage forms have been accepted 

Stenh 2M% Dextrose 5o/»i/icm m I acofifrr Container Each 100 cc. 
contains dextrose U S P 2 62 Gm 

Prepared by Don Baxter Intravenous Products Corporation Chicago 
(Amcncan Hospital Supply Corporation CHneago eastern distributor) 

Stenic 7]r^% Dextrose SoJution in T acoltter Cojitflincr Each lOQ cc. 
contains dextrose U S P 7 85 Cm, 

Prepared by Don Baxter Intravenous Products Orporation Chicago 
(Amencan Hotpita! Supply Corporation Chicago, eastern distributor) 


Siente 20% Dextrose Solution in FacoJifcr Container Each 100 cc, 
contain* dextrose, U S P 21 Gm 

Prepared by Don Baxter Intravenous Products Corporation (Thicago 
(Amencan Hospit^ Supply Corporation CThicago eastern distributor) 

Stcnle 25% Dextrose Solution in Vaeolt cr Ccmtainer Each 100 cc. 
contains dextrose U S P 26 25 Gm. 

Prepared by Don Baxter Intravenous Products Corporation^ Chicago 
(Amcncan Hospital Supply Corporation Chicago eastern distnbutor) 

CHLORBUTANOL (See New and Nonofficial Remedies, 
1933, p 137) 

Chlorbutanol (Hydrous)-Merck. — A brand of chlor- 
butanol-N N R. containing one molecule of water in two of 
chlorbutanol This product is used m the preparation of aqueous 
solutions 

Manufactured by McrcL & Co Inc , Rahway A J No U S patent 
or trademark, 

Chlorbutanol (Anhydrous) -Merck — A brand of chlor- 
butanol-N N R For use m the preparation of oil solutions 

Manufactured by Merck &. Co Inc. Rahway N J No U S patent 
or trademark. 

NEOCINCHOPHEN (See New and Nonofficial Reme- 
dies, 1933, p 141) 

Neocinchophen-Merck. — A brand of neocmchophen-N N R. 

Manufactnred by Merck & Co. Inc. Rahway N J No U S patent 
or trademarL 


PRELIMINARY REPORTS OF THE COUNCIL 

The CouxciL has AurnoRiitD publication op the pollouino 
pRELiursARY REPORT pAUL NicHOLA* Leecs Secretary 


FUADIN 

Fuadm is a complex tnvalent antimonj compound (sodium 
artimonym biscatechol-disulfonate of sodium), distnbuted by 
the Winthrop Chemical Company, claimed to have the following 
structural formula 



It IS proposed for use in the treatment of bilharziasis and 
granuloma inguinale m place of antimony and potassium tar- 
trate, It IS marketed in the form of a solution, in ampules 
containmg about 6 3 per cent of the drug and representing 
about 85 mg of antimony per cubic centimeter It is admin- 
istered in doses of from 1 5 to 5 cc until a total of from 40 to 
45 cc, has been given 

When the paper by Williamson, Anderson Kimbrough and 
Dodson on ‘ The Specific Effect of Fouadm’ (Fuadm) on 
Granuloma Inguinale ' (this issue, p 1671) was submitted to 
The Journal, the editor informed the authors that the product 
must be submitted to the Council before the paper could be 
accepted for publication. After some delay, the Winthrop 
Chemical Company made formal presentation of the product for 
the Council s consideration 


Naiiu — ^The Council’s Committee on Nomenclature con- 
sidered the name Fuadm (named after Fuad I, king of Egypt 
because of his interest m the product) The committee felt 
that the name is regrettable, since it introduces the consideration 
of patronage, which is not desirable in science, and besides gives 
no inkling of the chemical nature of the product However, it 
was not found technically m conflict with the Councils rules 
and, since the firm for practical reasons hesitates to give it up 
the Council voted to recognize it The firm stated its intention 
of using the scientific (chemical) name on the label m con- 
formauce with the Council’s rules 


J/icrapcufic Usefulness -^^uadin was synthesized by H 
^hmidt of Elberfeld for use in the treatment of bilharziasis 
1 substance has to some e.vtent been 

elucidated bv Hammuda of Cairo and Weese of Elberfeld, who 
determined the limits of toxicity, these investigators, it is stated 
found the compound safe in therapeutic dosage. The claim is' 
advanced that Fuadm has practically no actfon on the vagus 
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(although slowing of the pulse is said to occur almost without 
exception in the therapeutic use) and that it is excreted chiefly 
in the unne, only slightlj in the feces and not at all by the 
skin Hassan determined the excretion dunng clinical admin- 
istration No data on toxicity and excretion were found m the 
published literature Such data should be made available as 
soon as possible 

Khalil and his co-wmrkers^ ha\e treated a large senes of 
cases of bilharziasis with Fuadin with reported excellent results 
Fuadin is said by these workers to be supenor to antimony 
and potassium tartrate (“tartar emetic’’) in that it may be 
administered intramuscularly, side actions are less pronounced, 
and the course of treatment maj be shortened 

Smce 1913, granuloma inguinale has been recognized as an 
endemic disease in the United States previous to then it had 
been looked on as chronic chancroids or tuberculosis of the 
genitalia The disease is now known to be rather widely 
pre\alent it was studied m Brazil by Aragao and Vianna, it 
occurs in the West Indies and is quite common in the Dutch 
East Indies 

Fox= and Cole, Miskjian and Rauschkolb^ have published 
extensne reviews on the subject, includmg case reports The 
disease appears to be chiefly venereal, characterized by chronic 
granulomatous ulceration of the genitalia, occasionally with 
contact lesions on other parts of the bodj Tissue smears 
stamed with Giemsa’s stain almost invariably reveal the presence 
of the so-called Donovan bodies, which are thought possibI> 
to bear an etiologic relationship to tlie disease. ‘McIntosh has 
suggested the “formaldehyde-gel ' test as a diagnostic measure 
while this IS not specific, it is positive in a large proportion of 
cases 

In the past granuloma inguinale has been treated with anti- 
mony compounds chiefli in the form of antimony and potassium 
tartrate in 1 per cent solution intravenously, but only with 
moderate success The disease tends to recur, often after the 
lesions are apparently entirely healed , smears made from biopsy 
material taken from the scar tissue may still reveal Donovan 
bodies 

In the work of Williamson and his co-workers, seten cases 
treated witli Fuadin are reported in detail and se\en others are 
mentioned , four of the former had previously been treated with 
antimony and potassium tartrate and one probably had been 
so treated all with poor results In all seven cases the lesions 
were healed over after ten to twelve injections of Fuadin The 
authors pronounced these cases cured Unfortunateh, no note 
IS made as to the finding of Donos’an bodies either before 
treatment was started or after healing apparently had occurred, 
the formaldehyle gel” test of McIntosh similarly is not men- 
tioned These results are therefore open to criticism, it is not 
improbable that Donovan bodies mav be found in the scars of 
these healed lesions, and these patients had not been followed 
for a sufficiently long time to rule out the possibility of relapse. 
It IS unfortunate that more complete data apparently were not 
obtained m this studs 

The authors compare Fuadin with antimon> and potassium 
tartrate Fuadin is described as a ‘safe and rapid specific’ 
although some of the patients receiving the injections are said 
to have had headache, nausea and somiting antimony and 
potassium tartrate is considerablj disparaged — the referee 
believes undesen edly The occurrence of the aforementioned 
and other sj mptoms, sufch as jjain in the bones, which the 
authors have also observed indicates that the administered 
amount of antimony is as large as may safely be used Probably 
seseral thousand injections of antimony and potassium tartrate 
have been administered in the clinic of the Counal s referee 
He reported that occasionally a little coughing occurs and, 
once in a while, erpesis when properly given intravenously, 
“abscess and sloughing” never supervene, the referee has 
never seen fainting after injection The authors describe, as 
late effects of antimony and potassium tartrate ‘ fev er con- 
tinuous vomitmg jaundice and sudden death ’ aside from one 


1 Khahl M Narmi M Peter F M el Din M Salah and el 
Bctash M H Deutsche med VVcbnschr 55 1125 (July 5) 1929 

2 Fox Howard Granuloma Ingumale Its Occurrence m the 

^“d^Cd^'Mislumn and '^nschtolb^ ^Dei^l^ZU^hr 53 127 (April) 
lUmale J T„n“£« M A. 19 190 (l)ov ) 1926 


Jona. A. M A 
May 27, 1933 


or two cases of mild icterus, no untoward late effects have 
been observed by the referee he considers the comparison 
unfair The development of white scars in the healmg of the 
lesions IS also mentioned, this is not uncommon in any inflam 
matory reaction in the skin of the Negro in which the lesion 
IS deep enough to destroy the pigment layer 

No information was available to the Council’s referee as to 
tht effects of Fuadin on the kidneys As antimony compounds 
are known to be renal irritants, caution is indicated until this 
phase of the problem has been properly elucidated. The use 
of Fuadin in granuloma inguinale is still in the exjienmental 
stage, the data presented in the paper of Williamson et ah 
are incomplete and must be supplemented by more complete 
reports before the therapeutic usefulness of Fuadin may be 
considered to be established 

As a result of its consideration of Fuadin, the Council held 
that the use of this drug in granuloma inguinale is still in the 
experimental state and that great caution is necessary in its 
use The Council therefore postponed further consideration of 
the product until confirmatory evidence of its therapeutic value 
becomes available If such evidence becomes available, the 
A M A Chemical Laboratory will be asked to mvestigate the 
product with a view to elaborating standards In order that 
Fuadin may be introduced for experimental use by qualified 
investigators, the Council authorized publication of this pre 
hminary report m the same issue of The Journal m which 
the report of Williamson and his associates appears 


REPORTS OF THE COUNCIL 

Tnz Council nvs autuosiied ruBLicATioH or the yollohiso 
Paul Nicholas Leech Secretary 


PANCRESAL TABLETS NOT ACCEPTABLE 
FOR N N R 

Pancresal Tablets, accordmg to the label on specimens 
received from the distributor, Pancresal Sales Company, Inc , 
contain “the active principle of the pancreas combined with 
asparagin and activating Elektrolytes ” Each tablet is stated 
to contam sodium bicarbonate, 0 124 Gm , dekamcthylenedi- 
guanidin carbonate, 0 006 Gm , Asparagin, 0 124 Gm , Pan 
cracym,” 0156 Gm , and ‘ Mineral-Vitamine,” 0 590 Gm. 
Subsequently a letter was received from the manufacturer. 
Dr Richard Weiss, Fabrik Pharmazeutischer Praparate G M 
B H , Berlin, Germany stating that the tablets for the United 
States market had the following comjiosition sodium bicar- 
bonate, 0 224 Gm dekamethylenediguanidin carbonate, 0 006 
Gm , Asparagin, 0 075 Gm “Pancracy m ” 0 125 Gm. and 
‘ Mineral-Vitamine, 0 250 Gm The ‘Dekamethylenediguanidin 
carbonate” is declared to be similar to “Symthalin which is 
stated to be dekamethylenediguanidin hydrochloride but to be 
superior to it no convincing evidence for the assertion is 
offered The ‘ bfmeral-Vitamme” is stated to be composed of 
dried yeast calcium lactate, dicalcium phosphate sodium sul 
phate, magnesium citrate, potassium iodide and powdered thy 
roid The “Pancracym’ is stated to be prepared from pancreas 
glands by extracting them with acetone, acetone and ether 
and ether, and the residue dried and powdered No evidence 
for the efficacy of this component was offered 
The effective agent in Pancresal Tablets probably is the 
dekamethylenediguanidin carbonate It is unlikely that the 

pancreatic e.xtract which is contained in the tablets is of any 
significant value , many attempts have been made to isolate 
a pancreatic extract that is efficacious when administered by 
mouth, but so far these attempts have not been successful 
The scientific data that are presented by two advertisjng cir- 
culars for Pancresal Tablets are extremely madequate and 
make it probable that the preparation has no value other than 
that imparted by th^ content of dekamethylenediguanidin car- 
bonate. Insulin substitutes of no greater potency than that 
claimed for Pancreasal Tablets are without practical value. 
They accomplish almost nothing and are harmful because they 
are an invitation to diabetic pabents to depend on this inade- 
quate therapy in place of an adequate and sane insulin therapy 
Pancresal Tablets are unacceptable for New and Nonofficial 
Remedies because they present an unscientific comple-x muxture 
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of indefinite composition which is marketed with unwarranted 
claims under a noninforming- therapeutically suggestive name 
and in a way to lead the diabetic patient to place false depen- 
dence on this form of inadequate therapy 

The foregoing statement of the Councils action on Pancresal 
Tablets was transmitted to the Pancresal Sales Co , Inc 
Since no reply tvas received from the firm, a letter was written 
after five months concerning the failure to reply Subsequently 
a letter was recened through the firm from Dr Richard Weiss 
of Berlin This letter was e.\ammed by the Council's referee 
and found to contain nothing which justified any essential 
change in the Council's statement concerning Pancresal Tablets 

Subsequent to the first consideration of Pancresal Tablets, 
inquiries were received by the secretary of the Council concern- 
ing the testimonials from phj sicians appearing in advertisements 
for the product Inquiries were sent to the two physicians 
named in the adtertisements concerned, asking whether the 
testimonials were authentic and whether at the time of receiv- 
ing the letter the physicians still subscribed to the statements 
The first physician replied in part 

I bdieie Panciraal has no merit! that it l! a fake Thu 

Dr Marlow viho oblervcd this caje in my ward! had been warned that 
diet alone will do all this without Pancresal 

Furthermore I am not the head of the diabetic clinic of the Unity 
Hospital and am not a lecturer at the Long Island College Hospiul 

1 would greatly appreciate if you will let me know the date of receipt 
of the Pancresal advertisement for I warned them on October 3 1932 

that I would take legal action against them if they used my name in the 
future 

The second physician replied 

•The sutement I made about the Pancresal Tablets was on April 12 
1932 At that time one of their detail men gate me samples of Pan 
creial which I gate to two of my patient! As I stated there was a 
reduction m the hlood and urine sugar but I was not sure whether diet 
had anything to do with it. I did not recene any more tablets so I could 
not say anything definite, 

“At preaent the issuance of the statement does not meet with my 
approvah I have just recently found out that they arc using ray indefi 
mte statement in their advertisements The only reason I wrote the 
statement was to get more samples 

From these replies it appears that the statements of the 
physicians have not even the value of uncontrolled testimonials 
in favor of Pancresal Tablets 

The Council toted to reaffirm the rejection of Pancresal 
Tablets for the reasons given 


lODOMIN NOT ACCEPTABLE 
FOR N N R 

lodomm is a product of the American Bio-Chemical Labora- 
tories, Inc,, recommended in the treatment of “catarrhal rhinitis 
otitis media catarrhahs bronchial catarrh” and other disorders of 
the ear nose and throat The Amencan Bio Chemical Labora- 
tories, Inc,, has exploited in this country a number of foreign 
products, among them Thjraophysin, which was found unac- 
ceptable for inclusion in N N R. and has been the subject of 
several critical comments in The Journal {J A M A 
94 1164 [Apnl 12] 1930, 9G 359 [Jan 31], 860 [March 14] 
1931) Propeptans, which the Council also declared unacceptable 
for N N R., Disulphamin, a preparation advertised with 
extravagant therapeutic claims under a high sounding but mean- 
ingless chemical designation (JAMA 95 1690 [Nov 29] 
1930) , and Kephnne, which is now before the Council 

In an advertising circular lodomin is said to be ‘ a 

fivT per cent sodium iodide solution containing traces of free 
lodme,” It IS furnished in ampules of 1 cc,, intended for sub 
cutaneous injection, to be given ‘ on alternate days or 

twice weeklj ' for as many as twelve doSes Infants mav 
receii e 0 S cc 

The following are some of the claims made for this prepara- 
tion 


Tu pure lodme content is exceedingly low precluding the possibihl 
ot lodism or other untoward reactions lodomin is contn 

indicalrf only in iodine anaphylactic conditions The therapeuti 

and palliative value of lodomin is predicated upon the presence of 
distinct catarrhal condition of the ear nose or throat Its pnmarr indic 
tions are the^fore Acute Catarrhal Rhinitis Otitis Media Catarrhal 
Acuta Bronchial Catarrh also recommended as a nonspecif 

palliative measure m Hydrorrhea and Vasomotor Rhinitis 
^ryra will as a rule yield to one or two treatments Allerg 

^imtis rarely yields to less than six injections of lodomm and ms 
rc<i.airc ai many « twelve. 


A preliminary examination by the A Ivl A Chemical 
Laboratory of the contents of lodomm ampules purchased in 
the open market indicated the presence, in 1 cc. of the solution, 
of 1,2 mg sodium iodide and 0 7 mg free iodine , the total 
solids remaming after evaporation at 95 C approximated the 
iodide content It is concluded from this examination that, 
instead of being a 5 per cent solution of sodium iodide with a 
trace ’ of free iodine, lodomm is a solution containing about 
0 12 per cent of sodium iodide and about 0 07 per cent of free 
iodine. These observations seem to show that the advertising 
contains gross misrepresentation of the amounts of active sub- 
stance, It IS particularly to be noted that the firm avoided 
conflict with the Food and Drugs Act by omitting mention of 
the iodide or iodine content on the carton and ampules 

Any aqueous solution of sodium iodide will, on standing 
develop traces of free lodme, the impression conveyed that 
lodomm represents an advance m the preparation of iodide 
solutions is unwarranted It is said to be somewhat irritant 
on injecbon, this is not surprising, m mew of the hvpotonicitv 
and elemental iodine content of the specimen examined 

It is claimed m the advertising circular that the "exceedingly 
low” pure iodine content precludes the possibility of lodism 
This appears to suggest that the composition of lodomm is 
such as to dimmish the incidence of untoward reactions below 
that yvhich may occur with similar dosage of ordinary sodium 
iodide Naturally the incidence of toxic responses would be 
lower with a solution as dilute as the examination indicated 
lodomm to be, than with similar use of an actual 5 per cent 
solution (the concentration claimed — but not found) of sodium 
iodide. On the basis of the determination quoted, the total 
iodine dosage administered m lodomm would appear to be 
about 1 7 mg , given on alternate days or tw ice a w eek this 
quantity of iodine, whether elemental or ionic, would not 
cause lodism and, m fact could hardly have any important 
therapeutic effect The only well established consequence of 
such dosage is a gradual storage of lodme m the thyroid gland. 

Periodically, the parenteral administration of iodine com- 
pounds, simple or complex, is reintroduced into therapeutics, 
usually with fantastic claims The fact that the inorganic 
iodides, particularly the sodium and potassium salts are readily 
absorbed from the intestinal tract and can produce all the 
known iodide effects when administered by mouth (except tlie 
more severe anaphylactoid effects of intravenous injection) 
seems to be overlooked by the populanzers of these remedies 

The parenteral use of small doses of iodine m the conditions 
for which lodomin is recommended appears to have originated 
with H Sternberg of Vienna (Moiiatschr f Ohrtnh 64 401 
[April] 1930) His preparation, manufactured by Chemosan, 
A G , was introduced in Europe under the name 'Rhmostop ' 
it was said to have the same composition (5 per cent sodium 
iodide with a trace of free iodine) as that claimed for lodomm 
Sternberg mclmed to the opinion that the jrec lodme admin- 
istered was the chief factor in the therapeutic effect, even 
though the dosage amounted to only a few hundredths of a 
milligram, the evndence for this is far from conmncing The 
only American literature on the use of lodomm available to the 
Council IS a report (Rosenberg J Laryngoscope 42 8S3 
[Nov] 1932), without case histones, in which the indicated 
results are no better than other workers have claimed for the 
oral administration of sodium or potassium iodide or for other 
treatments In fact, assuming that the lodomm used by the 
author was similar to that examined by the A kl A Chemical 
Laboratory, the small doses admmistered could hardly have 
acted as more than a placebo 

This apparently is another example of the exploitation of 
a well knowm drug under a propnetary name with misrepre- 
sentation of the content of active substance a vanety of unsub- 
stantiated claims are put forth which seem to convey the 
impression that the manufacturer by some special process has 
endowed this simple mixture with exceptional therapeutic nrtue 

The Council declared lodomin imacceptable for inclusion in 
N N R because it is apparently a simple solution of two 
well known therapeutic substances (rules 1 and 2), because it 
IS marketed under an uninformative propnetary name (rule 8) 
with unwarranted and extravagant therapeutic claims (rule 6), 
and because it is an unscientific preparation apparently con- 
taining active ingredients in ineffective quantities and in irra- 
tional proportion (rule 10) 
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Committee on Foods 


REPORTS OF THE COMMITTEE 

The following products ha\e bees accepted by the Committee 

ON I^ODS OF THE AMERICAN MeDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE I-ABELS AND ADVERTISING 
TO CONFORM TO THE RuLES AND REGULATIONS TheSE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLl 
CATIONS OF THE AMERICAN MedICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEY WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association 

Raymond Hertwic Secretary 



CALUMET BAKING POWDER COMBINATION 
TYPE 

Manufacturer — Calumet Balung Powder Company, Inc, 
Chicago 

Description — Baking powder contammg corn starch, sodium 
bicarbonate sodium aluminum sulphate calcium acid phosphate 
and 0 IS per cent dried egg white 

Manufacture — The raw materials and ingredients used are 
purchased under definite specifications for composition, purity, 
granulation, etc., all of Y\hich are checked analytically by the 
company laboratories to assure conformity with specifications 
and food law requirements 

Definite quantities of the ingredients are carefully weighed 
out and thoroughly mixed m mechanical mixers the mixture 
is examined in the laboratory to assure proper mixing and 
tested for total and available carbon dioxide. A test baking 
check IS made on each individual batch. The baking powder 
IS automatically packed in tins 

Analvsis (submitted by manufacturer) — ppp* 


Total carbon dioxide (COt) H 7 

Kesidual COs 0 5 

Available COj under baking condiUons 14 1 

Pfaospborus (P) 3 7 

Aluminum (Al) 2 2 

Calcium (Ca) 2 2 


Claims of Manufacturer — For u'e in baking and cooking 
recipes calling for baking powder The product and ingredients 
conform to the respective United States Department of Agri- 
culture definition and standard. The two acid reacting ingre- 
d ents for liberation of the leavening gas, because of their 
different solubilities produce a “double leavening action' in the 
dough. The first action releases a portion of the leavening gas 
in the cold dough the second releases the remaining gas m the 
heated dough m the oven 


LIGHT’S BEST OVEN PERFECT 
FLOUR (BLEACHED) 

Manufacturer — Light Grain and Milling Company, Liberal, 
Kan 4- 

Description — Hard winter wheat patent flour bleached 
Manufacture — Selected hard winter wheat is cleaned tem- 
pered and milled by essentially the same procedures as 
described in The Journal, June 18 1932 p 2210 Chosen 
flour streams are blended and bleached with nitrogen trichloride 
(one-seventh ounce per 196 pounds) 

Claims of Manufacturer — For baking bread, biscuits and 
pastries 

H G F STORES CRYSTAL WHITE SYRUP 

(85 PER CENT CORN AND IS PER CENT ROCK CANDY S3 RUPS) 

SUMMER GIRL BRAND CRYSTAL 
WHITE SYRUP 

(85 PER CENT CORN AND 15 PER CENT ROCK CAND\ SYRUPs) 
Packer— D B Scully Sjrup Company, Chicago 
-Distributor — The H D Lee Mercantile Company, Kansas 
City and Salma, Kan., and Waterburj, Conn 

Description— TMt syrups, com symp base (85 per cent) 
xxith rock candy syrup (15 per cent), the same as Crystal 
White Syrup (85 Per Cent Com and IS Per Cent Rock Candj 
Syrups) (The Journal, April IS, 1933, p 1174) 


THE NEW PETTIJOHN’S ROLLED WHEAT 
WITH ALL THE BRAN 
Manufacturcr—The Quaker Oats Company, Chicago 
Description — Flaked cut whole wheat 
Jl/diiii/acfiirc— Selected soft wheat is cleaned of need seed, 
chaff and other extraneous matter and scoured, the indmdual 
wheat groats are machine cut into sexeral pieces The cm 
wheat IS steamed, flaked between steel rolls and packed in 
cartons 


Aualvsts (submitted by manufacturer) — 

^Moisture 

Aah 

Fat (ether extraction method) 

Protein (N X S 7) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 
I 5 per gram 99 per ounce. 


per cent 
11 9 
1 6 
2 1 
11 8 
2.2 
69 2 


Calorics - 

Claims of Manufacturer— A whole wheat break-fast cereal 


"SWEET TOOTH’’ BUCKWHEAT 
PANCAKE FLOUR 

Manufacturer — Black Bros Flour Mills, Beatrice, Neb 

Descnplion — Seti-nsmg backivheat pancake flour containing 
buckwheat flour, wheat ‘clear’’ flour white com flour, calcium 
acid phosphate, sodium bicarbonate, salt, com sugar and 
powdered skim milk 

Manufacture — The ingredients are separately weighed, mLxed 
in a batch mixer and automatically packed in paper bags 


Analvsis (submitted by manufacturer) — per emt 

Moisture n 1 

Ash 6 4 

Fat (ether extraction method) 2 7 

Protein (N X 6 25) 11 8 

Reducing sugars as dextrose 0 6 

Sucrose (copper reduction method) 1 2 

Crude fiber 1 6 

Cariiobydrates other than crude fiber (by difTerence) 66 4 


Calorics 4 per gram 97 per ounce. 

Claims of Manufacturer — For making pancakes 


(a) MADICO MALTOSE-DEXTRIN (PLAIN) (“A’) 


(b) MADICO MALTOSE-DEXTRIN WITH 2 PER 

CENT OF SODIUM CHLORIDE ("B’) 

(c) MADICO MALTOSE-DEXTRIN (“C’) WITH 

POTASSIUM BICARBONATE 
3 PER CENT 


Manufacturer — Malt-Diastase Company, Brooklyn. 


Description — (a) Canned spray dried extract of malted barlej 
and starch infusion , contains essentially maltose and dextrins 

(b) Same as (a) with 2 per cent added sodium chlonde. 

(c) Same as (a) with 3 per cent added potassium bicarbonate. 

Manufacture — (a) Diastatic barley malt of known diastatic 

power is emshed and admixed with gelatinized starch and water 
The malt diastase is permitted to convert the starch at a definite 
temperature until a desired ratio of maltose and dextnns is 
obtained the mi^ure is heated to boiling to stop diastatic 
ac-ion and coagulate precipitated protein and filtered to remo\-e 
coagulated protein fat and insoluble material The filtrate is 
concentrated in “vacuum ’’ decolorized with actu-ated carbon 
spray dried and automaticalh packed in tins 


per cent 
2 2 
97 8 
0 8 

0 04 

1 2 
53 7 
40 9 

02 
95 6 


Aiiahsis (submitted by manufacturer) — 

(a) 

Moisture 
Total solids 
Ash 

Fat (Rocse Gottlieb method) 

Protein (N X 6 25) 

Reducing sugars as anhydrous maltose 
Dextnns (by difTercnce) 

Aadity as lactic acid 
(iarbohydratea (by difference) 

(b) and (c) Same as (a) excepting as changed by addition 
f 2 per cent sodium chloride and 3 per cent potassium bicar- 
onate, respectively 

Calorics— (a) 3 9 per gram, HI per ounce. 

(b) 3 8 per gram 108 per ounce 

(c) 3 8 per gram 108 per ounce. 

Claims of Manufacturer— Cavhohidrzte supplements for the 
eneral diet of infants and for inx-alids 
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POLAND WATER 

NATURAL SPRING UATER 

Distributor — ^Hiram Ricker and Sons, Inc, South Poland 
Maine 

Description — Spring water of eery low mineral content and 
almost free from bacteria 

Collection and Bottling — ^Tlie Poland Spring is located in 
Androscoggin County, ilaine, north of Portland The imme- 
diate surroundings of the spring are red granite and are well 
cared for and sanitarj The temperature of the water, 5 C 
IS uniform throughout the entire >ear The spring outlet is 
within a large granite building and is covered with a glass 
case to present contamination The w'atcr flows bv gravity to 
granite storage tanks and to the bottling plant through quartz, 
glass and silver pipes The tanks are glass covered and all 
vents are metal gauze covered The tvater is bottled by auto- 
matic fillmg and capping machines The air m the bottling 
room IS filtered. The bottles before use are immersed m strong 
alk-ali solution for from one and one-half to three hours and 
are carefully washed, rinsed, steamed, rinsed steamed again 
and filled just as soon as cooled. The purity of Poland Water 
IS regularly checked both chemically and bacteriologically 

Analysis (submitted by manufacturer) — 


Sediment None 

Turbidity None 

Color 5 0 

Parts per million 

Kesiduc on eiaporation 110 

Ammonia nitrogen 4 

Free 0 01 

Albuminoid 0 01 

Nitrogen as 

Nitntes 0 002 

Nitrates 0 36 

Oxygen consumed 0 t 

Chlorine 6 0 

Hardness 5 8 

Free carbon dioxide (CO») 12 0 

Silicon (Si) 8 I 

Iron (Fe) 0 1 

Aluminum (At) 0 5 

Calcium (Ca) 9 7 

Copper none 

Lead none 

Miynesium (Mg) 1 7 

Sodium (Na) 5 1 

Potassium (K) 1 5 

Chlorine (C!l) 5 0 

Sulphur (S) 3 2 

Phosphorus (P) trace 

Micro Organisms (submitted by manufacturer) — 

Total bacteria per cc. 

At 20 C 11 

At 37 5 C 1 

Acid colomcs per cc 0 

Presumptive test for B coll in 10 cc Negative 

Confirmative lest for B coll Ncgatiic 

Bacillus coll in 50 cc. None 


Claims of Manufacturer — A pure spring water of low mineral 
content and almost free of bacteria 

TAYLOR’S PRIDE LOAF 
TAYLOR’S SANDWICH BREAD 
Manufacturer — Taylors Bakery, Columbia, S C 
Dcscnplwn — ^White breads made by the sponge dough 
method (method described in The Journal, March 5, 1932 
page 817) prepared from patent flour, water, sucrose, sweetened 
condensed milk, lard, salt, yeast, malt syrup and a yeast food 
containing calcium sulphate ammonium chloride, sodium 
cWonde and potassium bromate 
Claims of Manufacturer — Conforms to the United States 
Department of Agriculture definition and standard for white 
bread 

FAIRWAY WHITE LABEL BRAND 
TOMATO JUICE 

Distributor — Twin City Wholesale Grocery Company, St. 
Paul, Minn , Minneapolis Minn., and Fargo, N D 
Paclcr — The Loudon Packing Company, Terre Haute Ind 
Dcsenplioii — Pasteurized tomato juice wnth a small amount 
of added salt, retains m high degree the \ntamin content of 
the raw juice the same as Loudon Brand Tomato Juice (The 
Journal, June 23 1932, p 2289) 


WHITE HOUSE NATURAL BROWN RICE 
Manufacturer — Standard Rice Company, Inc, Houston, 
Texas 

Description — Brown nee w ith the natural bran 
Manufacture — The rough nee from the fields is passed oyer 
"shakers’ to separate out foreign material and dehulled between 
shelling stones The rice groat is separated from the hulls 
in special machines, air cleaned, heat or electrically treated for 
destruction of insect life and automatically packed jn wax-paper 
wrapped cartons 


Analysis (submitted by manufacturer) — per cent 

Moisture 13 0 

A.b 1 I 

Fat (ether extraction method) 2 2 

Protein (N X 5 95) 6 3 

Crude fiber 0 9 

Carbohydrates other than crude fiber (by difference) 76 5 


Calories — 3 5 per gmm 100 per ounce 

yitainins — ^A fair source of vitamins A and G and a good 
source of B 

Claims of Manufacliirei — Contains the bran and nutritional 
values of natural brown rice 

ROTH’S WHITE HEARTH BREAD 

(POPPV SEED TOPPING) 

Maiiufaetiircr — The A Roth Baking Company Newport, Ky 
Description — A ivhite hearth bread yvith poppy seed topping 
made by the sponge dough method (method described in The 
Journal, March S, 1932 p 817) , prepared from patent flour, 
yvater sucrose yeast, salt, malt syrup lard and a yeast food 
containing calcium sulphate ammonium chloride, sodium chloride 
and potassium bromate 

Claims of Maiiufactiirei Conforms to the United States 

Department of Agriculture definition and standard for yvhitc 
bread 

FAIRWAY WHITE LABEL EVAPORATED 
MILK (STERILIZED) 

Distributor — Twin City Wholesale Grocery Company, 
Sl Paul 

Packer — The Oatman Condensed Milk Company, Dundee, III 
Description — This canned unsyveetened evaporated milk is the 
same product as Oatman's Brand Evaporated Milk (The 
Journal, April 16, 1932, p 1376) 

"SWEET TOOTH" PATENT FLOUR BLEACHED 
Manufacturer — Black Bros Flour Mills Beatrice Neb 
Description — A moderately hard winter yyheat patent flour 
bleached 

Moniifacturc — Selected dark Turkey red and hard winter 
yvheat are cleaned, yvashed scoured and milled by essentially 
the same procedure as described ip The Journal June 18 
1932, page 2210 Chosen flour streams are blended and bleached 
yvith nitrogen trichloride (one-ninth ounce per barrel) 

Claims of Manufacturer — For bread baking 

WHITE HOUSE BRAND CORN FLAKES 
Manufacturer — Standard Rice Company, Inc, Houston 
Texas 

Description — Cooked flaked and toasted com (free of germ 
and bran) flavored yvith sugar, salt and malt syrup 
Manufacture — Com hominy grits admixed yvith the formula 
quantities of sucrose, salt malt syrup and yvater are placed in 
sealed steel drums and steam cooked The cooked mass is 
cooled broken into separate granules and dried to a moisture 
content suitable for their flakmg betyyeen steel rolls The flaked 
corn IS toasted in reyolving ovens is passed over screens to 
remove fine matenal and packed in wax-paper yy rapped cartons 


Analysis (submitted by manufacturer) — per cent 

Moisture 7 3 

Ash 3 4 

Fat f^ether c-xtracticm rorthod) 0 5 

Protein (N X 6 25) 9 0 

Cru<k fi^r 0 4 

Carbohydrates other than crude fiber (by difference) 79 4 


Calorics — 3 6 per prara 102 per ounce. 
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PHYSICAL UNFITNESS IN STUDENTS 

In his essay on the Prolongation of Life, Metchnikoff 
%\rote, many years ago “If hygiene was able to prolong 
life ^\hen it was little developed, as was the case until 
recently, we may well believe that, with our greater 
knowledge of today, a much better result will he 
obtained ” This expectation has in part been realized , 
indeed, it has been said that to hygiene belongs without 
doubt the place of honor in modem medicine Public 
hj'giene, or preventive mediane, as it is more fre- 
quently designated, represents a sort of offensive war- 
fare against the noxious agents of our environment 
Governmental activities protect mankind in the mass at 
every turn They are concerned with pure air, pure 
water, pure food and the menace of epidemic disease 
It may be doubted, however, whether personal hygiene, 
the defensive branch of public health sennee, has made 
equally notable progress Do men exercise adequately 
tlie powers that may be developed for the strengfthening 
of the individuaP Is the hygiene of nutrition and of 
activity, including tlie perfect balance of work, play and 
sleep, appropnately cultivated^ 

The skepticism that leads to tliese questions has 
repeatedly been exhibited of late by students of physical 
fitness It fomied the theme of an essay by Emerson '■ 
of Tufts College Medical School in Boston, who has 
made extensive observations on the youth of prepara- 
tory schools and colleges He asserts that the physical 
unfitness of these groups was indicated by higher mor- 
tality risks, as shown by the medico-actuanal table, and 
by increased morbidity and lessened effiaenc)', as evi- 
denced by failure to withstand the pressure of 
curricular and extracurricular activities Further 
evidence of physical unfitness among underw'eight 
students W'as showm by the marked increase of physical 
defects, by the correlation of underweight and self 
rating in health, and by the greater number of faulty 
health habits Furthermore, a checking up of twenty 
faulty health habits of 4,366 students at the time of 
their admission to college show^s no improvement during 

1 Emerson W R P Physical Unfitness in the Preparatory School 
Am J Dis Chad -14 509 (Sept) 1932 


Jon*. A. M A. 
Mat 27 1933 


the seven-year penod 1924-1931 There is little differ- 
ence betvs'een students from public high schools and 
those w'ho prepared m pnvate schools 

In formulating decisions of this sort, much depends 
on the selected criteria of health and fitness Emerson 
lays stress on deviations from the standards of size that 
he has set up He firmly avers that marked deviaUon 
from tlie optimal weight zone for any person cannot 
occur without an adequate cause , namely, either physi 
cal defects or faulty health habits Emerson = ventures 
the following pronouncements Increase m morbidity is 
endenced by the fact that most of tlie sickness dunng 
college life occurs in two groups respiratory diseases 
among the underweight and digeshve disturbances 
among the ovenveight Lowered resistance appears not 
only in relation to the incidence of diseases and of 
nerv'ous disturbances but also in the failure to witlistand 
the pressure of atlilebc training and of other extra- 
curncrular activities Lessened efficiency is shown by 
the fact that the highest percentage of failures in pre- 
paratorj' school and college occurs in the senously 
underweight and overweight groups Further ewdence 
of the significance of underweight is shown by the 
marked increase m physical defects and deformities* 
in this group and by the correlation of safety and 
danger zone weight to self rating in health 

There may be considerable debate as to the serious 
role assigned to w’hat are called faulty health habits In 
Emerson’s judgment, the four leading faulty healtli 
habits, for each college class, with a single exception, 
w'ere no rest periods, fast eating, irregular bedtime, and 
the habit of having no regular time for bowel move- 
ment Emerson’s study of the health of students in 
eight representative high schools and seven leading 
private schools shows conditions of phvsical unfitness 
closely approximating that found among students enter- 
ing college He furtlier alleges that pnvate schools 
equipped with physical plants, gymnasiums, play 
grounds, medical staffs, and special teachers of physical 
administration and dietetics, and with all conditions 
favorable for carrying out the present accepted healtli 
programs, show a greater degree of physical unfitness 
and a higher percentage of faulty health habits than 
do the high schools 

Such mcnmmations call for earnest consideration 
The American school and college boy need not become 
the v'lctim of hygienic indifference, if the current 
indictments are tenable Part of the responsibility is 
placed on the shoulders of mediane Tlie chief obstacle 
to health work, Emerson claims, is the persistent idea 
that if a person is not sick he is well, which prevents the 
physician from entering the field of health in the same 
scientific spirit in which he meets the problems of 
disease Because of the failure of present health 
programs "as indicated bj' the extent of physical unfit- 


2 Emerson VV R. P The Colleee and Physical Fitness 
Alumni Vlagr 23 7 (March) 1931 

3 Emerson VV R. P The Diasnosis of Health 
Appleton iL Co 1930 p 30 
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ness, the plea is made that medical training should be 
as effiaent m the diagnosis of healtli as m that of 
disease The physician, Emerson concludes, should 
become the leader and not the follower of lay workers 
in the field of health He should become as much an 
authonty m health as in disease The technical part of 
physical fitness work, Emerson adds, is largely educa- 
tional, but Its supen'ision requires efficient training, 
which thus far has been given little place m medical 
teaclnng 


PROTEIN AND CALORIES 
Much attention has been devoted in recent years to 
the problems of the food requirement at all ages and 
under the differing conditions of bodily activity that 
necessanly affect it As a consequence there is wide- 
spread agreement as to energy needs Concerning the 
factors go%emrag the energy requirements of children, 
the reports of the White House Conference ^ point out 
that because energy is an old story and because rare 
instances ha\e been discovered m which nutritional 
failure has resulted from the restncted choice of foods, 
even w'hen total quantity was plentiful, there has been 
a tendency in some quarters to regard calones as of 
no further importance It requires, the report con- 
tinues, only the stress of some major calamity such as 
war or flood or an economic emergency, however, to 
revive the realization that supplying enough to eat to a 
population means a sufficiency of calones as well as that 
freedom of choice which is the everyday guaranty of 
quality (vitamins, minerals, ammo aads) 

The difficulties of formulating a ^varranted opinion 
about the desirable protein allowance in the diet are 
somewhat more formidable Refernng to children, 
Wait and Roberts' have remarked that this is so 
because there is no simple outward metliod of judging 
whether the protein ingested is too much or too little 
to meet the cliild s actual needs, as there is in the case 
of calones, with which a consistently excessive or 
deficient intake is reflected in gam or loss of body 
weight It IS true that normal growth wnll not occur 
on a deficient protein intake, but there is no way of 
knowing what constitutes normal growth in any one 
child Moreoier, so many other factors affect growth 
that failure to grow cannot be attributed solely to a 
protein defiat On the other hand. Wait and Roberts 
conclude, protan in excess of actual needs is oxidized 
as fuel or stored as body fat the same as carbohydrate, 
but there is no W'ay of knowing the amount so used 

In the case of adults, the protan requirement has 
been gaged in several ways First of all, the dietary 
habits of many persons in apparent good health have 
been recorded and the protein intake estimated on the 

1 Growth and Devtlopment of the Chfld Part III Kutntion While 
Hoase Confcreocc on Child Health and Protection Ivew \orl^ Century 
Company, 1932 

2 Wait Bernice and Roberta, Lydia J Studies m the Food Require* 

ment of Adolescent Girls HI The Protein Intake of Well IVDnnsbed 
Girl* 10 to 16 \cara of Age, J Am. Dietet A- 8 403 1933 


basis of this expenence Such a procedure assumes 
that the actual expenence and customary' habits of 
mankind are a good guide A more scientific plan has 
been to make nitrogen halEmce studies on persons sub- 
sisting on regimens invoh'ing different levels of protein 
intake. An unduly low' limit of nitrogenous intake soon 
betray's itself by' failure of the body' to maintain 
nitrogen equilibrium From studies of the sort referred 
to It IS possible, as Wait and Roberts point out to 
arrive at the minimum intake necessary to maintain 
nitrogen equilibrium and positive nitrogen balance 
under given conditions Here again, however, tliey 
add, It IS difficult to determine the optimum amount 
required to keep the body m good condition y ear after 
year, or to ascertain the maximum amount the body 
can handle without ill results 

Balance studies are far easier to conduct on adults 
than on younger persons For this reason, relatnely 
few investigations on nitrogen balance have been made 
on children and almost none on adolescent girls of 12 
or more y'ears of age, and none of these definitely 
establish eitlier minimum or optimum -values Recent 
researches' at the Department of Home Economics, 
University of Chicago, on more than fifty girls from 

10 to 17 years of age living under their accustomed 
conditions and eating a freely chosen diet indicated that 
tlie protein intake vaned directly with the energy' 
intake An average of 12 4 per cent of the calones 
consumed came from protein, and this close relation 
between protan and calones is further indicated The 
girls consumed on an average 1 64 Gm of protan per 
kilogram The intake was definitely higher at the 
younger ages, amounting roughly to 2 Gm at 10 and 

11 years, 1 5 Gm from 12 to 15 years, and 1 2 Gm at 
16 and 17 years If one takes these results in con- 
nection with the studies of the few balances on normal 
children and the intake preaously' reported. Wait and 
Roberts are inclined to regard these values as tentative 
minimum standards until further balance experiments 
have determined more accurately the protein needs of 
childhood 

The common practice of providing from 10 to 15 per 
cent of the calones in the form of protein is therefore 
justified by this study The simplicity of this method 
suggests Its practical use, especially in providing for 
groups, when it is assured that ample calones are 
being consumed, and w'hen there is no necessity for 
restncting protein to bare requirements The results 
recall a war-time warning of the late Sir William M 
Bayhss It may be noticed, he’ w'rote in 1917, that 
chief stress seems to be laid in diet tables on the energy' 
or calory value of the food This is justified by the 
fact, already mentioned, that, if any reasonable kind of 
combination of foodstuffs is consumed, it w-ill be found 
tliat, if taken in the amount necessary to afford the 
energy' value, suffiaent protan will be contained in it 


3 BajIIsi W' "VI The ^riiology of Food and Economy in Diet 
IjMJdcm, Loocu^uis Green &. Co 1917 
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wnthout further addition Natural foodstuffs, even 
potatoes, contain more protein than is often supposed 
to be the case Pure products extracted from parts of 
plants or animals, such as sugar or oil, are not likely 
to be made tlie sole articles of a diet Bayhss put the 
matter thus Take care of tire calories and the protein 
u ill take care of itself ” 


VITAMIN D AND WELL BEING 
Neu problems in relation to the possible function of 
Mtamm D m promoting bodily welfare continue to 
arise, despite the commendable progress of recent years 
One concerns the uncertainty of the need of supple- 
menting the diet with added vitamin D if it is liberally 
supplied with the appropriate mineral constituents, 
notably calcium and phosphorus As long as there is a 
widespread impression of a possible shortage of the 
bone-forming elements under tire current dietary regi- 
mens m this country, as Bemheim ^ has recently inti- 
mated, the effort to alter prevailing conditions will 
naturally persist She ventures the assertion that gen- 
eral health is improved and recovery from disease 
aided when the optimum calcium supply and utilization 
are assured Furthermore, Bernheim insists that utili- 
zation of calcium is ineffectual, even with a sufficient 
calaum intake, unless also the factors that control the 
absorption of calcium are adequate 
In the symposium on the present status of the 
knowledge of vitamins,® published a few months ago 
under the auspices of the American Medical Associa- 
tion, Qouse remarked that the question “Why does 
vitamin D increase mineral retention?” is often asked 
but so far has not been satisfactorily answered Since 
both calaum and phosphorus are excreted largely 
through the intestinal wall as well as tlirough the kid- 
ney, It IS difficult, if not impossible, to say whether the 
increased retention is due to an increased absorption of 
mineral or to a decreased excrePon A third possible 
factor might be the deposiPon of greater amounts of 
calauni and phosphorus in the bones Probably tlie 
vitamin exerts its influence not m any one direction but 
to some extent in all three directions 

In neiv studies on animals that were subjected over 
long penods to extreme calcium depnvation, Temphn 
and Steenbock ® of the University of Wisconsin found 
that the introduction of moderate amounts of vitamin D 
into the caJaum-deficient ration pronded considerable 
protection from mineral losses in a parallel senes of 
rats Only about 6 5 per cent of ash was lost from the 
femurs These losses present considerable improve- 
ment o\er the 10 per cent losses expenenced m the 
absence of such supplementation The condition of 

1 Bembe m Alice R Calaum Kccd and Calcium UtHiiation 


JoDit A M A 

May 27 1933 

the rats was otherwise improved by the presence of 
ntamin D Waght losses were greatly reduced, the 
calcium content of the blood serum was increased, and 
the parathyroids were maintained almost normal in size 
Such results tend to support the impression of the 
value of vitamin D as a food constituent for the adult 
When the vitamin is supplied m moderate amounts in 
onnection with either a high calaum-low phosphorus 
rachitogenic ration or a low calcium-low phosphorus 
ration, calcium and phosphorus are conserved to a 
remarkable degree The Wisconsin biochemists frankly 
insist that it is unwarranted to expect that yitamin D 
administered m any amount should be able to com- 
pensate fully for an extreme lack of calaum or other 
dietary essentia’s As the basal diet was not optimal 
With respect to protein or phosphorus content, it is 
possible that the favorable effects of vitamin D on cal- 
cium conseiwation might have been accentuated if the 
diet had been improved in tliese respects also This is 
equivalent to the much needed reminder that vitamins 
are by no means the sole essenbals for a healthful diet 
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2 Tbe Vitamins Chicago Amcncap Medical A*sociation 1932 

3 Templm Vera M and Sleenboct, Harr} ' itamin D and the 
Consercatioo of Calcium in the Adult II The Eff -ct of Vitamin D on 
Calcium Conservation in Adult Rats Maintained on Low Calaom Diets 
J Bio! Chem. 100 209 (March) 1933 


URINARY AMMONIA 

The body is an acid-produang mechanism The oxi- 
dation of the carbon of the foodstuffs yields carbonic 
acid, and the metabolism of tlie sulphur and phosphorus 
of proteins results in sulphuric and phosphoric acids 
Despite the constant formation of these aads, the acid- 
base balance of the body is so nicely regulated that 
during health the reaction of the organism remains 
remarkably constant at about pn 7 4 One of the note- 
worthy contributions of biochemistry has been the 
demonstration of the mecJiamsms involved m maintain- 
mg the acid-base equilibrium Thus tbe buffer systems 
of tlie body fluids act as a prompt though necessanlv 
temporary defense against tiie increase in aadity, tlie 
ultimate removal of acid ocemrs through the lungs, kid- 
neys and skin Obviously there is a constant effort to 
conserve fixed base The lungs excrete free carbomc 
acid, the sweat glands of the skin secrete lactic acid, to 
a considerable extent uncombmed with base, and the 
kidneys, m addibon to conserving base through a shift 
in phosphates, have the remarkable ability to supplant 
fixed base in excreted salts w ith ammonia. It has long 
been known that urinary ammonia, formed m the kid- 
neys, increases when the need for removal of aad is 
accentuated Indeed, an increased concentration of the 
so-called endogenous base has been taken as matter of 
fact to indicate acidosis The ammonia in the unne 
arises from the urea, there exists a reaprocal relation- 
ship faebveen these two nitrogenous compounds What 
is the factor that governs the magnitude of tlie change 
of urea to ammonia ? One naturally turns to the pres- 
ence of ele\ated concentrabons of metabolic acid as the 
most obvious cause That this is not likely was pointed 
out m 1929 by Oard and Peters ® on the basis of their 

1 Oard H C and Peters J P J Biol Chem 81 1 9 Gan) 1929 
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own studies and those of others on the alleged acidosis 
of pregnancy The carbon dioxide and serum albumin 
concentrations are low uith accompanjing decrease in 
total base Under these conditions a larger than normal 
proportion of total base in the urine is present as 
ammonia That the available fixed base in the bodj is 
the prmmr\' factor in controlling the ammonia output 
m the unne is thus indicated Further corroborating 
evidence is furnished in the obsen^ations of Brooke and 
Smith - on experimental animals maintained on rations 
extremelj poor in total base Under these conditions 
as much as 95 per cent of the base in the unne was 
accounted for by ammonia, vhereas tlie value in normal 
control animals was less than 8 per cent The impor- 
tance of the proportion of tlie components of buffer 
systems has been emphasized because the strikingly 
constant pn of the blood depends on it, these studies 
point out a sensitive mechanism in tlie kidney that is 
apparently responsive to the quantity of base m the 
buffer combinations in the circulation 
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PRIVATE GROUP PRACTICE 

[This IS the second part o{ a senes of imcstieations conducted by the 
Bureau of Medical Economics of the American iledical Association. The 
first part nras published in The Jouehal hlay 20 ) 

Every attempt to study private medical groups has been con- 
fronted with the almost impossible problem of defining the 
singularly elusive changing and mdcfimte cliaracteristics of a 
group or even of giving it a name The name most frequentlj 
used by the medical groups themselves and those discussing 
them is "clinic but this title has been so generally applied to 
another also somewhat indefinite and even more common type 
of medical practice that it has been thought better to use the 
more general inclusive term of ' group ' ^ 

‘Group in this study designates three or more physicians 
who have joined for practice and who own certain kinds of 
equipment aside from office space and employ lay assistants in 
common It is franklv admitted that this descnption is as 
indefinite as the object defined The fact is that in almost 
every case the decision as to whether anv particular group 
should be included has had to be made after a study of all 
available details as to organization and operation 

The study conducted by the Committee on the Costs of 
Medical Care“ gives the following definition 

The private group dime for the purpose of fhi» onalysif m3> "be 
defined bj fte\eral characteristic feature* — profcMional financial and 
adnumstratu e <I) Its ph5*fcians engaged in cooperative and contiguous 
medical practice u'e man> facilities m common particularlj office space 
laboratories and medical equipment (2) It* pb>8icuns — atl or roost 
of them — are associated uith the dime on a full tune ba*i* (3) It* 
sen,icc* include tuo or more medical spcctaltie* and an attempt is usuall** 
made to bold available complete facilities for the patients accepted bj the 
clinic although some groups a\ouedl> exclude from their services such 
spccialtic* as obstetrics ophthalmologj or dcntntT> (4> paUents arc 
the rcs)vonsibilu> of the entire group not merctj of individual phfsicuto* 
although uhen consultations and specul diagnoses arc not required one 
practitioner ma> alone treat a gixcn case (5> Its income is pooled and 
it* practitioners ha\e little or no direct financial relationship xvnh patients 
(6) It* member* determine individual income* bj* contract among them 
selves rather than directly from their service* to patients (7) Its 
admmutration i* earned on b> a business man rather than a phvsician 
a* far a* non medical matter* are concerned (8) Ii* credit investigations 
and collection policies arc the Bpcciahzed functions of a hu*\Qe*s manager 
rather than the incidental concern* of the levcral practitioner* 


2 Brooke K O and Smith A H J Biol Chem, tOO 105 
(March) 1933 

1 Davns Michael M Clmic or Dispensary Which? Mod Hosp 
20 119 (Fcl) ) I92<? 

2 Rorctn C Bufus Bnvatc Group Clinic* Washington D C Com 
mittec on the Cost* of Medical C^rc, 1931 pp 11 12 For amther 
descriptive definition sec Kloti W^ C Coordinated Effort Bring* Better 
Service Mod Hosp 20 79 (Oct,) 1927 


ECONOMICS 

Considerable difficulty was- found in stnctly appivnng tliese 
qualifications to actual groups The third qualification as to 
medical specialties’ and ‘complete faahties” would require a 
verv liberal interpretation of these terms and of the word 
attempt ’ and a membership much larger and better organvtcd 
in these respects than was required for admission even to the 
study based on this definition The fourth one conflicts with 
the general claim made bv perhaps a majonty of the groups 
that individual relations and responsibihtv are maintained 
between physicians and patients The fifth and sixth features 
make financial arrangements the fundamental characterjstic. 
Aforeover the wide variety of such arrangements, in which 
only certain portions of the income are pooled’ and in which 
the division of income varies m almost every imaginable wav 
not only makes this test difficult of application but would 
include every partnership in which all transactions with patients 
are not on an exclusively individual basis The seventh quali- 
fication is also too indefinite for application Would it exclude 
the group using a woman secretary or even one of its medical 
members who was believed to possess exceptional busmess 
abvhfy? How manv and what phases of ‘‘administration’’ 
must be handled bv a business man 2 The same difficulties are 
found with the final qualification as to ‘credit investigations 
and collection policies’ 

This difficulty of definition is due to the extreme mdefinite- 
ness of the thing to be defined which perhaps can be best 
illustrated by the steps which were taken to determine which 
groups should be included as proper subjects for this study 
A preliminary questionnaire, sent to all secretaries of countv 
medical soneties was answered by 1,949 secretaries who listed 
over 500 organizations which they considered as coming under 
the classification of group practice. Additional lists from other 
sources raised the number to 724 
It has been argued that ‘the closed staff hospital is in effect 
a group chnic, ’ and 1 165 such hospitals were listed by the 
Counal on Medical Education and Hospitals of the American 
Medical Association An effort was made to ascertain which 
of these possessed characteristics which required their inclusion 
within this study although no special circularization of these 
was made A questionnaire vvas sent either to the secretarv of 
the county medical society or directly to each of the approxi- 
mately 700 groups reported WTien a reply was not received 
from the secretary the questionnaire vvas sent directly to the 
group An exanunation of the replies with accompanying 
correspondence showed that, with few exceptions if the secre- 
tary was not a member of the group he either gave the 
questionnaire to the group or verified his reply by personal 
consultation of the members The information on these 
questvovmavres was then used as a basis for deciding whether 
the group should be included In making this decision due 
attention vvas given to the standards set up by previous writers 
on the subject including those already discussed A minimum 
membership of at least three vvas required although this 
excluded .-many associations of two physicians which had 
adopted some such name as clinic ’ shared ownership in some- 
what extensive equipment ‘ pooled the income according to 
fixed provisions had a ‘business manager’ and in other ways 
seemed to fit the qualifications 

That the superior publicity value of some such a title as 
clinic’ has been generally recognized and adopted for com- 
petitive purposes without anv attempt to conform to anv 
definite standards is clear One investigator of this type of 
practice said ■* 

there were found organizations designated as group clinics 
vrhicb on very slight investigation were found to be mcrcl> a trade name 
for the office of an individual phvjiaan nho might have one or two 
Bssutanis A more worthy example listed among group clinics was found 
to be simply an association of tw-o physicians sharing the expense of 
office facilities 

So-called ‘diagnostic clinics" the main function of which is 
to do laboratory and other work for outside practitioners 
were c.\cluded No closed staff hospital vvas included unless 
the staff operated as a more or less organized group m private 
practice outside the hospital Groups that appeared to be 

V Sloan E P The Group Omic Illinmi M J 5 5 395 (June) 
1929 

4 Klotz, p 77 
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primanl> the industrial departments of a single industry svere 
also excluded The fact that many groups 3\ ere changing form 
even sshile under obser\-ation made certainty of classification 
more difficult 

Letters and questionnaires brought information show mg that 
about half of the 700 reported groups did not conform to a 
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POPULATION 

GROUPS 

Chart 1 — Number of groups according to size of community 


but 21 per cent of the population Even if the rural population 
dependent on these smaller abes is included, the disproporbon 
IS great 

Some suggestions as to the reasons for group formation 
appeared in the answers to the first questionnaire by secretaries 
of county medical societies An effort to supply a lack of 
laboratory and hospital facilities was the avowed motive back 
of the formation of several groups in the smaller cihes Such 
a motive is not felt by the individual practiboners in the large 
abes with ample and easily accessible hospital and laboratory 
services The very existence of extensive hospital, clmic and 
outpatient services provides medical care for many who, in a 
smaller place, would patronize a group 

Another possible element is the closer assoaation of physi- 
cians m a small city Groups are formed quite largdy of 
personal friends, who have already been somewhat closely 
associated professionally They have been referring patients 
to each other, and assoaation in a definite group is often little 
more than formal recognition and systematic arrangement of 
previous informal relations 

In a large aty the well known physician, particularly the 
speaalist, builds up his own clientele qnd establishes relations 
with a large number of his confreres The formabon of a 
group, which could not include all those with whom he had 
such relations, would limit rather than extend his mfluence 
and his income 

The publicity and prestige which accompany the formabon 
of a group m a city of less than 50,000 population, where such 
publicity depends so much on word of mouth dissemination 
IS more conspicuous than in a metropolis, where the presbge of 
certain individual practitioners is apt to be greater than that 
of a group which lacks anv especially outstanding person- 
alities A metropolitan group, depnved of this inherent local 


sufficient number of the standards that had been set up to 
enbtle them to inclusion in this study, although, as already 
mentioned, many of these called themselves dimes” and were 
so considered in their localities Many of these were partner- 
ships of only two phjsiaans or, if composed of a larger number, 
had little in common beside a reception room and telephone 
service 

From all the informabon received it was determined that 
there are over 300 groups in the United States that would 
come within the classificabon fixed by these standards Of 
these, 239 filled out the queshonnaire in a sufficiently complete 
form to make it available for studj That not onlv is this a 
fair sample but that no appreciable change would be produced 
in any of the conclusions by returns from those not replying is 
shown by the fart that an anal} sis of the first 100 received 
gave results as to averages and similar computations almost 
identical with those derived by more than doubling the number 

Although the Ma}o Oinic cooperated fully in the study and 
furnished complete information it was deaded that, owing 
to Its wholly unique character its inclusion would distort all 
conclusions. Morever, the organization and operation of this 
clinic has been so frequently and adequately described else- 
where as to make an> discussion that could be given here 
superfluous 

geographic distribution 


One or more groups were reported from each of thirty-seven 
states, showing a very wide dispersion of this form of medical 
organization The states from which no groups were reported 
were Connecticut, Delaware, Idaho Maine Maryland, Nevada 
New Mexico Rhode Island, South Carolina Vermont and 
Wyoming The states reporting ten or more groups were 
Texas, twenty-seven, Wisconsin, twenty-three, Minnesota 
eighteen California, seventeen, Indiana, thirteen, Illinois 
eleven and Washington, eleven An analysis of the disbabution 
according to the size of the cities shows at once that this form 
of practice offers no contnbubon to the problem of metropolitan 
medical semce. Nearly 50 per cent of the groups are found 
in cities of less than 25,000 populabon, and over 67 prt cent m 
those under 50,000, while a trifle over 4 per cent are located m 


;s above 500,000 

t IS not easy to determine the reasons for this concentra- 
of 67 per cent of the groups in cities under 50,000 with 


Table 1 — Number oj Groups by States and Population 
of Locality 
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publiaty carl secure an equivalent prominence only by some 
form of more or less direct advertising, a fart which removes 
from ethical practitioners one of the incentives to form a group 

ACE AND GROWTH 

Any attempt to determine the rate of growth is met with an 
almost complete lack of information as to the mortality rate 
of groups It IS certam that a considerable number of groups 
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ha\e been dissolved or ha%e failed The results of an effort to 
ascertain the reasons for such disappearances are given later, 
but all attempts to secure sufficient data to determine the 
average length of life or the annual rate of dissolution resulted 
m too raeagtr returns to justifv any conclusions as to rate of 
growth An> such conclusions therefore, must be drawn 
almost wholly from the dates of founding of esisting groups 
This manifestly gives an exaggerated picture of the rate of 
growth, since it is probable that the mortalitj rate remains much 
the same each year and that, according!} a larger percentage 
of those now operating were formed in recent }ears than of 
those established at an earlier penod 
Beanng this consideration m mind it is noteworthy that onl> 
eighteen of the reporting groups were founded pnor to 1912, 
in which jear nine more of those now existing were established. 
The founding of groups is closel} influenced by general 
economic conditions There are peaks in the ‘ prospent} 
penods 1918-1920 and 1927-1929 and correspondmg declines 
in the 'depression" }ears that followed 
When the cumulativ'C totals for each }ear were plotted on 
a logarithmic scale the line showing the rate of growth rose 
faster from 1914 to 1920 than the general trend. Since 1920 
It has risen slower than the general trend This would seem 



SIZE OF GROUPS 

Chart 2 — Number of groups and physicians according to size of group 
Upper line physicians Loises line number of groups 

to indicate a slowing up in the rate of growth, a conclusion 
that receives further support from the opinions of a majority 
of the secretaries of countv medical societies 

Since the fact of this slowing of the rate of mcrease is bj 
no means certain and if it does exist, may be a temporary 
phenomenon owing to special industrial conditions, it is proba- 
bly too early to discuss its causes But it mav be suggested 
that the extension of laboratoo and hospital facilities and the 
growth of outpatient departments vnth free and pay clinics 
may be setting limits to further extensive growth of pnvate 
groups 

SIZE OF GROUPS 

There were 239 groups that reported the number of physi- 
cians included These had a total membership of 1,466 phvsi- 
cians and 96 dentists an average of 6 physicians to a group 
The median of membership falls between five and six members, 
and the average is, as just stated six Less than 13 per cent 
of the groups have ten or more members, and these include 
but 30 per cent of the physicians m group practice, while 37 
per cent of the physicians are found m groups with a member- 
ship of five or less 

Do the groups tend to become larger’ This question mav 
be put in two ways 1 Have the older groups tended to 


grow to greater and greater sue’ 2 Are the groups formed 
m recent tears including a larger number of phvsiaans’ It 
IS impossible to give a positive answer to either of these ques- 
tions, but an analvsis of the sue of groups by rears gives a 
strong suggestion of probable trends in these respects If 
there is any general and regular tendency for groups to grow 


Table 2 — A umber of Members According to Si:e of Group 
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bv the addition of new members one should expect to find the 
largest groups among those first established. Of 38 groups 
with 212 members formed prior to 1916 only 1 has at present 
more than 10 only 2 others have as many as 10 members 
and the average membership is 4 6 With 1916 a penod of 
rapid growth began that reached its peak in 1920, when 22 

Table 3 — Sioc of Groups b\ I car of Formation 
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groups comprising 133 members were organued, after which 
the annual growth declined to 9 groups vnth 78 members in 
1924 The total number of groups formed m this penod of 
nine years was 88 with a total present membership of 641 or 
an average of 7 3 members per group Beginning in 1925 
there was another penod of accelerated mcrease reaching in 
1929, the same peak of 22 groups having 133 members and 
ending again vnth 9 groups and 78 members m 1932 The 


1696 


MEDICAL ECONOMICS 


JODR A, M A 
Mat 27 1933 


total number of groups formed m this penod of eight jears 
was 104, with a membership of 544, an aserage of 5 2 mem- 
bers per group This would certainb seem to indicate that 
the size of groups has been decreasing since the first period 
of rapid growth When it is also considered that the popula- 
tion of the United States increased from 105,710,620 m 1920 
to 122,775 046 m 1930 and the number of ph 3 sicians from 
145,404 in 1921 to 156 440 in 1931, it does not appear that 
the percentage of phj sicians entering group practice has 
increased durmg recent jears This conclusion is strengtli- 
ened b) the fact that if the mortality rate among groups has 
remained anj-where near constant the percentage of groups 
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organized ra the period 1916-1924 which have since disap- 
peared must be greater than the corresponding percentage for 
the more recent period 1925-1932 
There is a well established statistical method of determining 
whether an apparent trend is consistent This is the method 
of “running aserages," by which the figures are grouped m 
regular intervals with the earliest jear m the group dropped 
and an additional year added for each computation The use 
of this method with groups of five, the first group ending in 
1916, ga\e the results shown in table 4 
Here is an unmistakable trend line showing that according 
to year of formation the groups reached their peak as to sue 
in the years 1918 to 1921 and have been steadily diminishing 
e\er since 

This average is considerably modified by the presence of a 
single group, with thirty -se\en members, organized in 1929, 
which differs quite widely in nearly all its charactenstics from 
any other organuation. It is primarily a ‘voluntary health 
insurance plan” and is so designated in a study made by the 
Committee on the Costs of Medical Care If this single organi- 
zation IS omitted from the table, the last four cumulative 
averages would be as follows 

1029 6 0 

1930 

1831 ‘7 

1032 

Standmg alone, anv one of these tests would probably be 
inconclusive, and if any one contradicted the others it would 
raise a doubt But when all give the same reply there is 
every reason to say that so far from following the industrial 
trend toward greater and greater sue, groups have for several 
years been growing smaller 


FORM OF ORGANIZATION 

While there are individual variations in detail, the organiza- 
tions are of three general types partnerships corporations 
and individual ownership By far the largest number are 
partnerships Of 227 replying to the question on the form of 
organization, 140 were partnerships, 45 corporations and 42 
individually owmed It is difficult to secure any conclusive 
evidence of any tendency of one of these forms to supplant 
either or both of the others There were two detades in 
which the progress of group formation v'ms exceptionally rapid 
Ifroffl 1912 to 1921 and from 1922 to 1931 inclusive. Of the 
groups formed in the first period, eighty -two were reported 


as now m existence Of these, 20, or a little less than one 
fourth, are incorporated In the second decade 123 were 
organized, of which 17, or a little less than one-seventh, were 
corporations Even considering the probability that the cor- 
porate form has attained one of its objects, a lower mortalitv 
rate, it would still seem that any tendency that may exist is 
away from the corporate form 

SPECIALIZATION WITHIN GROUPS 

The principal argument offered in urging the extension of 
group practice is that a group assembles in one place all the 
essentials requued for complete diagnosis and treatment of the 
patient It is claimed that a group consists of a sufficient 
number of adequately trained specialists to permit reference 
to whatever specialist may be necessary for proper diagnosis 
and treatment At least two wnters have outlined what they 
consider the mmimum composition of a group The first ’ 
after saying that 'a mmimum number should be at least four ' 
added “A surgeon, internist and E. E N & T are indis 
pensable The fourth may specialize in x-ravs and physio- 
therapy, urology, laboratory, pediatrics or other branches 



Chart 3 —Growth of groups b> years Upper tine total numter of 
physicians — lower line number of groups. Trend lines dotted 


Pediatrics is a happy choice, since this branch is most impor^ 
tant and one of the most neglected m smaller communities 
A somewhat higher standard is set by the other writer 
“Every group should comprise, at least, an internist, a sur- 
geon and a gynecologist, a pathologist, a roentgenologist, a 
urologist and proctologist, a specialist in eye, ear, nose and 
throat diseases, a dentist and a trained nurse.” 

Information as to the specialties practiced was fumislw 
by 223 groups hav mg a membership of 1 357 phy siaans and 
90 dentists The distribution of sjieaalists within these gw^ 
as reported by the groups themselves is shown in table 
When a phvsician reported that he practiced two specialties, 
each was counted as one-half In the few instances when a 
claim was made that a physician practiced more than two 
specialties, all but the first two were discarded The inclusion 
of these, with correspondmg fractions would not hav e ma e 
nally affected the totals 

The table as it stands, would appear to indicate a mo™ 
minute subdivision and conseque nt inadequacy of represen 

5 King D D Group Practice in the Smillcr Communitic*. 
Nebraska JI J 10 320 (June) 1925 


VOLUWE 100 
Nuubex 21 


MEDICAL ECONOMICS 


1697 


tion in certain fields than it is perhaps fair to assume in the 
average group There are certain specialties that are recog- 
nued as so closel) related that their combination m the same 
person is not only possible but often desirable. These com- 
binations haie been made in table 6 which, accordingl}, gues 
a fairer view of specialization among group members and the 
representation of the specialties in the \-anous groups than is 
given bj table 6 

Table 5 — Classification by Specialists in 223 Groups 
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41) 

1 3.57 

Dentists 

00 
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* £ach counted os one halt in total 

Table 6 — Condensed Classification by 
Specialists in 223 Groups 
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• Fach counted as one linll In total 

The first impression which is confirmed b\ all iLtner 
anal) SIS is tliat there is no general standard or Upical ra 

of groups Although there are 313K phssicians sp e-r; 

wholl) or partialh in surger) onl) 197 out of 223 ~c: 
include one of these among its members , 238^ ~r. 'e. — 
partial, specialists in internal medicine are found ir IZ~ —'-s z 
and 207 general practitioners arc members of t— 
groups or less than onc-lialf the total number Tsl. l.- ~ 


indicate an) tendenej of groups to organize around general 
practitioners The preponderance of surgeons raises the ques- 
tion of whether there ma) not be some justice in the charge 
sometimes made b) critics of group practice that man) groups 
are formed onl) to act as "feeders’ for successful surgeons 
The fourth largest number of specialists are those dealing 
with conditions of the e)e ear nose and throat There are 
184 complete and 7 partial specialists in this field and the) 
are represented in 139 groups The fifth class as to size is 
composed of obstetricians and gynecologists, of whom there 
are 62 complete and SI partial specialists, represented in 109 
groups 

The number in each of the other specialties is too small to 
suppl) even a partial speoalist to one half of the groups 
That there is no standard composition of groups and no such 
distribution of speaahsts among the groups as to make possible 
the assemblage, in any large percentage of the groups, of the 
speaahsts required for complete diagnosis and treatment is 
evident. 

If one tak-es, for illustration, the 147 ph)sicians found in 
groups with 7 members and attempts to arrange them to form 

Number In Group 



o 

(U 

fVJ 

cu 


<0 

Of 

a? 

C\J 

0) 

CD 

0> 

CD 

O 

— 

— 

— 



m 

»i-e of 



liv t 


omission of one croup See lest.) 

the 21 groups of tht> 'ere i: ts a i lOarnit tint it is 
impossible, eien with ci’rrpieOa” ,-t ixniir, to dis- 
tribute these phvsicrarzs m sec* z n s xc U' to tomi 21 groiqis 
capable of rendemar a. c-'ir’ic'e ax xst wmee 
This staterren is d ■.me' j' a s'" ci ii ot grouii jiraclicc 
but It IS a IT — I— n- i, rif evstr'S-c'. ilat ti' tint hue betn 
ads'anced i — »cc: g'o.'cce — ’ 'i t'"e 'i ppi'Mtioii contran 
to the la-CL. ” > a '[x to which all group- 

app-oerra.;. 

I ij pt-'iS s ' ‘ t- a- to the qmhlu t 

tr-r^ uf sore ="< — c*t'j t K pncticmg a -ikhiIh 
-=cr e=e c-ca ' ~ ’ro- a< 't'caali'ts \imim, (loint 
tea: zre — -.---"rri i iix'icatt. -uth qinlilinlioM- O'- 

xae—r -l --- ra.- r-ed him elf ns n -[Hxnh t >''' 

2 - - it--- n which would nt h i l 

an: nn—r ~ ~ ei-e to the spccialtv \ 

n rrer- n- - - -ce or more of tin mM' , 


r - e and <^0 partial spcnili-t 
s -“-up- the names of -1 ' 

-le n. determine the exts' 
Tour ot t!ie-e eoiiM ixt 


i25 
j9 in 
com- 
aortaht) 
■"se and 
1 1931 
I from 
infants 
ise was 
cans to 
healtl 


1698 


MED7CAL ECONOMICS 


1931 directory, the latest edition. These are probablj joung 
phjsicians or those who ha\e recently been licensed 

Of the remaining 309 there uere 291, or 94 per cent, who 
i\ere members and 211, or 68 per cent, ^\ho were Fellows of 
the American Medical Association Two hundred and fifty- 
three of these were listed as specialists in some department 
of surgerj and fiftj-six as general practitioners There were 
166, or 54 per cent, who were members of 1 or more special 
societies and 143 who did not belong to anj such soaety Of 
these memberships 164 were in the American College of Sur- 
geons, 14 in the Southern Surgical Society, 9 in the Western 
Surgical Association, 5 in the American Surgical Association, 
4 m the Pacific Coast Surgical Association, 4 in the New 
England Surgical Society, 2 m the Associated Anesthetists of 
the United States and Canada and 1 in the Society of Neuro- 
logical Surgeons 

The next largest group of specialists which it is possible to 
classify in this manner is composed of those treating the eye, 
ear, nose and throat Of 184 complete and 7 partial specialists 
in this field the names of 144 were given, of which there were 
141 listed and 3 not listed m the 1931 directory Of these 
141, 139 were members and 101 Fellows of the American 
Medical Association. One hundred and sixteen are listed in 
the directory as specialists and twenty-five as general prac- 


torj, and 34 did not answer this question Of the eighteen 
there were eight that said the> used a laboratory in a hos- 
pital, which was usuallj owned or controlled bj the group 
Some of the others listed equipment owned by the group 
although they did not call the office a laboratory Such equip- 
ment has been included in the totals 
There were 213 groups that stated they had roentgenologic 
equipment, 65 an electrocardiograph, 190 some matenal for 
physical therapy treatment and 192 apparatus for testmg 
metabolism. Eighteen groups reported the possession of vary- 
ing quantities of radium It must be at once recognized that 
these bald enumerations are far from giving any accurate 
picture of the scientific equipment of medical groups Com- 
ment accompanymg these replies showed that there is the 
widest variation m the character of this equipment Roent- 
gen equipment, for instance, vanes from the simplest single 
machme to a whole battery of several types, including those 
required for high voltage therapy and other radiant treatments 
The variation is perhaps even wider in the department of 
physical therapy Some groups have little more than a simple 
infra-red lamp, while others reported elaborate apparatus for 
all forms of treatment It can only be said that these replies 
indicate that there is nothing approaching standardization m 
regard to the equipment required m group practice. Further 


Table 7 — Dtstributton of Spectahsts According to Sise of Group 
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titioners Seventy -one are members of some special society 
and seventy hold no such membership 

There were forty-nine complete and seventeen partial spe- 
cialists in urology The names of fifty-eight of these were 
given of whom fifty-four were members and forty-one Fellows 
of the American Medical Association Fifty of these were 
listed as specialists and eighteen as general practitioners 
Twenty -four were members of special societies and thirty -four 
held no such membership 

Owing to combinations and natural affiliations between the 
different specialties vvhich make any classification as to listing 
and special societies apt to be misleading no attempt has been 
made to analyze these facts in regard to obstetricians, gyne- 
cologists and pediatricians The number of specialists in other 
lines IS so small that such an analysis would mean little 
There was a total of 1,079 physicians m group practice 
whose names were returned on the questionnaires Of these 
1 019 were members and 719 Fellows of the American Medical 
Association, and only 60 nonmembers Ex-pressed m percent- 
ages this would indicate that 94 per cent of the physicians m 
group practice are members and 66 per cent Fellows of the 
American Medical Association 

EQUIPMENT 

Of the 239 groups that returned the questionnaire, 217 stated 
that the group owned, and 18 that they did not own a labora- 


more there is little reason to believe that the amount and 
character of equipment possessed is any accurate measure of 
the quality of the diagnosis and treatment given. This is not 
alone because some groups make wide and effective use of 
outside laboratory facilities such gs are open to every phj sician 
in the locality The real standard is determined by the way 
fri vvhich such equipment is used and combined with the ability 
of the practitioner using it, and this is something that does 
not lend itself to statistical measuremenL 

OVVNERSHIP OR CONTROL OF HOSPITAL 
There are usually very close relations between the group and 
some one hospital, although a number of reports stated that all 
the local hospitals were used Of 237 groups replymg to the 
question regarding relations with hospitals 76 stated that thd 
group or one of its members owned or controlled a hospital 
or, in a few cases the hospital corporation owned the group 
Of the 161 groups vvhich stated they did not directly own or 
control a hospital there were 22 in vvhich all the members of 
the group were on the staff of some one hospital Two reported 
that the group ovvmed stock in a hospital, and another that the 
group had its offices m a hospital 

Since the latter comments were largely in the nature of 
volunteered information, it is probable that similar relations 
exist with many other groups that do not directly own or 
control hospitals 
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FINANCIAL RELATIONS WITH PATIENTS 

There were 225 groups that replied to the question “Are 
patient’s financial relations with group or with individual 
phjsicians?’ Of these, 175 stated that such relations were 
with the group 47 with individual phjsicians and 3 wnth both 
These answers were modified by comments from those stating 
that relations w'ere with the group to show that in nineteen 
groups there were certain financial relations with the indmdual 
phjsiaans Similar modifications indicated that in eight of 
the groups in which the relations were primarily with indi- 
iidual physicians certain charges generally those for laboratory 
or industrial work, were handled by the group 

In order to ascertain whether the nature of these relations 
was determined by the sire of the group a further analysis 
was made of those groups in which the relations were with the 
individual physician It w'as found that the average size of 
such groups was six and five-tenths as compared with an 
average of siv for all the groups covered by the study Among 
these forty -seven were groups with fifteen seventeen twenty- 
one and twenty -two members Their operation m all medical 
matters was in no way distinctive or different from those in 
which financial relations were with the group Poolnig of 
income and its distribution according to some arbitrary pre- 
determined plan seems to have nothmg to do with the question 
of the quality, method of giving or other characteristics of 
medical practice. 

No tendency is apparent toward a general adoption of a 
policy of pooling or of retaining individual financial arrange- 
ments Compansotl of the dates of formation of the groups 
with individual relations show that these constitute about the 
same percentage of the total number at alt times dunng the 
last twenty years 

(To be continued) 
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(Ph^SICIAKB COXFER A rA> OR 1\ SE5.DI^O EOR 

THIS I>K>ARTMRST ITEMS OR IvEWS OF MORt OR Llii* 

£RAL INTEREST SUCH AS RIXATE TO SOCIETY ACTIMTIES 
NEW HOSPITAL* EDUCATION PUBLIC HEALTH, ETC,) 


ALABAMA 

Society News — Dr Charles Marshall Hamilton and 
Dr Wilder Walton Hubbard, Nashville, Tenn, spoke before 
the Lauderdale County Medical Society, April 4, on diseases 
of the skin and pneumothorax in the treatment of tubercu- 
losis, respectiv ely Dr Gerald G Woodruff Anniston, 

addressed the Calhoun County Medical Society , April 4, on 

'Blood Pressure in Pregnancy ” Dr Andrew L Glaze Jr 

Birmingham, was the principal speaker before the Madison 

County Medical Society, Apnl 10 on eczema Dr Ernest 

W Goodpasture, Nashville, Tenn, gave an address at the 
University of Alabama School of Medicine, University, April 

28 on Medical Pageant” Dr David S Moore, Jr, 

Birmingham, has been elected president of the Alumni Asso- 
ciation of the University of Alabama Medical School ^The 

Tuscaloosa County Medical Society and the student body of 
the University of Alabama School of Medicine were addressed, 
April 21, by Drs John J Shea and Ralph E Scnvnves, Mem- 
phis, Tenn, on “Management of Fractures of the Bones of 
the Face and ‘Head and Brain Injuries,” respectively A 
jomt meeting of the society and the medical staff of the Vet- 
erans Administration Faculty at Tuscaloosa, May 3, was 
devoted to presentation of cases Included on the program 
were Drs George L Johnson Herbert Caldwell, Joseph Roth- 
man George W Ki^nhoff, James B Berardi and Matthew 
T Moorehead Jr 

ARIZONA 

State Medical Election. — Dr Nelson C Bledsoe Tucson, 
was installed as president of the Arizona State Medical Asso- 
ciation at its annuki meeting in Tucson, Apnl 20 Dr Fred 
G Holmes, Phoenix, was named president-elect and Dr Dela- 
mere F Harbndge, Phoenix, reelected secretary The next 
annual session will be held at Prescott in April, 1934 


Annual Meeting of Medical Veterans of the World War 
The annual meeting of the Medical Veterans of the World 
War will be held at 9 p m., Wednesday, June 14, at the Eagles 
Club ililvvaukee. There will be an informal smoker reception 
and luncheon Dr Gilbert E Seaman, 324 East Wisconsin 
Avenue, Milwaukee is the chairman of the committee in charge 
of arrangements for this meeting Members of the Association 
of Military Surgeons and all medical veterans of the World 
War, including physicians who served as medical advisers to 
government units and draft boards, are inv ited to attend 

University of Wisconsin Medical School 
Alumm Dinner 

Alumni of the University of Wisconsin Medical School will 
have an old fashioned German dinner and reunion at the Wis- 
consin Club on Wednesday, June 14 at 6 30 p m All physi- 
cians who have been affiliated vvith the medical school for two 
or more years are invited to attend. Reserv'ations should be 
made through Dr Chester W Long 208 East Wisconsin 
Avenue, Milwaukee, as early as possible. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


ARKANSAS 

State Medical Meeting and Election — At the annual 
meeting of the Ark-ansas Medical Society m Hot Springs 
National Park, May 2-4 Dr Leonce J Kosmmsky, Te.xarkana 
was installed as president, and Dr Fergus O Mahony El 
Dorado, named president elect Other officers are Drs Dew ell 
Gann, Sr, Benton James H Fowler Harrison, and John H 
McGuire Piggott vice presidents , Dr Royal J Calcote, Little 
Rock, treasurer reelected and Dr William R Bathurst Little 
Rock secretary, reelected The program consisted of addresses 
by the following physicians, among others 
Dean Ltvnj Baltimore Dia^nojis of Bone Tumors 
EvTirts A GrahaTO St Conaideration of the Factors Influcnc 

mp Mortality in Acute Erap^eraa 

Daraoo A Rhmehart and William E. Gra>, Tr , Little Rock Imnor 
Uace of \ Ray Exammation m Dutoosjs of the Chest 
^ Sanatorium, Antilubcrculosis Progrefit 

lUctm Fay H Jones Lmlc Rock. Transurethral Prostatic Resection 
Cbnrlcs S, Holt and Fredcnck H Krock Fort Smith Tragedies of 
Surgery 

Herbert Moulton Fort Smith Phases of Mastoid Disease 
Robert Caldwell and Ro;^ J Calcote, Lmlc Rock Enucleation 
Indications and Contraindications 

T^rkana Value of Correctlr Fitted Claue. in 
Modern Ophthalmic Practice. 

J? i*lcpanicl T^ronza Observations on PeJIacrra 
Philip F Barbour. Louiivolle K> Chorea. 

m,?iK nf the Antenor Pituitary 

Snelbej B HinJdc Little Rock, Btrtb Injuries '' 

^ TarloniiVoo Hot Spnngs, Eialualicm of ihe Swift Fll.« 
Therapy m the Treatment of Neurosyphilii ’ 


The Anverican Medical Association broadcasts on Tuesday 
and Thursdav from 9 15 to 9 20 a m., Chicago day light saving 
time, which is one hour faster than central standard time over 
Station WBBM (770 kilocvclcs or 389 4 meters) The subjects 
for the week are as follows 

Ma> 30 Holiday \o broadcast 

June 1 Pains and Pill* 

There is also a fifteen minute talk sponsored bv the Associa- 
tion on Saturdav morning from 9 45 to 10 o clock over Station 
WBBM The subject for tlie week IS as follows 

June 3 Allergy in Childhood I 




Decrease m Infant Mortality Rate— There were 4125 
1932 as compared with 4 009 in 
^ p« thousand live births as com- 

iwr^ with ^ earlier rate of SOS Lower infant mortality 

Indian Chinese and 
A fell from 41 8 in 1931 

74Z m mffo from 

fMt froi, 157 ^ rate among Me.xican infants 

fell from 1271 m 1931 to 1189 m 1932 This decrease was 
probablv influenced by the e.xtensive migration of Mexicans to 
bunetiirsffit«L‘^°'^"*'^’ California department of health 
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Lectures on Heart Disease — The prevention and relief 
of heart disease i\-as the theme of an institute recently con- 
ducted 111 San Francisco by the San Francisco Heart Com- 
mittee of the local county medical societj The lectures were 
arranged for public health nurses, physical education teachers 
and medical social semce workers and were sponsored by the 
department of public health, the physical education department 
of the board of education and the Cardiac Center of the Ameri- 
can Association of University Women Speakers included Drs 
Walter H Brown, on “Heart Disease a Public Health Prob- 
lem Clam F Gelston, “Heart Disease in Infancy (Birth to 
Five Years)” John J Sampson ‘ Prevention and Care of 
Heart Disease During Childhood and Adolescence (Six to 
Twenty Years)” and John P Strickler, "Heart Disease m the 
Adult” The total attendance was about 1,000 

State Medical Meeting and Election — Dr George G 
Reinle, Oakland, was installed as president of the California 
Medical Association at the annual meeting, Apnl 26 Dr Clar- 
ence G Toland Los Angeles was named president-elect and 
Dr Emma W Pope San Francisco was reelected secretary 
The next annual session will be held at Riverside Among 
the speakers on the program were the following physicians 
Ra> Lyman WHbnr Stanford University Medicine at the Crossroads 
Arthur C Christie Washington D C Sigpificance to the Medical 
Profession of the Report of the Committee on the Costs of Medical 
Care 

Rosco G Leland director Bureau of Medical Economics American 
Medical Association Chicago New Forms of Medical Practice 
Cyms C Sturgis Ann Arbor ^Iich Nature of Pemicioas Anemia 
and a Consideration of Recent Advances m the Treatment of the 
Disease. 

Harvey B Stone Baltimore Luing Grafts of Endocrine Glands. 

Louis H Ma.x 50 n Seattle Spinal Anesthesia Technic Records and 
Results 

Gershom J Thompson Rochester Minn Surgical Treatment of the 
Prostate 


District Election— Dr Prentiss Willson, Washington, was 
elected president of the Medical Soaety of the District of 
Columbia at its annual session May 3, to serve from July 
1933, to June 30, 1934 Vice presidents are Drs Daniel Lerai 
Borden and kfargaret Mary Nicholson Dr Coursen B Conk- 
lin, Washington, was reelected secretary Included among the 
speakers on the program were Drs Leonard G Rowntree 
director, Philadelphia Institute for Medical Research, Phila' 
delphia on “Recent Advances in Diseases of the Endoenne 
Glands,” and Maude E Abbott, curator of Medical Museum, 
McGill University Montreal, “Personal Reminiscences of Osier 
and Remarks on His Contribution to Our Knowledge of Heart 
Disease.” Dr Dean Lewis, Baltimore, President-elect, Amen 
can Medical Association addressed a public meeting, Apnl 26, 
on ‘ Changmg Times m Medicine." 

FLORIDA 

Bills Introduced — S 471, to amend the laws regulating 
the possession and distnbution of narcotic drugs, proposes (1) 
to prohibit the possession of any narcotic drug or cannabis 
indica except on the written prescription of a duly licensed 
physician, dentist or veterinarian, (2) to make a violation of 
the act a felony, punishable by one year m prison and a fine 
of not less than $1 000, or both and (3) to make it the duty 
of the state board of health and of all peace officers to enforce 
the provisions of the act H 1070 proposes to forbid the sell 
mg at retail of manhunan, marijuana cannabis indica, hashish 
pangah, grmgah, bhang, loco weed, or any compounds contain 
mg cannabene, cannabmol or lacome except by a licensed 
druggist on the written prescription of a licensed physician or 
dentist 

GEORGIA 


COLORADO 

Changes in Faculty — The followmg changes in faculty at 
the University of Colorado School of Medicine, Denver, have 
been recently reported 

Dr George S Johnson appointed as associate professor of psychiatry 
and neuropathology 

Dr Paul H Guttman appointed as assistant professor of pathology 

Drs Ralph W Danielson and Maunce E Maccove appointed instruc 
tors m ophthalmology 

Dr Ora L, Iluddleson appointed instructor m physiology and 
pharmacolo^ 

Dr Enid K. Rutledge appointed instructor in pathology 

Dr John B Davis resigned as associate professor of surgerv (urology) 

Dr William C Fmnoff resigned as assocute professor of opntbalraology 

CONNECTICUT 

Bill Introduced — A substitute for H 502 proposes to 
authonze the state department of health mstead of the gov- 
ernor, to license annually institutions for the treatment or 
detention of msane persons or persons suffering from other 
abnormal mental or nenous conditions The department is to 
be authorized to prescribe a sanitary code for the government 
of such mstitutions and to revoke licenses for stated causes 


DELAWARE 

Society News — Dr George E Pfahler, Philadelphia, 
addressed the New Castle County Medical Society at Wilming- 
ton, April 18, on Irradiation Treatment of Uterine Tumors ’ 
Case reports were given by Drs Louis S Parsons, Wilming- 
ton, and Edgar R. Miller, Richardson Park on Congenital 
Occlusion of the Common Bile Duct" and Undulant Fever 
respectively Dr Wilmer Krusen Philadelphia delivered a 
public lecture, April 21 on Pharmacy and the Public. C J 
Hollister, DDS, chief dental division Pennsylvania State 
Department of Health gave a public address, April 26, on 
“Effect of Teeth on the Future of Our Country” These lec- 
tures were under the auspices of the Delaware Academy of 
Medicine 

DISTRICT OF COLUMBIA 


Society News — Speakers before the Medical Society of the 
District of Columbia, March 29, were Drs William Calhoun 
Stirling, Jr , on Recurrent Cancer of the Prostate Unrelieved 
by Prostatectomy Treated by Transurethral Resection,’ and 
Richard A Keamj ‘ Observations and Considerations on the 

Diagnosis and Treatment of Mastoiditis” Dr Wallace M 

Yater addressed the District of Columbia Dental Societj, 
March 28 on ‘How kluch of a Physician Should a Dentist 
Be?’ and ‘Fundamentals of Heart Disease. ’ George R Ellis, 
DDS spoke on ‘ Relation of General Dentistry to Systemic 
Diseases'’ Bovd S Gardner DDS Rochester Minn 
addressed a jomt meeting of the socretj with the Medical 
Societv of the District of Columbia March 22, on the rela- 
tionship between medicine and dentistrj 


State Medical Election — Dr Garence L Ajers Toccoa, 
was named president-elect of the Medical Association of Georgia 
at the close of the annual meeting in Macon Dr Charles H 
Richardson, Jr, Macon, was installed as president and the 
followmg were elected vice presidents Drs Joseph D Apple 
white, Macon, and William W Turner, Jr, Nashville. The 
1934 session will be held in Augusta. 

ILLINOIS 

State Medical Election. — Dr Charles D Center, Quincy 
was chosen president-elect of the Illinois State Medical Soaety 
at the annual meeting m Peoria May 18 and Dr Philip H 
Kreuscher, Chicago, became president Vice presidents elected 
were Drs Charles G Famum, Peona, and Harold V Gould, 
Chicago Dr Harold M Camp, Monmouth was reelected 
secretary The society will meet m Springfield m 1934 

Dr Ascher Elected Mayor — Dr John A Ascher was 
elected mayor of Freeport, April 4, and he assumed office. 
May 1 Dr Ascher who is a member of the board of censors 
ot the Stephenson Countv Medical Society, was president of 
the society m 1926 In Sparks Nev , where he practiced for 
several years. Dr Ascher served at different times as aty and 
county health officer 

Campaign Against Diphtheria — A house to house can 
vass throughout Decatur is part of a special campaign against 
diphtheria bemg earned on under the auspices of the com 
munity health council and the city health officer, the Illinois 
Health Messenger reports A chairman and twenty or more 
workers for each of twentv-five districts were recruited from 
volunteers m parent-teacher associations Each worker was 
assigned a definite area Every home is visited and a record 
obtained of all children under 16 years of age. Literature on 
diphtheria prevention is left with the parents For MrMiw 
unable to pay special clinics are being held the first of "oiM 
was scheduled, April IS In addition to the canvass, illustrated 
lectures were given in vanous parts of the city 

Chicago 

Case Nolle Prossed. — Tlie case of Dr Anthony M Catania, 
who had been indicted by the grand jury Dec. 28, 1932, on a 
charge of murder by abortion was nolle prossed by the states 
attorney when it was called for trial m criminal court, Marw 
23 Dr Catania graduated m 1930 from Lojola Umversit) 
School of Medicine and was licensed in Illinois the same year 

Personal — Dr Ernest E Irons dean. Rush Medical 
lege has been appointed chairman of the department of medi 
cine succeeding Dr George F Dick Dr Dick continu^ as 
professor m the department of medicine at the college amt ^ 
professor and chairman of the department of medicine in m 
Division of Biological Sciences, University of Chicago 
Dr William P MacCracken senior medical examiner tor tne 
aeronautics branch of the U S Department of Commerce 
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this area, has been appointed medical director of the American 
Air Races to be held at the Chicago airport, July 1-4 

Society News — “Influence of the Pituitary Gland on 
Jfetabolism” \ias discussed at the meeting of the recently 
organized Endocrine Club, April 18, speakers \tere Dr Hugo 

R. Rony and Broda O Barnes Ph,D Dr Arthur C 

Chnstie, Washington, D C addressed the Chicago Roent- 
gen Society, Apnl 20, on ' Relation of the Medical Profession 

to the Costs of Medical Care Dr Janet S Barnes Ann 

Arbor addressed the Chicago Council of Medical Women 
May S, on “Problem Parents of the So Called Problem Chil- 
dren ’ Speakers before the Chicago Pathological Societ} 

May 8 included Drs Victor Lei me on Chronic Embolism 
of the Lungs”, William R Williams Riverside 111, Ehepen- 
mental Studies of the Effects of Lung Compression on the 
Pulmonary Circulation, and Perry J Melmck Theca Cell 

Tumors of the Ovary Dr Edward A Bullard New York, 

among others, addressed the Chicago Gjmecological Society, 
May 19, on "Cervicitis and Its Operative Treatment” 

INDIANA 

Society News — At a meeting of the Fifth District Medi- 
cal Society in Terre Haute Mav 5 poliomyelitis was discussed 
bj Drs William H Allen Virgil E Simpson James H 
Pritchett and Frank P Strickler, all of Louisville, Ky- — 
Dr Joseph H Weinstein Terre Haute tatked on medical 
economics before the Bartholomew Count) ifedical Society at 

Columbus, May 3 The Tippecanoe County Medical Society 

was addressed by Dr John Sundwall Ann Arbor, Mich., on 
‘ Social Trends in Medical Practice” and Critical Age of 

Forty’ Dr Granville S Hanes Louisnlle conducted a 

rectal clinic before the Ripley County Medical Societj' in 

Osgood Maj 10 A symposium on the education of the 

public in medical matters was presented before the Indianapolis 
Medical Societ) May 16, the speakers uere Drs Thurman 
B Rice, James H Stygal! John A MacDonald and William 
N Wishard, Sr- — Dr Ohn West Chicago secretary and gen- 
eral manager of the American Medical Association addressed 
the SL Joseph County Medical Societ) m South Bend, April 
26, on medical economics 

IOWA 

Society News — Dr Benjamin F WoKerton Cedar Rapids, 
was elected president of the Iowa Clinical Medical Society at 

Its spring meeting April 13 Dr Augustus G Pohlman, 

Vermilion, addressed the section on ophthalmology of the Des 
Moines Academy of Medicine and the Polk County Medical 
Society, April 17, on ‘Difference Between the Visualized and 
Auditonzed Interpretations of the Hearing Apparatus and 
Their, Relation to the Prevention and Treatment of Deafness ” 

Inter-Professional Association. — The O Brien County 
Inter-Professional Association ii'as recently organized accord- 
ing to the Journal of the /otoa Slate Medical Soctet\, to pro- 
tect the public health from jeopardy by unskilled, poorly trained 
and othenvise incomjietent jiersons The new organization will 
also concern itself with all public health problems, including 
vaccination for contagious diseases prevention and control of 
epidemics, and testing of milk cattle herds Membership com- 
pnses fifty-five physicians, dentists druggists, vetermanans and 
nurses Ihe society will meet quarterl) 

KENTUCKY 

Society News — Drs Emmet F Horme and Morris M 
Weiss addressed the Jefferson County Medical Societ), Louis- 
ville May 15, on 'Etiological Incidence of Heart Disease in 
Kentucky" Dr Max Cutler Chicago addressed the society, 
April 17, on Relation of Chronic Mastitis, Cysts and Papil- 
loma to Carcinoma of the Breast Demonstration of Tumors 

of the Breast by Transillumination ' Dr L Wallace Frank 

Louisville, addressed the Christian County Medical Society, 
Hopkinsville March 21, on cancer of the breast 

MAINE 

Society News — At a meeting of the Androscoggin Medical 
Societv, April 14 Dr George E Young, Skow began, gave an 
illustrated address on chest surgery and surgical treatment of 

tuberculosis of the lungs The Cumberland Counh Medical 

Society was recently addressed by Dr Enc M kfatsner New 

Vork on ‘Technic of Contraception ” Dr Thomas A Foster 

discussed “Rheumatic Fever before the Portland kledical Club 

April 4 A recent meeting of the Penobscot Countv Medical 

Association was addressed by Drs Harn Butler and Magnus 
F Ridlon Bangor among others, on ‘Sinus Disease and Gen- 
eral Diagnosis and ‘Dehydration Treatment of Eclampsia” 
respectively 


MASSACHUSETTS 

Society News — ^Dr Zabdiel B Adams Boston, addressed 
tlie New England Roentgen Ray Society, Apnl 21, on “Early 

Appearance and End-Results of Skeletal Tuberculosis’ 

Among others Dr Alice Ettmger Berlin, Germany, addressed 
a joint meeUng of the Greater Boston Medical Society and 
the Beth Israel Hospital, Apnl 18, on “X-Ray Studies of the 

Gastro-Intestinal Mucosa Diagnostic \’’aluc.” Dr Howard 

W Haggard New Haven, Conn, addressed the Worcester 
Distnct Medical Society in Rutland A.pnl 12 on ‘Charlatan- 
ism At a meeting of the South End Medical Club m 

Boston Apnl 18, Dr William P Boardman spoke on svphilis 

Public Health Lectures — An institute of public health 
was begun m Roxbury April 24 under the auspices of the 
Boston Health DepartmenL On this day Drs Wilson G 
Smillie spoke on The Phy siciaii and Public Health ’ Thomas 
R Goethals Obstetrics Prenatal Care,” and Alonzo K. 
Paine Delivery and Postpartum Care.” Subsequent lectures 
were as follows 

Dra Richard VI Smith and Harold C. Stuart The Infant and Child 
Ivormal Dcvclopracnt Health Supervision Prevention of Disease 
Apnl 26 and 28 

Dr Edwin H Place yicthods for the Control of Specific Diseases 
May 1 

Dr Cleaveland Floyd Prevention and Control of Tuberculosis May 1 

Dr William H Robey Extension of Preventive Measures in Adult 
Life May 3 

Clair E. Turner Dr P H Health Education May 5 

Dr Charles F Whliniky ReJationsbips Between Health Departments 
and the Medical Profession May 5 

MICHIGAN 

Bills Introduced — H 580, to amend the narcotic drug act 
proposes to eliminate the provision vv hich requires that exempted 
preparations of narcotic drugs contain some drug adapted in 
quantity and quality to prevent the use of the exempted prepa- 
ration for gratification of narcotic addiction H 622 to amend 
the workmen s compensation act, proposes to increase from 90 
to 180 davs the period after an industrial injury during which 
an employer must furnish medical surgical and hospital ser- 
vices and medicines to an injured employee 

Report on Survey of Michigan Medical and Health 
Agencies — The secretary of the Michigan State Medical 
Society, Dr Frederick C Wamshuis, Grand Rapids, informs 
The Journal that a complete report of the great survey of 
medical and health agencies m the state of Michigan which 
has been in process of development for more than a year will 
be available early in June The report is e.xceedingly compre- 
hensive and includes some thirty pages of summary and forty 
pages of conclusions Those who desire a copy of this report 
may secure one by writing directly to the Secretary of the 
Michigan State Medical Society the cost of the publication 
being ?2 50 per copy There are to be 250 pages in the report 
exclusive of tables maps and charts 

Plan to Care for Middle Class — Complete diagnostic 
facilities will be available to every worthy patient at a cost 
directly proportionate to his ability to fiay, through a plan 
evolved by the Wayne County Medical Society to provide 
medical care for the middle class In addition, the project 
offers the advantages of a well organized type of group prac- 
tice free choice of phvsician and the preservation of the present 
fundamentals of medical practice. The society will become an 
active staff caring for patients in this class its headquarters 
serving as a coordmating center for those who need but cannot 
afford complete diagnostic servnee at customary rates Forms 
will be used to determine the percentage ability to pay, so that 
an equable basis may be furnished each physician, x-ray or 
clinical laboratory to make charges Patients who apply at 
the headquarters are to be referred to a general practitioner 
or family phy sician listed in a directory made up of the society s 
members 

MISSOURI 

Trudeau Lecture— Dr Allen Krause, Tucson, Anz , gave 
the annual Trudeau Lecture before a joint meeting of the St 
Louis Trudeau Qub and the St Louis Jfedical Society April 
K His subject was ‘‘The Principles of Actmty m Pulmonary 
Tuberculosis The lecture is sponsored by the Trudeau Club 

Gift to Medical School —Presentation of 1,250 copies of 
The Journal was recently made to Washington University 
School of Medicine St Louis by Dr Charles S Austin Car- 
rolUon an alumnus In addition to these journals, A\hich date 
® number of old medical volumes, going as far back 
as 1838 v\e« included. The latter were a part of the medical 
libran of Dr Austins grandfather. Dr John S Williams 
said to have been the first physician to locate in Chillicothe 



1702 


MEDICAL NEWS 


JODK A. JL A 
May 27, 1933 


Library m New Quarters — The libraiy of the Jackson 
Count j Medical Societj has been moved from the Medical 
Arts Building in Kansas City to the second floor of the Kansas 
City General Hospital The nucleus of the library, which was 
assembled by the Kansas City Medical Club, consisted of 
books and journals belongmg to Dr Arthur E Hertzler In 
1921, the Jackson Countv M^ical Society took over the library 
From its inception in 1911 to 1921, the library was housed in 
the Rialto Building from 1921 to 1925 it occupied quarters 
at the Kansas Citv General Hospital and from 1929 through 
1932 it was m the Medical Arts Building In 1932, 7,562 
persons used the library, as compared with 897 in 1914 

NEBRASKA. 

Change in State Health Department — Under new legis- 
lation effective April 1, the State of Nebraska Department of 
Health replaced the former Department of Public Welfare 
Dr Philip H Bartholomew is now director of health 

Society News — Members of the staff of University Hos- 
pital presented the program of the Omaha-Douglas County 
Medical Society, Omaha, April 11, as follows Drs Manuel 
Grodinsky, “Experimental and Qinical Studies of Spinal Anes- 
thesia” , Alfred J Brown ‘ Pentacaine as a Spmal Anesthetic” , 
01m J Cameron ‘ Self-Induced Lesions of Skin,’ and Ernest 
L MacQuiddy, “Air Conditioning” Drs John C Thomp- 

son and Clarence C Hickman, Lmcoln addressed the March 
meeting of the Otoe County Medical Society Nebraska City, 
on ‘Arthritis with Reference to Treatment with Crowes Vac- 
cine” and ‘Tumors of the Colon with Special Reference to 
Multiple Polyposis,” respectively 


college held its annual dinner, March 29, in Bard Hall, with 
Dr Bern B Gallaudet, associate professor of anatomy as 

guest of honor A fund to establish the Herbert Swift 

Carter Lectureship in Diseases of the Digestive Tract has 
been set aside to commemorate the life and work of the late 
Dr Carter, for many years a member of the Columbia faculty 

Honorary Fellows Elected — Thirteen physicians and 
research workers have recently been elected to honorary fel 
lowship in the New York Academy of Medicine, as follows 

B Hemck, emeritus professor of raediane Rush Medical 
College Chicago 

Dr Ccorgc R llinot professor of medicme Harvard XJmversitr 
Medical School Boston 

Dr William Gibson Splller professor of neurology University of 
Pennsylvania School of Medicine Philadelphia 

D' hredenck G Banting professor of medical research University 
of Toronto Ontario 

Prof Charles Achard Facultd de medecine Pans 

Dr Roberto Alessandri director of surgical clinic. University of 
Rome. 

Sir Charles Ballance consulting physician St. Thomas Hospital 
National Hospital for Paralysis and Epilepsy London 

Sir Henry H Dale director National Institute for Medical Research 
London 

Otfned Foerster professor of psychiatry and neurology University of 
Breslau Germany 

Carl Gustaf Forssril professor of radiology Medico-Chinirgical Insti 
ule Stockholm Sweden 

Cornelius Ubbo Anens Kappers professor of comparative anatomy 
of the nervous system University of Amsterdam. 

Alfred \ ogt professor of ophthalmology University of Zurich Swit 
rerland. 

Karel Fredenck Wenckebach, for many years professor of medical 
pathology and therapy University of Vienna 


NORTH CAROLINA 


NEW HAMPSHIRE 

Personal — At a recent special election. Dr George W 
Nutter, Salmon Falls who is 75 >ears old was elected repre- 
sentative to the state legislature, succeeding the late Gardner 
Grant Dr Nutter has served four previous terms m the 
legislature 

Society News — At a recent meeting of the Carroll County 
Medical Society m Wolfeboro, Drs John S Wheeler Wolfe- 
boro, and Harry O Chesley, Dover president of the state 
medical society spoke on Complications of Influenza” and 
Problems of Organized Medicine,’ respectively Motion pic- 
tures on ‘ Traumatic Surgery of the Extremities” were also 
shown at tins meetmg 


NEW YORK 

Care of the Indigent in Buffalo — Under a plan recently 
evolved by the committee on medical economics of the Erie 
County Medical Society and representatives of the hospitals 
and social agencies of Buffalo, free or part pay clinics inves- 
tigate the financial status of those who apply for treatment 
and refer them back to pnvate pliysiaans The physicians 
mav then accept them as free or part pay patients or send 
them back to the clinic. In acute conditions, treatment will 
be given immediately however 

Typhoid Carriers in 1932 — Six hundred and twenty 
tvphoid carriers were registered by the New York State and 
New York City departments of health at the end of 1932 an 
increase of 61 over the previous year Of this number 311 
were m New York City, 290 in tlie state outside New York 
City, and 19 in state mstituDons Only eight carriers who 
were under supervnsion of the state health department Jan 1 
1932, are known to have caused cases in 1932 Of twenty 
cases traced to these earners eleven are known to be due to 
one carrier who handled food at a party despite the fact that 
she had been warned of the danger of mfecting other persons 


New York City 

Hospital News — Alumni Dav was observed at the Hospital 
for Joint Diseases, May 3 Operative clmics were held m the 
morning followed by demonstrations of the use of filtered ultra- 
violet radiation in the operatmg room and pathologic specimens 
of intervertebral disks and sacro-iliac joints A dry dime 
was held in the afternoon, after which Dr Emanuel Libman 
presented a paper on “Diagnostic Observations on Some 
Abdominal Diseases ’ and Dr Edgar M Bick on Present 
Trends in Orthopedic Surgery in Light of Its Past History 

Columbia Umversity News —Columbia University Col- 
lette of Physicians and Surgeons has announced the appomt- 
mmt of Howard B Adelmann PhD, as assistant professor 
of anatomy Dr Richard F Thompson assistant professor of 
bactenology, and Dr Karl Meyer, assistant professor of bio- 
logic chemistry Dr Meyer received his medical de^e at 
the University of Cologne, Germany, and has recently be^ at 
the University of California The alumni association of the 


State Medical Electron. — Dr Paul P McCain Sana 
torium, was chosen president-elect of the North Carolina State 
Medical Society at the annual meeting in Raleigh m April 
Dr Isaac H Manning Chapel Hill, was installed as president 
At a joint meeting of the society with the state board of health, 
Drs William T Rainey, Favetteville, and Sylvester D Craig 
Winston-Salem, were elected to the board Pinehurst was 
designated as the place for the next annual session, May 30 
June 2, 1934 Dr L B McBrayer, Southern Pmes, is 
secretary of the society 


OHIO 

Personal — Dr and Mrs Charles Huber, Harrison, cele 

brated their golden wedding anmversarv, Apnl 17 Dr J 

Eugene Baker, Marion, was recently guest of honor at a special 
meeting conducted by his Sunday school class celebrating his 
fiftieth anniversary in the practice of medicine, klembers of 

the Marion Academy of Medicme were guests Dr Jerome 

Gross Cleveland, gave a violin recital in the auditorium of 

the Cleveland Medical Library May 2 Dr Aaron H* Smith 

recently assumed the superintendency of Pleasant View Sana 

tonum Amherst Dr Emerson Paul Shepard, formerly of 

Columbus, has been named president of the American Medical 
Association in Vienna, according to the Qumey (IllJ Medical 
Bulletin Dr Shejiard is studying m Vienna 

Appointments at Cincinnati — The board of trustees of 
the University' of Cincinnati School of Medicine recently 
announced the following appointments and promotions 

Dr Emerson A. North professor and head of the department of 
psychiatry 

Dr Frank M Coppock Jr head of the department of gynecology 
Dr Maunce Levine assistant professor of psychiatry 
Dr Gustav Eckstein Jr assistant professor of physiology 
Dr Franr H Miketta associate professor m obstetrics 
Drs Daniel J Davies and Robert L Cnidgington assistant professors 
of obstetrics 

Dr Helena T Ratterman assistant clinical professor 
Drs. Tliaddeiis R Gillespiei and William P Gillespie instructors m 
obstetrics 

Dr James M Pierce instructor in obstetrics. , 

Drs Lloyd B Johnston and Francis M Oxley instructor in clinical 
surgery 

Dr Jean M Stevenson assistant in surgery 

PENNSYLVANIA 

Society News — Drs Bernard J McCloskey and Horace B 
Anderson Johnstown, addressed the Cambria Countv Medical 
Society, May 11, on heart disease and Lycurgus M Gurley, 
Johnstown presented a review of research in ophthalmology 

Drs John P Harley and Charles L Youngman Williams 

jiort discussed medical economics and blood transfusion, respec- 
tively, at a meetmg of the Tioga County kledical Soaety, 

Apnl 21 Dr Norns W Vaux Philadelphia, vras the 

speaker at a meetmg of the Delaware County Medical Soaety 
Chester, May II on advances m teaching and practice ol 
obstetnes At a joint meetmg with the dentists of ^laware 
County m March the societv heard addresses by Dr ^evalier 
Jackson, on ‘ Bronchoscopic and Hisophagoscopic Cases o 
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Interest , James R. Cameron DDS cooperation between 
medicine and dentistry, Dr Seth A Brumm, the economic 
situation in medicine, and E. Fullerton Cooke Pharm D , public 
health sennce of the pharmacist All were from Philadelphia. 

Dr Ralph M Tjson, Philadelphia addressed the Dauphin 

County Medical Societ> Harrisburg May 2 on preventne 
pediatrics for the general practitioner Dr Adam C Wil- 

liamson, Pittsburgh addressed the Washington County Medical 
Societ}, Washington, Maj 10 on Temperatures and Compli- 
cations of the Puerperium' Dr Wallace S Duncan Cle\e- 

land addressed the Fajette Coimtj liledical Society, May 4 
on ‘Post-Traumatic Back Pain in Relation to Compensation" 

Drs Hubert A Rovster, Raleigh N C and William D 

Reid, Boston, were guests of the Lj coming County Medical 
Societj at its annual spring clinic meeting at Williamsport 
Maj 12 Dr Reid discussed diagnosis and prognosis of heart 
disease and Dr Royster various aspects of appendicitis 

Philadelphia 

Society News — Dr Max M Strumia among others 
addressed the Pathological Societj of Philadelphia, Maj 11 

on ‘ Agranulocj’tosis and Acute Leukemia Drs Samuel 

Gold^rg and Nathan M Levin among others, addressed the 
Philadelphia Pediatric Society May 9, on Pediatric Studies 
of Pulmonary Suppuration and Foreign Bodies ‘ 

Portrait Presented to Jefferson. — The class of 1933 at 
Jefferson Jfedical College presented to the college a portrait 
of the late Dr Elmer H Funk, who was professor of thera- 
peutics Dr Thomas McCrae made the presentation on behalf 
of the class, April 6 and the portrait was accepted by Alba 
B Johnson, chairman of the board of trustees Dr Funk was 
medical Arector of Jefferson Hospital during the absence of 
Dr Henry K. Mohler m war service and later became pro- 
fessor of diseases of the chest 

Demonstrations on Heart Disease — The Philadelphia 
Heart Association presented mtensne demonstrations of the 
latest methods of diagnosis and treatment of heart disease. May 
lS-18 About thirty five physicians participated in the demon- 
strations, which were held at Pennsjlvania Hospital Temple 
University Medical School Hospital and the Medical Clinic 
of the University of PennsyU-ama, Jefferson Medical College 
Hospital, the pathology laboratory of the University of Penn- 
sjlvania School of Medicine and the Philadelphia General 
Hospital 

RHODE ISLAND 

State Medical Meeting, June 1 — The annual meeting of 
the Rhode Island Medical Society will be held in Providence 
June 1, under the presidencj of Dr Norman Darrell Hanej, 
Providence The program is as follows 

Dr Lyman G Richards Boston Acute Tracheobronchitis m CbildroL 

Dr Max J Exner New \ ork GwifrenitaJ Syphilis- 

Dr Ralph Pemberton Philadelphia Artbntis 

Dr Henry W Hudson Jr J^aton Abdominal Emcrgenaes in Infancy 
and Childhood 

Dr Marshall N Fulton Boston Use of Diuretics m the Treatment of 
Renal and Cardiac Eczema 

Dr Qifton B Leech Prondcnce Complete Heart Block in \oung 
People. 

Dr Frederic V Hussey Pro%idcncc Surpcal Risks and Postop 
craU\’e Complications of Diseases of the Biliary Tract. 

Dr Harold F Corson ProMdencc, Diasrnosis and Treatment of Chil 
dren Thought to Have Epilepsy 

The annual dinner will be held at the Squantum Club with 
Richard Washburn Child, Newport, former ambassador to 
Italj, as speaker 

SOUTH DAKOTA 

Society News — The Aberdeen District Medical Society 
held Its quarterly meeting, April 11 with the following speak- 
ers on the program Drs Nelson W Barker, Rochester Minn 
on "Differential Diagnosis and Treatment of Vascular Diseases 
of tlie Extremities , Carl W Forsberg Sioux Falls, Prac- 
tical Laboratory Tests and Their Interpretation,’ and Maksj- 
miljan R. Gelber, Britton, Aiertm and Spinal Anesthesia 
Dr Oilier J Fay, Des Moines, Iowa, addressed the Yank- 
ton Distnct Medical Society Vermilion April 28 on the 
reports of the Committee on the Costs of Medical Care. 

TEXAS 

Public Health Forum in Fort Worth — The Tarrant 
County Medical Society dunng the past \ear established an 
open forum for the public for the discussion of physical and 
mental hygiene ileetmgs are held weekly at the auditorium of 
the society, and the interest has growm so that the hall is 
inadequate, according to a report in the Texas State Journal of 
Mediemc A member of the society makes a talk each week 
and allows time for questions and answers Among speakers 


haie been Drs Arthur H Fliclcmr, on rabies, Edwnn G 
Schwarz, prevenbon of infecbous diseases in children Marquis 
E Gilmore blood pressure , Wilham S Barcus, diabetes, and 
Jack McLean acute abdominal conditions 

Society News — Drs James H Black and Juba Florence 
Widncj Austin, Dallas, among others, addressed the Dallas 
County Medical Society, Apnl 13 on Blood Sugar in Allergic 
Persons” and ‘High Blood Pressure and Hy pothj roidism, 
respectively Among speakers at the meeting were Drs Curtice 
Rosser and George T Caldwell Dallas on ‘Venereal Diseases 
Affecbng the Rectum ' and Neoplasms of Reticulo-Endothelial 

Origin” respectiiclj The Texas Club of Internists held its 

spring meeting in Forth Worth, March 3-4, with Dr Allen K. 
Krause, Tucson, Ariz., as guest Dr Krause made an address 
on ‘Tuberculosis a Generalized Infection ’ Dr William E. 

Nesbit San Antonio, was elected president The Northwest 

Texas Distnct Medical Society met in Mineral Wells, Marcli 7 , 
among speakers were Drs Eierett C Fox, Dallas, on "Treat- 
ment of Skin Cancer” and Arthur C Scott Temple, "AVhat the 

Public Should Know' About Cancer" Dr Roy L. Vineyard 

Amanllo, was chosen president elect of the Panhandle District 
Medical Society at its spnng meeting in Amanllo, Apnl 12 
Among the speakers were Drs Alfred I Folsom, Dallas, on 
prostatic resection Thomas E Carmodj, Denier, sinus infec- 
bons and Albert O Singleton, Gali-eston, surgeo of the heart 
The fall meeting will be held in Plainiiew 

VIRGINIA 

Society News — Dr Harold L Amoss, Durham N C 
ivas the guest speaker at the annual all day clinic of the Nor- 
folk County Medical Sonety Norfolk, Apnl 12 Dr Amos. 

spoke on Treatment of Streptococcic Pneumonia” Drs 

Samuel J Kopetzk-y, New York, and Thomas D Allen, Chi- 
cago, addressed the Virginia Society of Otolarj'ngologj and 
Ophthalmology at the annual meebng m Hamsoiiburg, May 6, 
on ‘ Problems Concerned with Petrositis” and Dissecting Blebs 
Following Fistuahzabon Operabons,” respectively 

University News — Courses will be offered at the Uniier- 
sity of Virgmia department of medicine, June 19-Julj 29, in 
histology, embryology, anatomy, biochemisto, physiology 
medical bactenologi , pathology, pharmacology and mental 

hygiene Climes m pediatrics obstetrics surgery and medt- 

cme were presented for pracbcing physicians, March 22-23, at 
the Medical College of Virginia, Richmond. Instructors were 
Drs Samuel A Anderson, Jr, Lee E Sutton, Jr, Fred J 
Wampler Harry H Ware, Jr, Greer Baughman Isaac A 
Bigger Donald M Faulkner, George Paul La Roque Claude 
C Coleman Manfred Call Janies H Smith, Wilham A 
Shepherd, William H Higgins and James M Hutcheson 

WASHINGTON 

Personal — Dr Albert E. Stuht, Seattle, has resigned as 
state health commissioner of the Washington State Board of 
Health after semng for eight years Dr Austin U Simpson, 
assistant director of health will be m charge of the department 
until a new director has been appointed 

WEST VIRGINIA 

Bill Passed — H 98 has passed the house, proposing to 
require the physical exammation of all children at the time 
they enter public or pnvate schools for the first time to deter- 
mine the presence of communicable diseases or defects Chil- 
dren found suffering from any communicable disease in an 
acute or infectious stage are to be barred from school 

Acting Health Commissioner Appointed — Dr Dand 
Littlejohn director of rural sanitation m the state health 
department since 1927 has been appointed acting head of the 
department to succeed Dr William T Henshaw resigned 
Dr Littlejohn served as health officer of Bluefield for seieral 
years and had preiiouslj been health officer of i-anous towns 
in the Middle West He is president of the West Virginia 
Public Health Association 

Society News— Dr Stuart McGuire Richmond, addressed 
the Kanawha Medical Society, Charleston April 11, on “Cancer 

of the Breast’ \ meeting of the Wyoming County Medical 

Soaetj Mullens March 28, was deyoted to discussion of the 

West Virginia compensation law At a joint meeting of the 

Cabell County Medical Society and the Parkersburg Academy 
of Medicme in Huntington '\pril 13 Drs Olner D Barker 
and William R. Goff, Parkersburg, discussed urologic cases 

and hypothyroidism Dr Haro McGrath, Montgomeo, 

addressed the Fayette County Medical Society, Montgomeo 
April 12 on Relation of the Paranasal Sinuses to Systemic 
Disease ^At the quarterly meeting of the Central Tri-State 
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Medical Society, Huntington, Maj 18 speakers \\ere Drs 
Philip r Barbour, Louis\illc, Kj , on ‘The Cost of Medical 
Care”, Oyde M Fitch, Portsmouth Ohio, Effectiveness of 
Afercuo as a Diuretic' Wade H St Clair, Bluefield ‘Review 
of Gallbladder Surgery’ , William A AfacAfillan, Charleston, 
W Va, ‘Intestinal Obstruction ’ and William S Fulton 

yVhcehvg, W Va., ‘The Hundredth Case ” Dr P Brooke 

Bland Philadelphia addressed the Ohio County Medical 
Society, Wheeling, April 28 on "Prevention of Maternal Mor- 
tality from Puerperal Hemorrhage ” 

WISCONSIN 

Bill Introduced — Substitute Amendment No 1 to A 589 
proposes to create a board of chiropractic examiners and to 
regulate the practice of chiropractic. Licentiates are to be 
permitted to practice "chiropractic” which the bill does not 
define, to make and sign birth and death certificates, to render 
the medical care which employers are required under the 
workmen s compensation act to furnish their injured employees 
and to use the title ‘doctor ’ if the designation ‘ doctor of 
chiropractic” or the abbreviation ‘DC” appears following the 
name of the licensee 


WYOMING 


County Health Officers — The state board of health, the 
Casper Herald reports has recently assigned county health 
officers as follows 


Albany Dr Richard M Leake, 
Bijr Horn Dr Stanley I Mjre, 
CampbelJ, Dr J C McHenry 
Carbon Dr Cliarles W jenrey 
Converse Dr Joseph R llylton 
Crook« Dr John L ROTtwick 
hreraont Dr Paul R, Holtz 
Goshen Dr Orville C Reed 
Hot Springs Dr Robert W Hale. 
Johnson Dr Walter J Kne1>el 
Laramie Dr Georce M Anderson 
Lincoln Dr John K Newnam 


Latrona Dr Joseph C Karap 
Niobrara Dr Guy D Murphy 
Park Dr Frances M J^nc 
Platte, Dr Charles E Fish 
Shendan Dr E E Whedon 
Sublette Ur John W ilontrose. 
Sweetwater Ur L S Lauzer 
Teton Dr Charles \\ Huff 
Uinta Dr Tosiah H Holland 
Washalae Dr Paul S Rcad- 
Weston Dr Fred Horton 


GENERAL 


Decrease in Smallpox. — Comparison of the number of 
cases of smallpox reported for the years 1928 to 1932 inclu- 
sive, shows the most notable decrease of any disease reported 
to the U S Public Health Service in that period In 1932 
there were 11,168 cases, compared with 39 396 in 1928 Figures 
for the intervening years are 1929, 42 282 , 1930, 48,907, and 
1931, 30,232 

Medical Information During Century of Progress — 
The committee of the Chicago Medical Society for the Century 
of Progress is arranging a booklet on medical information 
about Chicago, which will include a list of fixed clinics m 
hospitals and medical schools The committee will supply 
visiting physicians with information at Us bureau of informa- 
tion and booth, K-I5 ramp, in the Hall of Science. The wives 
and daughters of physicians will also be assisted at this booth 
bv the woman’s auxiliary of the Chicago Medical Society 
Dr Hugh N MacKcchnie is chairman of the committee 

Hotel Physicians Organize — A number of physicians 
associated with large hotels in Chicago recently organized 
the Hotel Physicians Association of America with the follow- 
ing officers Dr Maurice W Samuels, president Lee H Kiel, 
vice president, and Joseph N Blake secretary all of Chicago 
Purposes of the association are to raise and maintain the 
standard of practice m hotels, to protect the health and wel- 
fare of the traveling public, to establish a medium of exchange 
of information among hotel phvsicians and to keep unethical 
practitioners out of hotels It is planned to extend the organi- 
zation gradually to hotel physicians throughout the country 
Applicants for membership must be graduates of class A schools 
of medicine and members of the American Aledical Association 
m good standing 


Delegates to Congress on Military Medicine — The U S 
Department of State announces that at the invitation of the 
Spanish government delegates to the Seventh International 
Congress of Alihtary Medicine and Pharmacy at Madrid 
May 29-Junc 4 will be as follows 
Dr John McMullen of the U S Public Health Service now stationed 

Co'l” Hard'd D Corbusier Medical Reserve U S Army Plainfield NJ 
Lieut Col Francis E FronciaJt Medical Reserve U S Army 

Coll^aider William Seaman Ralnhndge Mediul R«erve U S Aavw 
Ma^ Edgar E. Hume Medical Corps U S Army Army Medical 

LleirSi Ju!mrf'°A'e?hefgcr U S ^aval Hospital Aewport R I 


Medical Director AtcMullen and Lieutenant Commander 
puberger will represent the United States at the International 
ingress on Sanitary Aviation, to be held concurrentlj 


J0D« A M A 
May 27 1533 


News of Epidemics — An outbreak of fort} -three cases of 
smallpox was reported from Lowcllville Ohio, during March. 

About 1,500 persons were vaccinated A case of smallpox in 

a visitor to Bame}, Ga , in March resulted in wholesale vac 

cination of citizens of Quitman and Brooks counties ^An out 

break of t}phoid at Banner Llk N C , in April, was traced to 

a contaminated water suppi} Mumps was reported to be cpi 

dcmic in Waterloo, Iowa 119 cases having been noted duniig 
March Seven rural schools were closed and public gather- 

ings were banned in several townships m Portage Count}, Ohio 
because of a serious outbreak of scarlet fever in March and 
Apnl Epidemics were also recently reported from AkTon, 

Ohio, Alpena, Mich, and Arlington Wis In Toledo, Ohio, 

1 172 cases of measles were reported between April 1 and 24 
In Dallas Texas, 529 new cases were reported dunng the last 

week of March Six cases of diphtheria with one death, were 

reported from the village of San Mateo N M , April 10 

Impostor Uses Physicians’ Names — Dr Paul K. Shirk, 
Yonkers N Y , reports the activities of a man who is obtain 
mg money pretending to be a physician He appeared at 
Dr Shirk’s office, March 15, claiming to be Dr Malachi W 
Sloan, Jr and giving his address as Tyrone, Pa , and the name 
of Dr William Hermanutz, supposedly also of Tyrone, as 
reference Investigation revealed that Dr Sloan and 
Dr Hermanutz do not live m T}rone About April 1 
the same man appeared at Jefferson Jledical College, 
Philadelphia, calling himself Dr Sloan and using the names 
of Dr Edward J Wagner, New York, and Dr Shirk as ref 
erenccs to borrow money from a student The impostor is 
said to be about 25 years old 5 feet 6 inches tall, and clean 
shaven with light brown hair and gray or blue e}es According 
to Dr Shirk, he dresses cheaply and his grammar is jxwr He 
claims however to be a graduate of Northwestern Universit} 
Medical College Chicago He appears to know many Jefferson 
graduates and has sufficient knowledge of medical phraseology 
to carry him through a general conversation 

Society News — The American Lar} ngological, Rhmological 
and Otological Society will hold its annual meeting in Chicago 
June 8-10 at the Lake Shore Athletic Qub under the presidency 
of Dr Joseph C Beck, Chicago Members of the medical pro- 
fession are cordially invited to attend For all other information 
write Miss Margaret Wolf Room 2009 25 ^t Washington 

Street Chicago Telephone Randolph 0244 The American 

College of Physicians announces that its eighteenth annual dm 
ical session will be held in Chicago Apnl 16-20, 1934 Mr 
E R Loveland executive secretary, 133-135 South Thirty-Sixth 

Street Philadelphia is m charge of general arrangements 

The National Research Council recently awarded eighteen fe! 
lowships in medicine for study in the United States and Europe. 
Applications to be placed before the fall meeting of the Medical 
Fellowship Board should be filed with the Washington office 

before August 1 The Great Northern Railwa} Surgeons 

Association will hold its annual meeting in Portland Ore., 
June 19 20 Speakers will include Drs Charles W Bums 
Winnipeg, Manit , on "Traumatic Rupture of Spleen’, Paul 
O Ncraal Cut Bank, Mont Treatment of Supracondvlar 
Fractures of the Humerus ” and Roscoe C Webb, Afmneapolis 
‘Application of First Aid Splints to Fractures of the Upper 
and Lower Extremity ’ 

Sectional Meetings on Physical Therapy — The eastern 
section of the American Congress of Physical Therapy met in 

Philadelphia May 6 with the following speakers, among others 
Dr Madge C L McCuinncsv Nevr t ork. Physical Therapy m 
Gynecology 

Dr Richard Kovacs New York Recent Problems in Ihc rnterpretation 
of the Physiologic Changes in Arthritis and Their Treatment hy 
Physical Therapeutic Measures . _ . 

Detlev \V lironk Ph D Philadelphia Biophysics and the Future 
of Physical Therapy , 

Dr Frank H Krusen Philadelphia Therapeutic Light Sources ana 
Their Physiologic Action 


The midvvcstem section of the congress held its spring session 
m Peoria 111 May IS Among speakers were 

Dr Frank H Evrerhardt St Ixiuis Treatment of Flacad Paralysis 
Dr Diaracli \V Kolmk Chicago Effect of UltraMolct m Sacro-lluc 
Arthritis Associatcrl with Sciatic Pahi „ . 

Dr Frederick U Wahrer, ^Iar8balltowIl Iowa Elcctrosurgery in Kcia 
tion to the Tonsil Problem 

Dr John Stanley Coulter Chicago E\aluation of Physical Jleaitires 
in Arthritis 


The western section met m Del Monte Calif April 23, and 
presented a program including the following speakers 

Dr William J Kerr, San Francisco Treatment of Raynaud s 
Dr William W Worstcr San Gabnel Calif Use and Abuse 
Colonic Therapy r li — itS 

Dr Norman N Epstein San Francisco Treatment of SypbiH* 
Hyperpyrexia Produced hy Diathermy . , _ 

Dr j'ohn Se\ery Hibben Pasadena Physical Agents in the Trcntiuent 
of PnenraoDia. 
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LONDON 

(From Onr Fcfftthr Correspondent) 

April 29, 1933 

The British Medical Association and the London 
County Council 

The trouble between the British Medical Association and the 
London County Council over the appointment of consultants 
and specialists to the council s hospitals, reported m previous 
letters is not the only one The reorganizing activities of the 
council, which is the largest emplojer of physicians in the 
world and has only recently acquired so much power by taking 
over the duties of all the public health authorities of the metrop- 
olis, were bound to brmg it up against the association The 
council now proposes to adopt a uniform scale of charges for 
the treatment of outpatients, including casualties, accidents and 
other emergencies But the objection is made that this 
encroaches on the work of the voluntary hospitals and is a 
direct challenge to the private physician The new scale of 
charges includes the following (1) medical and surgical, con- 
sultations and treatment, including massage and electrical 
treatment, 36 cents for an attendance, (2) dental attendances, 
provided treatment is actually given and excludmg attendance 
for the provision and fitting of dentures 36 cents for an atten- 
dance, (3) roentgen exammations from $2 to $7, with SO cents 
for each additional film taken at the same sitting or for a film 
taken away No charges are to be made for examination 
after former inpatient treatment, for antenatal and postnatal 
attendances, or for first attendances, except for roentgen exami- 
natioa The attitude of the British Medical Association is that 
anj incursion by the London County Council into ordinary out- 
patient activity comparable with the outpatient work of the 
voluntary hospitals would gravely endanger the position of 
the private physician, unless the patients were seen only on the 
recommendation of their own individual physician The British 
Medical Association has recently introduced a model form for 
use by the physician in sending his patients to a hospital, either 
voluntary or municipal 

The Defects of the Modern Dietary 
Dr Chalmers Watson, senior physician of the Edinburgh 
Royal Infirmary, delivered a lecture to the Glasgow and West 
of Scotland College of Domestic Science on defects of the 
national diet He said that while in the past forty years the 
health of the nation had matenally improved in some direc- 
tions through improved hygiene in other directions, such as 
the increasing incidence of dental disease increasing maternal 
morbidity, the prevalence of tonsils and adenoids, appendicitis 
and allied abdominal conditions and the increased incidence of 
cancer, the reverse was true There vras an increasing ten- 
dency to associate these results with the changes that had 
taken place in the feeding habits of the people during that 
period These changes were a departure from the use of fresh 
natural foods, reliance being placed on substitutes regarded as 
just as good But though m themselves wholesome, tlicse 
substitutes lacked to a greater or lesser degree the ratal proper- 
ties included under the general term vitamins which were 
present in fresh food In response to the popular demand for 
white bread, the miller removed the most nutritious element m 
the wheat gram The bulk of the milk supplv had its nutritive 
value materially lessened by pasteurization. The natural sugar 
present in vegetables and fruit was replaced by an extracted 
and overrefined product lacking the properties of natural sugar 
In general overuse was made of artificiallv preserved foods 
He considered that the public would be ill advised if it looked 
to the addition to the diet of artificially prepared vitamin 


preparations as a solution for the deficiency Diet should be, 
so far as possible, selected from good fresh untreated milk, 
butter, oatmeal a daily supply of fresh fruit, vegetables, eggs, 
fish and home-grown meat food 

Reorgamration of Irish Hospitals on the Basis 
of the Sweepstake Fund 

The immense sums denved by the hospitals of the Irish Free 
State from the gambling spint of the world, mentioned m 
previous letters, have given rise to special legislation m the 
dail A bill has been introduced by Dr Ward, parliamentary 
secretary to the ministry for local government and public 
health In 1931 a commission was appointed by the minister 
of justice to report on the dmsion of the sweepstake monies 
between the hospitals Many of them showed a lack of appre- 
ciation of the proper lines of dev elopment for the country s 
needs The smgle anxiety of the majonty was to obtain the 
largest possible award from the sweepstake funds Bmldtng 
programs were m most cases hastily considered Too many 
vnstvtwtvons specialized along the same lines, to the neglect of 
curative medicine The minister would control the reorganiza- 
tion of the sclieme as a whole. The bill would establish a 
hospitals commission with power to survey the existing hos- 
pital facilities and consider every application for a grant In 
future medical research, institutions would be included in the 
sweepstake list 

PARIS 

(From Oar Regular Correspondent) 

April 12, 1933 

The Rights and Duties of the Surgeon 

The Society of Legal Medicine discussed recently the sub- 
ject "If a surgeon, during the course of an operation, dis- 
covers a lesion that he had not diagnosed previous to the 
operation, and that the patient did not know existed has he 
the right, as the representative of the patient’s interests, to 
perform a more complete intervention than he had planned’” 
In some instances patients, following an operation more muti- 
lating than that to which they had agreed, have sued the 
surgeon for damages, and, m spite of the fact that health was 
restored, have won the suit In prmciple, a surgeon has the 
right to jjerform only the operation concerning which a formal 
agreement was entered into with his patient, for the consent 
of a patient to an operation is absolutely necessary, by virtue 
of the principle that every person is the sole arbiter in matters 
affectmg his own body When, however, the patient is under 
anesthesia, it is impossible to interrupt the operation and to 
revive the patient m order to ask him his opinion The courts 
have admitted that the surgeon mav be content to accept the 
opinion of the husband in a matter mvolvmg a more extensive 
operation on the vnfe. Recently, the court of Lannion refused 
to allow a woman her claim for damages in the case of a 
surgeon who had operated on her for a tumor of the breast, 
although he had stated that the tumor was benign and would 
require only a simple excision During the operation however, 
he discovered that the tumor was a cancer After securing 
the consent of the husband, he removed the entire breast and 
likewise e.xcised glands in the axilla The patient recovered 
but demanded 200 000 francs (gS 000) by way of damages The 
court denied the claim. The courts arc less inclined to admit 
tliat the consent of the wife is valid when the husband is under 
an anesthetic, for she is not so good a judge of a possible 
diminution of capacity that might result from a more mutilating 
operation on her husband Then, again the husband may be 
absent, and the patient, brought m an emergency to the hos- 
pital may be alone. The mcdicolegalists at the meeting 
expressed the view that the condition of absolute necessity 
absolved the surgeon from all blame, even if the operation 
proved fatal or caused an unforeseen mutilation, but that, if 
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the matter was brought before the courts, the surgeon would 
be required to pro\e that such necessity existed. In case of 
a claim for damages being made b> the patient or her famdj, 
the court should not grant an indemnitj unless it was proved 
that the surgeon committed an unqueshonable professional mis- 
demeanor recognized bj e.xpert witnesses A tipical case is 
that of a patient who consented to an operation for intestmal 
strangulation but who on awakening, discovered that an arti- 
ficial anus had been constructed for which he had not been 
prepared In such a case if anj want of dexterity on the part 
of the surgeon can be proved, he ma\ be subjected to a penaltv 
The same is true m case of an important abdominal eventration 
after a laparotomv The societv discussed the case in which a 
surgeon is induced to operate on a patient against the patient’s 
desire the latter declaring that he prefers death to an operation 
that might sav e him. It is the surgeon s dutv to prevent suicide 
It has however, occurred that women refuse, through fear, a 
laparotomv for a ruptured ectopic pregnancy or even the simple 
application of forceps In case the patient recov ers, tlie surgeon 
runs no risk, but in case of accident or of death, he will have 
great difficulty in provang his good intentions Some one 
present cited the humorous case of a man who was found 
hangmg to a limb of a tree life being almost extinct A good 
Samaritan passing bv hastened to cut the rope with his knife 
The man in falling suffered a fracture of the thigh and remained 
lame for life He summoned his benefactor before the courts 
which condemned the latter because in their opinion he should 
have used greater precaution in rescuing the hanged man 

Proposed Reorgamzation of Sanitary Services 
The Parti social de la sante publique, an association of physi- 
cians, hygienists and sociologists has protested against tlie 
distribution, among a dozen different mmistries of the services 
connected with medicine and hygiene There is a technical 
service of this kind m every mimstrv which gives nse to con- 
fusion the undue e-cpenditure of funds and duplication of effort 
The remedy appears to be a concentration within a single 
organization, the mimstry of public health The Academy of 
kledicine is under the control of the ministry of public instruc- 
tion, the same as the faculties of medicine Epizootics and the 
surveillance of food products are in the hands of the ministry 
of agriculture The health services of the railways and other 
common earners are under the supemsion of the ministry of 
public works The departments of war, navy and the colonies 
have their owm medical services A vast sav mg in personnel 
and equipment would result from an amalgamation of all these 
serv ices under one management Thus far all that has been 
accomplished is the creation, within the rainisto of public health, 
of two large commissions m which all these services have a 
representative, who has little authority A long time probably 
will elapse before such centralization is brought about since 
each of these organizations finds it advantageous to function m 
an isolated manner under conditions in which medicine is treated 
as a secondary factor 

The International Congress on Child Welfare 
The Congres international pour 14 protection de I’enfance 
will be held in Pans July 4-9, under the chairmanship of Mr 
Strauss senator and member of the Academy of Medicine. 
The work of the congress will be divnded into eight sections, 
as follows (1) motherhood prenatal consultations (2) early 
childhood, the importance of motliers possessing a technical 
education m the campaign against infant mortality , (3) later 
childhood (children aged 3-14) , superv ision of the physical 
development of the child during the school penod, (4) adoles- 
cence (ages 14-18), supervision of the physical development of 
the adolescent (5) abnormal children practical means of 
teaching a trade to abnonnal children and of faalitating its 
pursuit (6) social service social aid for the child of school 
age, (7) wards of the state organization of legal guardian- 


ship of illegitimate children, (8) vanous communications 
questions dealing with the protection of mother and child and 
not coming under the head of questions proposed by the other 
sections Additional information in regard to the congress may 
be secured bv addressing Secretariat gdndral, 26 Bid. de 
\ augirard. Pans (XV*) 

BERLIN 

(From Our Regular Correspondent} 

May 8, 1933 

The Reorganization of the Medical Profession 
Dr Haedenkamp, the Berlin plenipotentiary of the medical 
syndicates, has been summoned to serve as a commissary m 
the federal ministry of labor, to elaborate the new organization 
of the federal system of health msurance. Following a report 
on the reception of the leaders of the medical organizations 
by chancellor Hitler, he e.\pressed his views on the physician 
in the new state. Professional politics in medical circles, in 
the sense of the exercise of power or the employment of force 
measures, will no longer exist The influence and authority 
of the medical profession m the new state will be based on 
accomplishments and on nothing else ‘ It is not the array of 
expensive equipment nor the superabundance of medicmes and 
remedies that effect the cure but rather the living human 
forces that are emitted by the personality of the physician” 
Haedenkamp states further that the work of welding the 
medical profession of Germany into the new state is proceeding 
regularly in accordance with a clearly conceived plan whereby 
the medical profession shall be guided by a central government 
authority, although it will administer its own personal affairs 
in a general way It is not simple to weld together the medi- 
cal organizations the leagues representing economic affairs 
and the professional and legal organs of the body of physicians 
The medical care of persons insured m the health insurance 
societies must not be endangered or disturbed. The rcorgani 
zation of the economic central body will be brought under the 
control of the state and wall have to be guided by government 
authority The existing aerztekammem or chambers of physi- 
cians, will be dissolved and the local groups will tlien consti- 
tute the basal structure for a reichsarztekammer, or federal 
chamber of physicians The new organization of medicine will 
consist of two parts, one subdivasion having to do with purely 
professional matters and political matters affectmg medicine, 
and the second subdivision with economic affairs and social 
politics With respect to the division of tasks and duties, the 
preeminent duties of the profession he m the fields of the care 
of public health and race hygiene or eugenics 

By using existing bodies and regulations, a legally recog- 
nized council on medical ethics and a system of health, disa 
bility and old age insurance for physicians must be set up 
The existing Deutsche Aerztev ersicherung may be used as a 
nucleus 

The whole structure can rest on the legal basis of a federal 
reichsarzteordnung, or a federal council on medical ethics The 
physician can thus finally emerge from the reichsgevverbeord 
nung, or the federal industrial council m which he is classed 
with industrial workers and can attain to a legal status ui 
keeping with the importance and the heavy responsibilities 
associated with the tasks that he must fulfil as the defender 
and promoter of public health 

Heart Surgery 

Professor Stich surgeon of Gottingen, spoke recently before 
the Hanover kledical Society on ‘Observations on Heart Sur- 
gery ' One need go back no further than to Billroth to find 
a surgeon who regarded operations on the heart impossible. 
Onlv a y ear elapsed after Billroth s statement before Block of 
Danzig did his first work On the heart, although fifteen years 
passed before Louis Rehn performed the first successful heart 
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suture. Without operation 85 per cent of persons suffenng 
heart injuries die, whereas 79 per cent of the persons success- 
fully operated on are restored to full working capacity With- 
drawal of the heart from the pencardmm often causes 
fibrillation. Injury of the coronary artery is nearly alwass 
fatal Tension of the pericardium demands prompt intervention 
From 30 to SO per cent of patients with heart injuries die as 
a result of secondary manifestations of pericarditis Bacteria 
that have been brought in by the trauma must be removed 
Recent penetrating projectiles are usually removed , older for- 
eign bodies are allowed to remain if they produce no symptoms 
The pathologist often finds foreign bodies m the heart, though 
the patient did not know of their existence Calculi of the 
pericardium arising from fibrinous excretions or pericardium 
bodies produced by the echmococcus (about fifty cases of whicli 
are described in the literature) are not amenable to surgical 
treatment In effusion mto the pericardium pain is caused 
more by the suddenness of the event than by the quantity of 
the fluid, which may be 750 cc without grave danger Punc- 
ture of the pericardial effusion and pericardiotomy in purulent 
effusion are no longer rare interventions In all forms of 
pericarditis indurations may develop In accretio pericardii 
the heart appears enlarged on percussion and also in the roent- 
genogram, in concretio pericardii and complete adhesion of 
the heart to the pericardium, the heart is small and shows in 
the roentgenogram evident lime dejwsits e-xtending into the 
pencardmm The prognosis in case of purely internal treat 
ment is not favorable The mechanical process requires elimi- 
nation through operation Thoracolysis in accretio pericardii 
gives good results (1 7 per cent mortality) if the diagnosis is 
accurate and the technic is good Surgical intervention m con- 
cretio pericardii involves, however, a much more diflScult tech- 
nic and a much higher mortality (about 25 per cent) Although 
the results of surgical treatment in angina pectoris and heart 
failure (division of the depressor and the sympathetic nerves) 
are not encouraging, there is no reason for resignation 

Health Exposition in Berlin 
In the Berlin “Sport Palace" the first Exposition of Health 
Sport and Hygiene, of Greater Berlin, was opened, April 27, 
with an address by Ministenalrat Dr Conti who since the 
political overthrow of the Prussian admimstra'rve bureau of 
mediane has held a leading position He emphasized that it 
IS not the task of a nation to create solely model institutions 
for the sick and the blind JIuch greater importance attaches 
to improvmg the health of the people as a whole. The purpose 
of this health survey is to promote that idea The revolutionary 
changes in the public health system have not yet been com- 
pleted The medical profession had already shown a tendency 
to try to get away from overspecialization The power of the 
state will exercise the necessary control m order to unite all 
divergent movements dealing wuth therapeutics, housing nutri- 
tion and physical education on the basis of their contnbutions 
toward the improvement of the health of the people as a whole 
Numerous societies establishments and institutes in the field 
of hygiene have taken part in the health survey 

Activities of the German Hygienic Museum 
In addition to the continuous work of the Deutsches Hygiene- 
Museum in Dresden, which supplies the whole German rcich 
vnth material on subjects pertaining to health mention may 
be made, m connection vnth the acfinties of the year 1932, 
of the earning out of the annual health suney, which 
composed three exhibits and numerous lectures and film 
presentations During the vear, three traveling exhibits were 
constantly on the move, namely, Man in Health and Disease,' 
“Healthy Women Mean a Healthy People and The Fight 
Agamst Cancer’ In Germanv these three e.xhibits were shown 
in 1932 m twenty -one places and attracted 400000 vnsitors In 
addition, exhibits were sent to some foreign countries, chiefly 


Austna, Sweden and the Netherlands The traveling exhibits 
as a whole were set up in twenty -eight places at home and 
abroad and more than 700 000 persons v isited them. More 
than 20 000 photographs were lent to illustrate lecture courses 

Roentgenologic Demonstrations of the Human 

Brain m a Living Subject 

Dr Radovici and Dr O Meller of Bucharest report in the 
Klmischc IVoc/iciisclinft on a new method for the roentgeno- 
logic demonstration of the human brain in the living subject 
They experimented with methods of demonstrating m roentgeno- 
grams the plastic relief of the central nervous system by 
obscuration of the spma! fluid with the aid of a contrast medium 
For this purpose they mjected a colloidal solution of thorium 
dioxide into the spinal canal or into the brain, first into the 
dead bodies of new-born infants and later also m rabbits 
dogs and apes The sulci between the convolutions of the brain 
appear as black narrow stripes, whereas the convolutions stand 
out in relief The spmal cord itself appears to be limited 
by two black parallel bands, which correspond to the shadow- 
produemg spina! fluid Since, after from one to three months, 
the relief outlines of the central nerv'ous system have become 
much paler and the dark stripes appear only as veo fine lines, 
It may be assumed that the injected substance is gradually 
absorbed and disappears from the surface of the brain The 
animals treated m this manner do not behave differently from 
the controls The authors believe, therefore, that the favorable 
results justify the use of this or similar technic on man. The 
use of thorium salts for a demonstration of other organs has 
been known for several years 

PRAGUE 

(From Our Fctnlor Correst^mdenl ) 

Apnl 21, 1933 

A Physicians’ Savings Bank 

The annual report of the Sanngs Bank of Czechoslovakian 
Physicians has just been published The savings bank was 
founded in 1906 and it has had a steady and continuous growth 
The bank tries to concentrate in its hands the financial resources 
of Czechoslovakian physicians veterinarians and pharmacists 
It will soon have 3,000 members The administrative center 
IS in Prague, but there are branches in two provnncial capitals, 
Brno and Bratislava, and one in Kosice The bank collects 
the savings of physicians, vefennanans and pharmacists and 
places them out as loans to members of the same professions 
who need them for investments m new offices, homes or sana- 
toriums Only through the help of this msUtution could the 
central Home for Czechoslovakian Physicians have been erected 
in Prague Another important function of the bank lies in 
the fact that it takes over the liabilities of those who do not 
pay regularly to the phvsicians and through its machinery 
enforces the payment of fees This has become an important 
function not so much woth private patients as for insurance 
bodies which find themselves m a difficult financial situation and 
do not pay their physiaans in time. The physicians receive 
their respecuve amounts as loans from the bank which are 
ulUmafely covered bv the recovered payments including the 
interest which is paid to the bank for the loan The board of 
directors of the bank has always adhered strictly to a conserv'a- 
tive financial policv, which has meant for physicians the con- 
conservation of their property m spite of the turbulent times 
The bank distributed a dindend of 7 jier cent for 1932 In 
addition, it is able to use its surplus for gifts which usually 
aim at some actmty for the advancement of the medical pro- 
fession. Two years ago a donation was made for the erection 
of a consultation station for young physicians and medical 
students, last year a gift was made toward the organization 
of a study on the present status of medical practice in Czecho- 
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slo\-akia. The mam functions of the bank are m the hands 
of the heads of the Czechoslorakian medical organization and 
consequenth the phj sicians are guaranteed that the bank’s 
interest lies exclusnelj in the promotion of the well being of 
its members The depression which has just passed has gi\en 
to phjsicians m Czechoslo\-akia an opportunitj to appreciate 
the adi-antages of such an institution 

A Professional Automobile Club 
The phjsicians of Czechoslo\-akia ha\e an actne automobile 
club, which bears the name of Aesculapius The organization 
now comprises about 800 members The members haie the 
right to use a sign on the car which giies them certain 
pnnleges but imposes also certain obligations The sign is 
a red cross in a blue field with a golden snake in the middle 
It IS placed m the front and back of the car and can be illumi- 
nated The sign can remain uncoiered onlj as long as the 
phjsician is in service. Every such car must have a standard 
equipment for first aid to be given bj its occupants in case of 
emergencj The traffic regulations m most large cities give 
the cars with the sign preference in the traffic and allow 
parking in places where it is prohibited to other cars A certain 
lightening of the tax burden on members of the club has also 
been attamed Similar medical clubs have been formed m 
other states of central Europe and at the present time an inter- 
national union of medical automobile clubs is being considered 
The reason for it is that it is mtended to obtain for physicians 
who belong to the club some relief from passport restrictions 
while crossing the state frontiers on medical dutv The club 
has been also active in the development of safety first propa- 
ganda not onlj among its members but also among the members 
of other automobile clubs It has also deliberated on technical 
questions concerning first aid in the case of automobile accident, 
of the equipment of first aid stations and of the organization 
of first aid semce. 

The Controversy with Sickness Insurance Bodies 
The relation of general hospitals to insurance bodies is being 
discussed in medical circles According to the present law on 
sickness msurance the insured is entitled to treatment for four 
weeks m the hospital at the expense of the msurance bodies 
a provnsion which has been used extensively bj the insurance 
corporations because thej find that hospital treatment has many 
advantages for their patients The period of disablement is 
usuallj shortened bj treatment in a hospital According to the 
present practice the public hospital authorities do not allow 
any direct interference of insurance authorities in the treatment 
of the insured while thev arc in the hospital This is a point 
of dispute between general hospitals and insurance bodies the 
latter maintainmg that it would be advantageous for them if 
thej could control the progress of the treatment in the hospital, 
as thej could eliminate waste They maintain that instances 
could be found wherem the patient was kept in the hospital 
longer than his actual situation required Thej suspect that 
hospitals do so from financial considerations The hospitals 
on the other hand, complain that they usually receiv e the patient 
wnthout anj record of previous sickness and consequently the 
examination of the patient has to be done from the start When 
the patient is discharged from the hospital there is usually no 
follow-up semce which would guarantee to the hospital that 
the results obtained will be permanent The result of this 
situation was a tendenev on the part of some insurance bodies 
to erect hospitals of their own Such an institution has been 
erected in Prague, where the respective sickness insurance bodj 
claims e-xcellent results The medical profession does not look 
fav orablj on this mov ement It fears that the standard of 
sen ice in the hospitals might be endangered through the 
interference of laj people putting into the leading positions of 
the hospitals phvsicians not so much according to their pro- 
fessional qualification as according to their political influence. 


Some form of readjustment in the present hospital semce must 
be made aiming at a closer connection of hospitals with the 
msurance bodies if the construction of speaal hospitals for 
the insurance corporations is to be prevented This is generalh 
admitted and wajs are being considered by which this can 
be carried out most adv antageouslj 

The League Against Rheumatism 

The report of the Czechoslov'akian League Agamst Rheuma 
tism was presented at a recent annual meetmg of this organiza- 
tion The league was organized in Czechoslovakia in 1927 as 
a national committee of the international league for the cam 
paign against rheumatism which has its seat m Amsterdam. 
The mam activities of the league were concentrated on the 
advancement of knowledge on the occurrence and treatment of 
rheumatism in Czechoslovakia An attempt was made to collect 
data on rheumatism among the insurance patients To insure 
a correct diagnosis, a census of only those who have been sent 
to watering places for the treatment of rheumatism wms carried 
out among the insurance bodies of the whole state. The league 
published last jear a treatise on rheumatism Besides many 
lectures before medical societies by the officers of the league, 
a graduate couise ior physicians on the treatment of rheu 
matism was organized in Prague. The erection of a special 
consultation station for jrersons having rheumatism is being 
prepared in one of the large industrial centers of Czecho- 
slovakia The leagug is pleased that its campaign against rheu 
matism brings many rheumatic patients to Czechoslovakia for 
treatment. 

CleanlincsE Week 

The Czechoslov'akian Red Cross organizes every jear at 
Easter an educational week for the advancement of the health 
of the people A feature of these campaigns is the support 
which the Red Cross has been able to obtain from the public 
authorities The week is terminated every year by a public 
session in the parliament which is presided over bv the president 
of the chamber of deputies and is attended by many high officials 
of the state, including the president of the republic This year 
the slogan for more cleanliness was used with the idea that the 
uncmploved could help improve the cleanliness of homes, streets, 
markets and public lots This slogan seems to have been a 
particularly happy choice because great interest was aroused 
bj the campaign The ceremonies this year impressed authon 
ties so much that a projxisition for a similar movement on an 
international basis is being considered for the world conference 
of the League of Red Cross Societies in Tokyo next jear 

A New Orthopedic Department 

A new orthopedic department has been ojjened m Brno at 
the medical school Orthopedic departments have been opened 
in recent jears m Prague and Bratislava The services of a 
voung surgeon Prof B Frejka have been secured for the 
direction of this new institution The department has 125 beds 
The defiartment is not to confine its activities merely to hos 
pital work Stress is to be laid on preventive work. The clinic 
will endeavor to become the center of scienbfic research Its 
mam function will be the education of young phjsicians The 
clinic will also cooperate with other institutions for the care 
of crippled children and function as a center for the treatment 
of complicated cases 

British Surgeons Visit Prague 

The kloynihan Chirurgical Club of Great Bntain was lately 
the guest of the first surgical clinic of the Czech facultj of 
medicine of Prague twenty-eight members of the club with 
their families visited the surgical institutions of Prague. The 
program comprised lectures and demonstrations, vv hich were 
organized by Prof A Jirasek, chief of the first surgical clinic 
of Prague The visitors attended operations in the clinics and 
visited also the State Institute of Public Hjgicne of Prague, 
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tlie new general hospital of the city of Prague and other insti- 
tutions This visit was appreciated by the medical profession 
of Czechoslovakia This was expressed in several speeches 

VIENNA 

(From Our Regular Corrcipondcnt) 

April 20, 1933 

Social Insurance in Austria 
Concerning the organization of social insurance in Austria 
further details have been announced from which the following 
figures have been Jtakea The many kraiikenkassen scattered 
throughout the country may be divided into six groups (1) 
industrial workers, with about 1 000,000 members and com- 
pulsoiy insurance, (2) agricultural workers, 300,000, (3) 
mercantile and private employees 280,000 , (4) government 
emplojees, 170,000, (5) employees of transportation companies, 
including railwajs, 170 000, and (6) employees of the munici- 
pality of Vienna, 45 000 making a total of about 1,%5 000 
members Of this number 100 per cent are insured against 
disease but only 60 per cent arc insured against loss of employ- 
ment, that IS to say, about 40 per cent are enrolled ,,under 
famil> insurance. The average monthly income of members 
of the krankenkassen is 156 shillings or about ?22 the highest 
^ monthly income is only 200 shillings or about $30 On this 
basis, the insured receives a w'eekly sick benefit during illness 
or a lump sum compensation m case of accident The mem- 
bers pay two thirds and the employer one third of the monthly 
insurance premiums, which average about 24 shillings or $3 60 
The insured member thus pa>s from 10 to 13 per cent of his 
income to the krankenkasse the maximum figure being 2850 
shilluigs, or $4.28, for workers In the case of employees who 
carrj also old age pension, the monthly premium amounts to 
about 14 or IS per cent of the wages received The total 
receipts of the krankenkassen in 1931 were 207000000 shillings, 
or $31,050 000 93 per cent of which sum was expended for 
insurance benefits 60000,000 shillings for medical aid, 30 000 000 
for medicines, 41,000,000 for hospital care and 62 000,000 for 
sick benefits For accident insurance, 36,000 000 shillings was 
received and expended. 

Refusal of Roentgenologists to Participate in 
Congress to Be Held in Germany 
The political upheaval m German}, with its racial intoler- 
^ ance, has received an unusual disavowal on the part of an 
eminent saentific bod} in Austria For the Congress of the 
German Roentgenologic Society which is about to convene in 
Bremen Professor Kienbock, a recognized authont} m this 
field, was chosen last year to serve as chairman He is also 
president of the Austrian Roentgenologic Society m Vienna 
Since his mother was Jewish, word came from Germany that 
It no longer seemed desirable that he should serve as chair- 
man Thereupon, Professor Kienbock, deeply indignant, natu- 
rally resigned his position But the Austrian Roentgenologic 
Societ} took the side of its president and decided after this 
affront, to refuse to participate in the sessions of a society 
that regards anti-Semitic considerations as of more importance 
than scientific problems The congress in Bremen will there- 
fore be held without representation from the Vienna school, 
which occupies a preeminent position in the field of 
roentgenolog} 

The Role of the Tonsils 

In an address before the Gesellschaft der Aerzte in Vienna, 
I Dr S Pellet discussed the results of his stud} of 17 000 chil- 
dren with respect to the influence of the tonsils on growth 
and weight The children were those inspected b} the Vienna 
Institute for Vocational Guidance, following their completion 
of the elcmentarv school and their ages ranged from 13^ 
to 16 He found that 13 per cent of the children had had the 


tonsils removed (11 per cent of the bo}S and 16 per cent of 
the girls), 11 per cent of the total still had hvpertrophic 
tonsils Peller found that tlie male children with h}pertrophic 
tonsils were several centimeters (from 2 to 4) shorter and 
from 2 to 4 Kg lighter than children of corresponding age 
who were subjected to tonsillectom} several }ears previousl} 
In the girls, the conditions were somewhat different The 
tonsillectomized girls aged from 14 to 14)4 jears, were from 
2 to 2 5 Kg heavier than the girls who have retained their 
tonsils The height of girls whose tonsils were removed }ears 
previously was not materially different from that of girls who 
had fivTiertrophied tonsils The girls with h}pertrophicd ton- 
sils began later to menstruate than those whose tonsils were 
removed earl} At the age of 14, 36 per cent of the former 
and onl} 18 per cent of the latter were not } et sexuall} mature, 
as compared with a general average of 23 per cent for girls 
of corresponding age and at the age of 14)d the figures were 
27, 14 ard 15 per cent, respectively Dr Peller concludes 
from these observations that the tonsils have a regulatoo 
mechanism affectmg growth, as a retarding factor — at least 
during the ages 13-16 years, particular!} in bo}s, whereas iii 
the girls they appear to affect only the weight Removal of 
the tonsils produces in bo}s greater height, but in girls only 
greater weight the height not being influenced The tonsils 
affect the onset of sexual maturit} in girls, not that their 
removal causes an acceleration of sexual maturity but merely 
tends to make the onset correspond more closely to normal 
Scarlet fever and diphtheria are noted much more frequentl} 
m the history of juveniles who have hypertrophied tonsils 
or who have undergone tonsillectomy than in the general 
average of the same age. Dr Peller concludes that the 
increased predisposition to scarlet fever and diphtheria in 
children with hypertrophied tonsils is not due to such hyper- 
trophy but that the two conditions are parallel manifestations 
In children who had had scarlet fever or diphtheria or both 
diseases, pathologic tonsils were much more frequent than in 
children who had not had either scarlet fever or diphtheria 

Infectious Diseases in Austna 
The report of the Central-Gesundheits-Amt for Austria 
reveals that during the months of January and February, 1933, 
infectious diseases in Vienna show a slow but steady decline 
vvnth respect to the most important types Scarlet fever receded 
about 15 per cent, diphtheria 16 per cent, tvphoid 5 per cent, 
paratyphoid 12 per cent, chickenpox 25 per cent and polio- 
mjelitis 30 per cent as compared with the end of last year 
Not a case of genuine smallpox or cholera was observed In 
the whole territory of Austna, with 6,750,000 inhabitants, only 
971 cases of typhoid 804 of paratyphoid and 80 of dysentery 
were observed last year Through the vngilance of the public 
health serv'ice the earners of bacilli have been controlled and 
their employment in many instances has been prohibited (par- 
ticularly in shops where food products are sold) and m other 
cases has been greatly restricted 


Marriages 


Charles T Yarixcton, Moravna N Y to Miss Florence 
Jane Hutchinson of Ardmore Mav 6 

Rovale H Fowler, Nevv'ark, N J , to Mrs Pauline M 
Pernne of Pnneeton, Apnl 21 

WniiAvt Copeland Cook Cincinnati, to Miss Lucille Van 
Meter of Delaware, March 24 

BExjASfix Horton Kendall, Shelby, N C, to Miss Ruby 
Spratt of Marion, May I 

Jacob Nathaniel Bailev to Miss Nell Cunhff both of 
Paducah, Ky , May 8 

L William Morsman to Miss Mabel Hay, both of Hib- 
bing, Minn , recently 
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Deaths 


John Chalmers Da Costa ® for about fortj-fiie years a 
member of the facultj of Jefferson Medical College died at his 
home in Philadelphia, Ma> 16, following a long illness due to 
arthritis deformans Dr Da Costa was born in Philadelphia in 
1863 He graduated from the Uni\ersitj of Pennsylvania in 1882 
and from Jefferson Medical College in 1885 in which year he 
became a resident phjsinan at the Philadelphia Hospital and 
in the following \ear an assistant physician He tvas appointed 
an assistant demonstrator in anatomy at his alma mater and 
an assistant surgeon at the Jefferson Hospital m 1887, a demon- 
strator of surgery in 1891 clinical professor of surgery in 
1898, and professor of surgerj m 1900 In the following year 
Dr Da Costa was made Samuel D Gross professor of surgery, 
which chair he occupied until the time of his death He has 
been surgeon to the Philadelphia Hospital since 1895 and to 
St Joseph s Hospital since 1896 Among his best known 
writings IS his Manual of Modem Surgerv, published in 1895, 
which has gone through many editions He was editor of the 
American edition of Graj s Anatomy m 1905 and of the 
English edition of Zuckerkandl s Operative Surgery m 1889, 
and a frequent contributor to the periodic literature. Dr 
Da Costa was a member of the College of Ph>sicians of 
Philadelphia, the American Surgical Association the Societj 
of Clinical Surgerj, and an associate member of the Society of 
Gynecology and Surgerj of Bucharest and fellow of the Ameri- 
can College of Surgeons He served gratuitouslv for about 
thirty-five vears as surgeon for the city firemen of Philadelphia 
and of the Firemen s Pension Fund. His international repu- 
tation as a surgeon brought him many honors Under the 
auspices of the Philadelphia County Medical Society, Da Costa 
Day was inaugurated in 1930 and the John Chalmers Da Costa 
Foundation established for the purpose of furthering graduate 
teaching under the auspices of the county society Dr Da Costa 
was a commander in the U S Nasal Reserve forces, and 
during the World War accompanied President Wilson to 
France, 

Clarence Erford Coon ® Syracuse, N Y , Syracuse Uni- 
jersity College of Medicine 1898 professor of orthopedic 
surgery at his alma mater past president of the Onondaga 
County Medical Society and the Syracuse Academy of Medi- 
cine, fellow of the American College of Surgeons served 
durmg the World War, on the staffs of the Hospital of the 
Good Shepherd, Syracuse Unnersity, Syracuse Memonal Hos- 
pital, Syracuse Free Dispensary, and the New York State 
Reconstruction Home, West Haverstraw, aged 65, died, April 
22, of linitis plastica, anemia and coronary thrombosis 

Ray Connor ® Detroit Johns Hopkins University School 
of Medicine Baltimore, 1901 , formerly assistant clinical pro- 
fessor of ophthalmologj , Detroit College of Medicine and Sur- 
gery, member of the Amencan Academy of Ophthalmology 
and Oto-Larjmgologj and the Amencan Laryngological, Rhino- 
logical and Otological Society , fellow of the American College 
of Surgeons serjed dunng the World War surgeon to the 
Children’s Free and Providence hospitals, aged 56, was found 
dead Apnl 21, of heart disease 

Owen Copp, Philadelphia, Harvard University Medical 
School, Boston, 1884 , member of the American Psychiatnc 
Association and the New England Society of Psychiatry, 
executive secretary of the Massachusetts Board of Insanity, 
Boston, 1899-1911, supenntendent of the ^Massachusetts Hos- 
pital for Epileptics, Alonson Mass , 1895-1899 physician in 
chief and administrator, Pennsylv-ania Hospital for Insane 
Philadelphia 1911-1922, aged 75, died, April 18 in Seville, 
Spain, of heart disease. 

Jefferson H Wilson ® Beaver, Pa , Bellevue Hospital 
Medical College, New York 1876, past president of the Beaver 
County Medical Societv , fellow of the Amencan College of 
Surgeons, on the staffs of the Rochester (N Y) General 
Hospital, Beaver Valley General Hospital, New Brighton and 
the Providence Hospital, Beaver Falls, aged 82, died, Apnl 5, 
of cerebral hemorrhage, 

Isaac Jay Furman, New York Syracuse University Col- 
lege of Mediane, 1906, member of the American Psychiatnc 
Association formerlv associate clinical professor of psychiatry, 
Columbia Universitv College of Physicians and Surgeons 
medical supenntendent of the klanhattan State Hospital, Wards 
Island, aged 54, died. May 5 of cerebral hemorrhage. 

James M Wright ® Denison, Kan , Kansas Medical Col- 
lege, Medical Department of Washburn College, Topeka, 1902 
fellow of the American College of Surgeons, president of the 


Jackson County Medical Society, for twenty-five years a medi 
cal missionary in China, aged 62, died, February 18, of 
bronchopneumonia. 

Losey Lyrm Harding ® Frankfort, Ind , Indiana Univer- 
sity School of Medicme, Indianapolis, 1917 , past president and 
secretary of the Clinton County Medical Society, on the staff 
of the Clmton County Hospital aged 45, died, April 28 in 
the Methodist Hospital, Indianapolis, of uremia and interstitial 
nephntis 

Joseph Max Irwin ® St Augustme, Fla , Washington 
University School of Medicine St Louis, 1902 past president 
and secretary of St Johns County Medical Soaety served 
during the World War, on the staff of the Flagler Hospital, 
aged 61, died suddenly, April 19, of heart disease. 

Virgil Charles Kinney, Wellsville, N Y Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1902, 
medical supenntendent of the Wellsville Sanatonum, aged 59, 
died Apnl 26, in St, Petersburg Fla , of metastatic carcinoma 
of the spine and liver and bronchopneumonia 

Gideon Johannes Ferreira ® Duluth, Minn., State Urn 
versity of Iowa College of Medicme, Iowa City, 1920, county 
health officer formerly health officer of Aurora, aged 38, 
died April 13, m Sk Luke s Hospital, of pulmonary embolism 
following an operation on the gallbladder 

James Daniel Currie, Hico Texas George Washmgton 
University School of Medicme, Washington, D C, 1906, mem 
ber of the State Medical Association of Texas served during 
the World War aged 61 , died, March 9, in a hospital at 
Stephenville, of pneumonia 

Alphonso Isom ® Dumas Ark. , SL Louis College of 
Physicians and Surgeons, 1906, past president of the Desha 
County Medical Society served during the World War, physi- 
cian in charge of the Dumas Hospital, aged 47, died, April 
24, of heart disease. 


James P T Stephens, Vaiden Miss Tulane University 
of Louisiana Medical Department, New Orleans, 1900, member 
of the Mississippi State Medical Association, county health 
officer aged 56 was killed, April 29, in an automobile accident 

George W Mitchell ® Homell, N Y Syracuse Univer- 
sity College of Medicine, 1909, member of the city board of 
health on the staffs of St James Mercy Hospital and the 
Bethesda Hospital , aged 49 , died, April 26, of heart disease. 

Albert Jacques St Germain, Chicago Rush Medical Col 
lege Chicago 1921, aged 38, on the staff of St Lukes Hos- 
pital where he died, April 28, as the result of injunes received 
in an elevator accident in the building in which he resided 

Horace G Harvey ® Denver, Missoun Medical College 
St Loms, 1887 , formerlv professor of surgery. University of 
Colorado School of Medicine aged 70, died, April 15, of 
cerebral hemorrhage and chronic nephritis 

Esther Anne Ryerson, Dayton Ohio, College of Physi 
Clans and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903, agrf 79 died, April 19, at the 
Orchard Springs Sanitarium, of uremia. 

Christian Jacob Rohwer ® Seattle University of Penn- 
sylvania School of Medicme, Philadelphia, 1921 aged 42 
died, Apnl 16 in the Virginia Mason Hospital, of carcinoma of 
the sigmoid and pulmonary embolism 

John A Jones, Tonkavva, Okla (licensed Oklahoma, under 
the Act of 1908) , member of the Oklahoma State Medical 
Association aged 59, died Apnl 19, in the Wesley Hospital, 
Wichita, Kan of carcinoma 

Joseph Sarvis Dusenbury, Conway, S C , Medical (al- 
lege of the State of South Carolina Charleston, 1890, 
of the South Carolina Medical Association aged 66, died. 
May 1, of pneumonia 

Henry Adomram Vann, Boston, Ga University of the 
City of New York Medical Department 1871 , member of the 
M^ical Association of Georgia , aged 83 , died, Apnl 17, oi 
cerebral hemorrhage 

Verdo Benyaimn Gregory, Tulare, Calif, College m 
Phvsicians and Surgeons Medical Department Kansas tiff 
University, Kansas Citv, Kan, 1897, aged 63, died, Apnl 13, 
of angina pectoris 

Ernest Clifford Fish ® Melrose, Mass , McGill Univer- 
sity Faculty of Medicine Montreal, Que,, Canada, 

65 died, April 25, of artenosclerosis, chronic myocarditis a 
cardiac asthma 

Harley Edgar MacDonald, Redding Calif Ohio Mrfi» 
Umversity, Columbus, 1906 member of the 
Association , aged 54 , died suddenly, April 20, of coron ry 
embolism 
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William Lawrence Burns ® Cumberland Md , University 
of Maryland School of Medjcine, Baltimore 1908, on the staff 
of the Memorial Hospital, aged 50, died, April 1, of coronary 
occlusion 

Adam Donaldson Wilson, Fresno Calif University of 
Edinburgh Faculty of Medicine Edinburgh, Scotland 1886, 
ag^ 69, died, March 12, of aneurysm of the abdominal aorta 
Allen Salter ® Lena 111 College of Physicians and Sur- 
geons Chicago 1893, aged 68, died April 22, in Freeport, of 
chronic myocarditis arteriosclerosis and cerebral thrombosis 
Napoleon B Beakley, England Ark Unnersity of 
Arkansas School of Medicine, Little Rock, 1893 president of 
the school board, aged 69, died April IS of heart disease 
William Joseph Lee, Panama City, Pla Kentucky School 
of Medicine, Louisville, 1893, member of the Flonda Medical 
Association aged 61 , died, April 22 of heart disease 

Fred William Schecher, St Bonifacius Minn , Chicago 
College of Medicine and Surgery 1910 aged 48 died sud- 
denly, April 7, of coronary disease and hypertension 

Daniel Alexander McClenahan, Hamilton, Ont , Canada 
Tnnity Medical College, Toronto, 1894 district health officer 
of Hamilton, aged 66, died suddenly, March 4 
John Joseph Kosker, Nanticoke, Pa , University of Penn- 
sylvania School of Medicine Philadelphia 1920 aged 39 died, 
January 25, of influenza and acute myocarditis 

Joseph C De Wane ® Wolf Point, Mont Milwaukee 
Medical College, 1909, aged 50 died. May 2, of erysipelas 
and adenitis of the cervical glands 
Robert W Bowling, South Pasadena Calif , Unnersity 
of Louisnlle (Ky ) School of Medicine 1893 , aged 61 died 
April 18, of cerebral hemorrhage 

Edward Joseph Sweeney, Springfield Mass Jefferson 
Medical College of Philadelphia, 1907 aged 54, died March 
14, of coronary thrombosis 

Edwin Nathan Johnston, Minneapolis State University 
of Iowa College of Medicine, Iowa City, 1895 aged 64, died, 
April 10, of heart disease 

Joseph Dallas Smith, Columbus Ohio, University of 
Wooster Medical Department, Cleveland, 1880, aged 88, died, 
April 26, of heart disease, 

Peter E Brown, Ste. Anne de Bellevnie, Que. Canada 
McGill University Faculty of Medicine Montreal, 1863, aged 
%, died, February 28 

Walter S Hunter, Greenwood Del , Medico-Chirurgical 
College of Philadelphia, 1904 aged 51 died suddenly, April 
23, of heart disease 

Joseph T Arthur Gauthier, Valley field Que, Canada, 
Laval University Faculty of Medicine, Quebec, 1894, aged 66 
died February 5 

Henry Johnson Arnold, Bamesville Ohio Ohio Medical 
University, Columbus, 1898, aged 64, died, April 26, of cere- 
bral hemorrhage 

Francis Octave Eugene Larue, St Flav len, Que , Canada 
Laval University Faculty of Medicine, Quebec, 1884, aged 73, 
died in January 

Leslie A Woolf ® Ravenna, Ohio Medical College of 
Ohio, Cincinnati 1905 aged 54 died April 30, of cerebral 
hemorrhage 

James Simon Kennedy, Medford Mass Boston Univer- 
sity School of Medicine 1894 , aged 66 died April 4, of cardiac 
insufficiency 

Fred Wilson Bush, Van Home, Iowa Barnes Medical 
College, St Louis, 1897, aged 62, died, April 12, of hyper- 
nephroma 

James Duncan Campbell ® Grand Rapids Jlich , Detroit 
College of Medicine, 1896, aged 72 died May 1 of angina 
pectoris 

George F Dinsmore, Jacksonville, III , Kentucky School 
of Medicine, Louisville, 1^4, aged 66, died, April 19 of heart 
disease. 

Walter Warder Dye, Ewing Kv , Hospital College of 
Medicine, Louisville 1^, aged 84, died, April 27, of tuber- 
culosis 

William Henry Greene Boston, Tufts College Medical 
School, Boston, 1896, aged 55 died, Apnl 24, of gastric hemor- 
rhage 

Rayman Harmon, Grand Rapids Mich. Detroit College of 
Medicine 1894 aged 66 died April 28 of heart disease. 

Ellis H Adams, Porterdalc, Ga Atlanta Medical College, 
1882, aged 80, died February 21 of carcinoma 


Bureau of Investigation 


THE ADLER TREATMENT 
Another Flier in the Cancer-Cure Field 

For some time inquiries ha\e been coming m regarding the 
so-called Adler treatment for cancer A letter just received 
(Afay 6) from Dr Benjamin S Levine of Brooklin is some- 
what tjqncal Dr Le\ine writes in part 

I called to we a patient of mine who has an extensive metastatic 
cancer of the breast with marked cachexia and they showed me a 
pamphlet issued by the Adler Laboratories of 591 Summit Avenue 
Jcr«c> City ^ew Terscy the title of this pamphlet bcinir Adler Treat 
ment of Nco plastic Diseases The name of a Dr William J Poulin is 
mentioned as the medical director 

This laboratory furnished these people with a fancj blue bottle with 
a sihcr label in which there were some hundred red'Colorcd capsules 
which contained a gcJatinous substance for which they paid $10 00 I 
would appreciate any information on this matter that may be on file at 
your office " 

The “Adler Treatment of Neo plastic Diseases” is said to 
have been 'perfected ’ by one Louis Adler, who seems to have 
been in the ‘ cancer cure” business for some years Louis 
Adler lives in Newark, N J but the so-called Adler Labora- 
tories, Inc , operate from Jersey City, N J 


Can Cancer Be 
Conquered? 

Write for Dr Poulin s new book 
for the truth about this disease It 
■will open your eyes to the facts 
about cancer and Its treatment 
There Is no charge for Dr Poulin s 
frank and authoritative book 
Write for It now it you would help 
yourself or some stricken relative 
or friend Address 'Willlani J 
Poulin M D , Adler Laboi-atories, 
691 Summit Avenue, Jersey City, 



An advertisement that appeared m an Ohio paper m the spring of 
1932 

In 1921 a Newark, N J, newspaper reported that Louis 
Adler of that city had been arrested for practicing medicine 
without a license in connection with the exploitation of an 
alleged cure for cancer Adler was reported to have been 
found guilty and fined $200 and costs From Adlers Newark 
address he has put out a line of ‘ patent medicines,” among 
them being "Adlers Wonder Salve," Adlers Blood Purifier’ 
(which seems to be another "cancer cure ) and “Adler s Stom- 
ach Cleanser” 

Adler Laboratories Inc , is a New Jersey corporation whose 
certificate was filed m April, 1932 with an authorized capital 
of fifteen shares of Class A and forty shares of Class B stock, 
both being of no par value The incorporators and officers 
'were reported to be 

Louii Adleb Preiidcnt ABimiiAit Sepemjk Secretary 

Jacos Levy V ice Preiident Lours Post Treaturer 

Louis Adler was said to hold nine shares of Class A and 
one share of Class B stock, w hile each of the other three men 
were said to hold two shares of Class A and eight shares of 
Class B Louis Fort has been desenbed as an electncai con- 
tractor, and Jacob Levy and Abraham Sepenuk as lawyers 

The mediMl dirwtor of the Adler Laboratories is William 
J Poulin, MD Dr Pouhn was bom m 1884 and holds a 
ffiploma from Fordham University School of Medicine 1912 
He IS licensed to practice m New York and New Jersey He 
IS not a member of his local medical society or, of course of 
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the Amencan Medical Association. On one of Dr Poulin’s. 
profes‘5ional cards his address is gi\en as 1001 Park Avenue, 
M oodchff X J According to the same card Dr Poulm is 
‘'Espcciall} Interested in Cancers Ulcers Hemorrhoids, Dia- 
betes Ha\ Fe\er Asthma and Allied Allergic States” 

Adler Laboratories Inc, sends out a tw ent> ~t\\ o-page book- 
let as part of its adNertising According to this booklet, Louis 
Adler is a Hungarian chemist who ‘during the course of his 
researches and experiments de% eloped a theor)” that cancer 
IS due to ‘tlie accumulation in the system of poisonous w^ste 
matter The booklet quotes indiscnminatel> such scientific 
extremes as W Arbuthnot Lane, J H Tilden William F 
Koch and William J Majo and Francis Carter Wood 
Nowhere m the booklet is there anj information on what 
constitutes the Adler treatment although an entire page of the 
booklet is deioted to the alleged answer to a question which 
forms the caption of the page ‘What Is the Adler Treatment^” 


Excerpts of Report by Dr BeU Teglas^y 
CHIEF PHYSICIAN ASSISTANT PROFESSOa. OF THE 
dJNlC OF THE UNIVEBSITY OF BUDAPEST 
My dear Mr Adler 

I did not desire to gire an opinion regarding your treat 
ment until 1 tad proceeded far enough In my experiments 
to be able to render an accurate report of the results. 

I concentrated my efforts on cancer and ulcers as you re- 
quested 


I have reached the point vhcrc In about four to six sreeks 
I s h all Insert an article In one of the newspapers concern 
Ing my experiments, I shall forward a copy of this article 
to yon- 


I plan to use the following headline In this article 
“Medicinal Handlli^ and Cure of Cancer and Ulcers 
Through the DlgextlTe Organs,” On describing the won 
derful effects of the remedy, I shall refer to It os the Inren 
tion of our compatriot, Louis Adler now living in jsevark, 
Jlew Jersey, with the aid of an assistant professor of the 
clinic. 

Experience In the United States and also here up to the 
present, shows that It Is a vondcrfol remedy 

If yon agree with me os to the writing of that article, 
please Inform me of your consent 

I am not sparing time energy and work and shall not 
tire until we convince the world of the results that are 
achieved by your remedy 

I am at work with heart and soul and all my knowledge, 
and we cannot but succeed. 


/ 


In a short time the world will know your remedy 

My onlv request to von now Is to send me more of the cap- 
sales *0 that I mav continue mv work without Interrup- 
tion, 

I nm confident that when I publish my article In the paper 
I shall be besieged for the remedv 

(Signed) Ur Bela 

A 


PhotoffTaphic facsimile (greatly reduced) of the alleged letter of Dr 
B61a Teglassy to Adler 


The nearest the booklet comes to girnng information on this 
point IS a fague statement to the effect that the Adler treat- 
ment IS a compound “prepared in capsule form entirely of 
organic products containing no drugs and no poisons ’ Witli 
each booklet that is sent out is a four -page diagnosis blank, 
typical of those used b\ mail-order medical concerns It is 
emphasized that it is unnecessan for an\ patient to come to 
Nen Tersei, and the statement is made in italics 

' The Adler treatment can be administered at home 
b\ the patient himself or b\ some member of his 
household 

The prospeebre pabent is warned that should he consult 
the phtsician uho has treated him and seek his aid in filling 
in the diagnosis blank he should mot ‘permit him [the famil) 
doctor] to discourage jou in the Adler treatment It appears 
that the Adler treatment although based on the theon that 
cancer is due to “the accumulation in the srstem of poisonous 
fvaste matter’ differs according to the location of the cancer 


To those uho bare an “external" cancer the cost for a treat 
ment is $1S, to those uith an “internal" cancer the cost is 
but §10 

In the same booklet issued b\ the Adler Laboratories, much 
space 15 desoted to the reproduction of what is claimed to be 
a report by Dr Bela Teglassj of Budapest A letter purport 
mg to be from Dr Teglassj to Adler is reproduced, and a 
notary public of New Jersey swears that it is a true transla 
tion of the original written in the Hungarian language bj 
the Chief Physician and Assistant Professor of the Clinic of 
the University of Budapest, Dr Bela Teglassj " In this letter 
Dr Teglassy states in effect, that after expenmenting with 
Adler’s cancer cure, ’ he had reached the point where, in a 
short tune he was going to ‘insert an arbcle m one of the 
[Budapest?] newspapers concerning my expenments The 
letter states further that Dr Teglassy plans to use “the fol 
low mg headline m this article ‘Medicinal Handling and Cu,e 
of Cancer and Ulcers Through the Digestive Organs’" 
Dr Teglassy is also quoted as stating that he intended to 
refer to the cancer cure ‘as the invention of our compatnot 
Louis Adler, now living m Newark, N J ’’ The letter closed 
with the request on the part of Dr Teglassv that Adler send 
him some more of his treatment” because, the doctor stated, 
he was confident that when he published his article m the 
paper he would be ' besieged for the remedy " 

The Bureau of Investigation looked into this matter and 
learned several things of interest It found first that Dr Bela 
Teglassy seems to be much more important in politics than he 
IS in medicine. In 1931 Dr TegUssy was elected in a pro- 
vnncial distnct to the House of Deputies The Bureau of 
Investigation received, also a letter from the Dean of tlie 
Medical Facultj of the Royal Hungarian Pazmany Peter Urn 
versity of Budapest, stating that Dr Teglassj was never assis 
tant professor in that institution and was never m charge of 
Its cancer research work. It appears that Dr Teglassj did 
serve as an unsalaried junior in the dermatological clinic for 
bvo years and as a salaried junior for the next two jears 
In the last jear of his service he had the title of unpaid assis 
tant, and for a time it was his duty to look after the servants, 
nurses, household and kitchen ' Obviously, the attempt on the 
part of Adler to drag in the good name of the University of 
Budapest is without the remotest justification 

Dr Szado, the dean also sent the Bureau of Investigation 
a letter written bj Dr Tdglassy himself, in which he attempts 
to explain his episode of the Adler treatment The letter is 
not convincing According to Dr Teglassy some five or si\ 
jears ago a Mr Adler visited him and presented him with a 
gelatinoid anti cancer preparation” which, according to Adler, 
was being used with verj good results in the United States 
As Dr Teglassj bad some cancer patients m his prt vti prac 
ticc he accepted some of the Adler preparation, sent some of 
it to a chemical laboratorj and hav mg been informed that the 
laboratory could not determine the exact composition ot the 
preparation but that it was an extract of vegetable matenal 
and non-poisonous, he administered the preparation to bis 
patients who he claimed after a few months use reported 
a certain sedative effect ’ Dr Teglassj stated further that 
the Mr Adler who brought the preparation asked him to gi^ 
a few lines telling that the preparation had shown a good 
effect BO 


Cln ray prescription blank I inive him a few lines in which sardine 
to raj best recollection t wrote that the offered pclatinoid vegetal prepa 
mtion has been used bj mj patients snlfenne oith cancer and after i 
use they have felt a certain sedative effect 


Dr Teglassj s letter savs further that a few montlis after 
ns the Adler person disappeared, and having no more of the 
dler preparation, he (the doctor) was unable to continue 
.perimenting with it Dr TegHssj e-xpresscs astonishmcn 
1 learn that his name is being used in an advertising campaigu 
the United States and believing it to be a niisreprcsenta 
on he would protest energeticallv to the Amencan legation 
lat tlie use of his name be stopped Dr Teglassv closes ns 
tier with the ackmow ledgement that he did not administer 
e Adler preparation in the Universitj Chnic but only m tn 
avate practice. 

Of practical interest to the sufferer from cancer 's a f'P®" 
r Dr Ira I Kaplan, Director of the Division of Cancer, 
ellevaie Hospital New Tork Otv, who tried the Adler treat 



Volume 100 

J^LUBEK 21 


QUERIES AND MINOR NOTES 


1713 


ment in three cases riliich had been selected bj medical direc- 
tor Poulm as being most likelj not to short harmful results 
Dr Kaplan reported last fall ‘We gate his treatment as he 
directed it. All three patients died homblj and miserabh 
In tno other cases treated under Dr Kaplans supemsion, 
both died. 


Correspondence 


“TREATMENT OF BURNS WITH 
GENTIAN VIOLET" 

To Ihc Editor — ^In the article entitled ‘Treatment of Bums 
mth Gentian Violet’ (The Journal, April 22, p 1219) 
Connell Fatherree, Keaned> and McSnam report good results 
in the treatment of fii’e patients with from 5 to 9 per cent 
surface area miohement, with 1 per cent gentian nolet m a 
tragacanth jellj base. 

In The Journal, April 16 1932 V P Blair W G Hamm 
and I reported the use of a 5 per cent sodium chlonde jellj 
m the care of burned patients ‘Since March 1930 we haie 
used as a dressing a water-soluble jellj to which has been 
added from 2 to 5 per cent sodium chlonde this has proved 
satisfactorj m man 3 cases ‘’ w e stated, and in a footnote, 
“Besides the present strength of 5 per cent sodium chloride, the 
following ingredients hai e been used 2 to S per cent magnesium 
sulphate, 2 per cent gentian nolet, thimol, eucaUptol, and 2 per 
cent sodium chlonde.” 

In the usual case we haie felt that the sodium chloride 
jellj would suffice and have been a little prompted m the matter 
b} the troublesomeness of the staining of the gentian nolet and 
Its prolonged endence However, in some badly mfected cases 
gentian nolet ma) prove to be an effective agent and we have 
had apparent success with it on some infected skin grafts when 
other care seemed to fail The sal me jell) has somewhat the 
effect of a h)’pertonic wet dressmg and we have used it m 
several t)'pes of infected wounds 

Connell and his associates state that no contraction scars 
remamed in an) case but it is undoubtedl) true that if the 
full thickness of the skin is completel) lost over a large area 
there will be scar deformit) if spontaneous healing is awaited, 
regardless of how the wound is treated 

J B Brow n M D St Louis 


‘SAFETY PIN IN VAGINA OF CHILD” 

To the Editor — In The Journal, April IS appears an 
interesting account of a safet) pm in the vagina of a 4 )ear 
old child whose h)inen was imperforate. The author 
Dr Nixon, supplements his commimication with a list of 
similar cases culled from the literature Ma) I add another? 
In the case of a child, aged 2)4 )ears seen b) me about ten 
)cars ago a mucopurulent vaginal discharge had persisted for 
SIN months m spite of treatment with antiseptic and astrmgent 
douches and mstillations b) a well knowm pediatrician who 
had regarded the condition as a bemgn vulvovaginitis as the 
smears were negative. Under this therapeutic regimen the 
condition would ameliorate and increase and dunng one of 
these remissions the child was brought to Atlantic Citv After 
arrival here a sharp e.xacerbation occurred. When I saw the 
patient e.xamination disclosed the hvmen imperforate except 
for a small opening in its upper half On the passage of a 
probe through this aperture, well into the vaginal cavit), its 
end came in contact with some hard metallic bodv The 
hvinenal opening was then enlarged and b) forceps a closed, 
blackened safet) pm, about 2 inches long was easil) removed. 
In a few davs the discharge ceased, without further treatment. 
No adequate c.Nplanation could be found as to how the pin 


gained entrance into the vagmal canal although it might pos- 
sibl) have been introduced b) a nurse, discharged b) the 
mother some months previous, because of misconduct 

D J Milton Miller, MD, Atlantic Cit), N J 


PORTRAYALS OF DISEASE IN FICTION 
To the Editor —In the April 29 issue of The Jourxal, 
Dr Phillip E. Rothman ates an instance of the portra)-al of 
the s)inptoms of a disease in a fictional character appearing 
before the malad) was s) stematicallv studied and recorded 
authontativ el) m medical literature, and quotes the character 
Joe, the fat bo), in Dickens’s Pickwick Papers, who was a 
victim of narcoleps) Ma) I be permitted to point out another 
character by the same author that showed sharp power of 
observation by the writer? In 1848 Dickens in Dombey and 
Son, chapter XXXVII, capablv described the last illness of 
Mrs Skewton His delineation of her speechless state, her 
staring at the ceiling, the making of inarticulate guttural sounds 
m answer *0 questions, well depict the s)mptom complex of 
hemiplegia The gradual recover) of some motion in the right 
hand though not of speech, shows fidelity to nature m a 
remarkable degree, particularly admirable when emanating from 
the pen of a nonmedical wnter 
In 1861 (thirteen years later) Paul Broca published tlie 
memoir wherein he propounded that aphasia is associated 
with injury to and consequent inaction of the posterior por- 
tion of the third frontal convolution on the left side of the 
brain This area is now universally known as Broca’s 
space. Cunousl) enough, the scholarly Dr Oliver Wendell 
Holmes was not clearly informed regarding the circumstances , 
for in the course of an address delivered before the Phi Beta 
Kappa Society of Harvard University, June 29, 1870 he said 
“A particular spot has been of late pointed out by pathologists 
not phrenologists as the seat of the facult) of speech I do 
not know that our sensations ever point to it’ 

J A Hagemanx, M D , Pittsburgh 


Queries and Minor Notes 


A^ON^uoc^ CouuuvicATioxs and quenes on postal card* will not 
be noticed Every Idler must contain the writer s name and addres* 
but thc*e mil be omitted on rcqucit 


USE OF POISON IV\ ORALL\ AND PARENTERALLY 
IN DESEN SITIZATION 

To ihc Editor — Kindlf discus* the efficacy of poison ivy extracts used 
hypodermically m ca«es of dermatitis \-cncntla and the use of tinctures 
b\ mouth m these conditions Are there any serious bad effect* from 
these injections’ Kindly omit name -^1 New York. 

Ansuer. — The tdea that chewing poison m lea\es has a 
j-aluc m pretenting dermatitis js a time honored one, Scham- 
berg in 1916 and 1919, adt’oeated the use of 

Tincture of rhus toxicodendron 1 rr 

Alcohol 5 ^ 

Syrup of orange to make 100 cc. 

One drop of this to be taken in half a glass of water half an 
hour after a meal, two drops in the same way after the next 
meal and so on, increasing one drop with each dose until 
tvveiitv-one drops were taken After this the dose to be a 
teaspoonful after each meal throughout the season Clinical 
reports on the method were encouraging, manv patients stating 
that after taking the treatment they had been exposed to poison 
ivv without suffering dermatitis though highly susceptible 
previously For cases of dermatitis he advocated the same 
treatment, e-xcept that the dose was to be increased two drops 
at a time up to eighteen then a teaspoonful dose until the 
attack was ended The dose of tincture m this plan is small 
the maximum not over 0 05 cc. ’ 

Strickler, in 1918 advocated for prophvlaxis daily hypodermic 
injections of an alcoholic e.xtract of poison ivy leaves from 
OJ to 0.5 cc., for from three to five davs and then the admmis- 
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tration of the same extract by mouth He and many others 
reported good results 

Krause and Weidman (Ivj Poisoning, The Journal, June 
27, 1925, p 1996) reported a scientific test of this treatment 
They found, bj testing the sound skin ten of twenty volunteers 
immune, but when thev made the patch tests on irritated skin, 
onh four pro\ed immune They found that repeated tests on 
the same area of skin de\ eloped no immunity, except to accel- 
erate the appearance and disappearance of the eruption, which 
was just as se\ere on the fifth test as on the first. 

After treatment for ten days by the Strickler method, retest- 
ing showed that no immunity had been developed, but rather 
an increased irritability of the skin and pruritus am which they 
ascribed to the action of the toxin, unchanged, bemg passed by 
the bowel 

Spain and Cooke (Studies in Specific HyTiersensitiACness, 
J IvDuuito! 13 93 [Feb ] 1927) made a thorough study, pro- 
ducing a stable alcoholic extract and testing bv patch tests 
with varying dilutions of it Mouth treatment ivas used in a 
few cases but Avas often unsatisfactory because tedious and fre- 
quently forgotten For the first hypodermic injection they 
used 0 1 cc of the highest dilubon that produced vesiculation 
in the jiatch test They then increased the dose according to 
the sensitiveness of the patient They gave the injections once 
a w eek for four or five weeks, then once in two weeks for three 
or four times, and then once a month for the rest of the season 
Although 95 per cent of their patients reported benefit, the 
patch tests revealed no lessening of skin susceptibility 

Andrews (Diseases of the Skin, Philadelphia J B Saunders 
Company, 1930, p 314) reports coma lasting for twelve hours 
following the customary drop doses of the tincture of rhus 
toxicodendron ” 

Templeton (Untoward Reactions Following Toxin Treatment 
for Dermatitis Venenata, Arch Dcrmat & Sypli 20 83 [July] 
1929) reports two tvpes of reaction to the injection of the 
toxin local urticaria about the site of injection and widespread 
urticaria m small wheals at times becoming confluent to form 
large patches and sometimes mixed with vesicles like dermatitis 
venenata Both these were accompamed by intense pruritus 
In spite of the experimental work of Krause and Weidman and 
of Spam and Cooke, Templeton believes that the toxin method 
IS better than the simple soothing method of treatment. He 
advocates the oral method of Schamberg for mild cases and 
for desensitiration but in severe cases he still uses the injec- 
tions, beginning with 0 1 cc. and increasing 0 1 or 0.2 cc. each 
day 

A number of preparations for the injection treatment of rhus 
dermatitis are included in New and Nonofficial Remedies but 
no preparation for the prevention of rhus poisoning has been 
accepted by the Council on Pharmacy and Chemistry 


THYROTOMCOSIS WITH POSITIVE WASSERMANN TEST 

To the hdilor ^A woman aged 55 is «uffenng with mild tbyrotoxi 
cosia. She has what appears to be an adenomatous enlargement of the 
thyroid. The heart u normal hut rapid The hlood pressure ts 160 
aystolic, 85 diastolic. She has a three plus Waaaermann reaction Would 
neoaraphcnamine he contraindicated’ What antiayphilitic treatment would 
be advisable in view of the thyroid symptoms? No basal metabolism test 
has been made. Kindly omit name M jy ^^w Yorln 

Answer. — The interpretation of a three plus Wassermann 
test, especially in a metabolic disease such as thyrotoxicosis, 
may be difficult In general, results less than a frankly positive 
or four plus Wassermann test should be discarded in the 
absence of supportive clinical evidence of syphilis A careful 
history regarding the possibility of venereal infection, and a 
meticulous neurologic and cardiovascular examination, may dis- 
close ad6tional evidence suggesting that the patient may be 
syphilitic and supporbng such a diagnosis Under any cir- 
cumstances the Wassermann test should be repeated, certainly 
in the same laboratory as well as in others, and the physician 
should know these laboratories since technical errors in the 
performance of the test are not uncommon 

The diagnosis of toxic goiter should be established beyond 
any reasonable doubt Properly executed tests of the basal 
metabolic rate, repeated on several occasions, would serve a 
valuable purpose not only in establishing a diagnosis of thyro- 
toxicosis but also in estimating the effect of managemenL 

Obnously, m the instance cited, several possibilities must be 
considered If the correspondent is convinced that the con- 
dition is hyperthyroidism, the chance of the patients having 
concomitant syphilis is unlikely if the sole ewdence of syphilis 
IS the three plus Wassermann test If, as an outside chance, she 
really has syphilis, the possibility of the thyrotoxic symptoms 
being entirely on a functional basis and not due to true thyro- 


toxicosis should be kept in mind If on repeated Wassermann 
tests in this and other laboratories the reaction is still found 
to be three plus, a therapeutic trial on antisyphihtic medication 
should be tried There can be no harm in carrying out the 
usual antisyphihtic regimen in thyrotoxic patients including 
the giving of neoarsphenamine if so desired, provided potassium 
iodide IS at least temporanly withheld Iodine preparations of 
all kinds would modify the effects of true hyperthyroidism and 
might in this way obscure the diagnosis 

If the conclusion is finally reached that the patient is thyTo- 
toxic as well as syphilitic, a definite regimen of first treating 
her thoroughly for svphilis, including the administration of 
potassium iodide and, second, when the syphilis is finally under 
good control and the thyrotoxicosis is under iodine control, 
subjecting her to a subtotal thyroidectomy at the hands of a 
good surgeon experienced in thyroid work should be followed. 
The danger of such a procedure under the condiUons men 
tinned and ir the hands of an expenenced surgeon should be 
slight and the probability of effecting a complete control should 
be very good 

FE\ ER IN PNEUMOTHORAX 

To the Editor — What is the cause of the nse of temperature in a 
pneumothorax spontaneous or induced’ Please omit name. 

M D England. 

Axswxr — Rise of temperature in artificial, or induced, 
pneumothorax may result from several causes 

1 A compression toxemia, due to the rapid absorption of 
toxins incidental to the compression of abscessed cavnbes or 
other inflammatory matter within the lung 

2 Infection of the pleura, which may cause a nse in tempera 
ture within twenty-four to forty-eight hours after the institu 
tion of pneumothorax or any one of Us refills, owing to such 
infection bemg introduced from the outside by way of a con 
laminated needle or through contamination of the needle, which 
may puncture the visceral pleura and pick up an infection m 
the lung tissue 

3 The development of fluid m the pleural cavity, consti 
tuting a hydropneumothorax This occurs in about SO per cent 
of the patients within one year of the institution of such 
therapy In many instances there is a resorption of such fluid 
without deleterious results In other instances it may tend to 
recur and may require removal by aspiration, especially if it 
reaches a level of approximately the third nb or fifth dorsal 
spine 

4 The lighting up of a tuberculous process in tlie other lung 
or the establishment of a new metastatic focus of tuberculous 
disease m the good lung 

In spontaneous pneumothorax there are pnncipally two types 

1 The idiopathic type, usually the result of trauma to the 
chest wall, or the sjiontaneous rupture of a superfiaal bleb 
during exertion. Only rarely will there be a febrile reaction 
in this type and that usually is associated with infection and 
the development of pleural exudate. 

2 The type associated with the rupture of a subpleiiral 
caseous tubercle into the pleural cavi^ This is a most 
serious condition and but few patients who suffer it live longer 
than one month The febrile rise here is due to a definite 
infection of the pleural cavity, usually resulting within twenty 
four hours m a hydropneumothorax and followed immediatelj 
by a pyopneumothorax In this type a compression toxemia 
may also be a factor in a febnle rise. 


NIGHT SWEATS 

To the Editor — What are the cames of nontuberciilmis night siveati? 
The patient is a married woman affcd 39 The only iiRnificant 
m the history was lobectomy for nontoxic goiter in 1912 and 1926 The 
sweating always occurs at night and is confined to the upper limbs head 
and neck, from the head to about the tenth dorsal vertebra J! 

also an underdevelopment of the muscles of the right arm and tiEot 
side of the face. The muscles of the right side have been weak tor li' 
past twenty four years This side goes into a myoclonus at oight or 
when the patient is tired and is associated with a feeling of cold ana 
fatigue. Please omit name. D England. 

Answer — A nontuberculous infection, either localized or 
general, or thyrotoxicosis, may cause night sweats In this 
Instance a careful examination to exclude the jiossibility ot 
harbored infection, and a basal metabolic rate deteimmatiOT 
under controlled conditions should be conducted The tact 
that this patient has been subjected to lobectomy for nontoxic 
goiter on two previous occasions should arouse the ^pioon 
that the thyroid may be responsible It is often dimcalt to 
make a certain diagnosis of chronic low grade hyperthv roidisni 
Tachycardia a tendency to an unstable nervmus status, a 
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moderate increase m the basal metabolic rate, and finallj the 
beneficial response to a therapeutic trial on iodine would sup- 
port a diapiosis of h>perthjroidism The symptoms of thyro- 
toxicosis in nodular goiter may be bizarre and individual 
sjTnptonis such as siv eating, in a gnen case may be out of 
all proportion to all other manifestations Sweating at night, 
such as described, is a frequent observation in thyrotoxicosis 
and may eien be unilateral Partial thyroidectomy in nodular 
goiter IS frequently inadequate in controlling hy perthyToidism 
A lery small nodule that has been left intact may be sufficient 
to cause persistence of symptoms 

The neurologic manifestations mentioned are probably on 
an entirely different basis, ho^\e^er, myoclonus may be aggra- 
lated by a hyperthyroid state 

If, on study, a persistent low grade hyperthyroidism can be 
demonstrated to be present the patient should probably be 
subjected to a third and more radical subtotal thyroidectomy 
at the hands of a surgeon experienced in thy roid worL Opera- 
tne intenention, however, should be preceded by three or four 
weeks on iodine therapy 


HEMATURIA IN PREGNANCY 

To the Edftttr — I should like some advice about the following case 
The unne of a woman four raontha pregnant is apparently entirely blood 
Nothing else is distinguishable on urinalysis She tells me that m 
the last three months of a pretnous pregnanej she expenenced a similar 
condition Her blood pressure has fallen from 120 to 110 systolic in the 
last two weeks. There is no apparent abdominal pain although she is 
verj weak and the hemoglobin is 70 per cent. If she stays on an exclu 
sivc milk diet the unne remains clear but if she cats so much as a crust 
of bread the condition recurs At present it iNnll not return clear Please 
omit name D Pennsylvania. 

Answer, — There is not sufficient information given on which 
to base a diagnosis The appearance of large quantities of red 
blood cells m the urine during pregnancy is not a common 
occurrence. This is especially true when no other symptoms 
and urinary abnormalities are present The causes are not 
essentially different from those which occur in the nonpregnant 
woman. Essential hematuria has been described but with the 
perfection of methods of urologic diagnosis the number of cases 
of hematuna without discoierable cause has diminished. Cal- 
culus and infections including tuberculosis, palpillomas, tumors 
of the bladder and kidney, and nephritis would all have to be 
considered There are three conditions that could easily be 
aggravated by the pregnancy and might cause a hematuna 
wnth relatiyely few symptoms a toxemia, \ancosities, and 
hydro-ureter yvith hydronephrosis 

The bleeding and coagulation time should be tested to rule 
out a hemorrhagic diathesis and, of course a complete blood 
examination should be made to make sure that none of the 
diseases of the blood are present 

A cystoscopic and roentgenologic examination would doubtless 
be required to clarify the diagnosis The treatment naturally 
would vary \vith the diagnosis If facilities are a'vailable for 
making these examinations they should be done Bland diet 
with abundant fluids if there is no edema keeping the lower 
bowel empty good position of the uterus determined by exami- 
nation, and e.xaggerated Sims and knee-chest positions might 
all be advantageous Iron should doubtless be administered to 
combat the tendency to anemia 


TRANSFUSION OF CITRATED BLOOD 
To the Editor — I am having some difficulty with the indirect method 
of blood transfusion using otrated blood m the procedure, I use SO cc 
of sodium citrate to 450 cc, of donor a blood. I keep this citrated blood 
fts near bodj temp rature as possible while in the graduated cylinder used 
for transfusion When there is only about 15 cc of the citratcd blood 
left m the cylinder I add about 50 cc, of physiologic solution of sodium 
cblonde I have been getting a jelly like coagulation following the addi 
tion of the saline solution What I want to kno^ is W’hy do I get this 
coagulation? As the trankfusion is a success the last procedure of putting 
the saline solution into the left citrated blood which causes the coagula 
tion IS what is giimg the trouble. Is the amount of saline solution to 
the amount of blood citrated o\*crbalanced? I am using Lilly s ampules 
50 cc. also Swan Myers and Sharp &. Dohme Isormal Salt Tablets 
number 2 four tablets dissoUed in 1 liter of water 

Robert L Carson St Joseph Mo 
Pharraaciit Missoun Methodist Hospital 

Answer. — Sliarp and Dohme tablets number 2 contain sodium 
chloride calaura cliloride and potassium chloride. The addi- 
tional calcium contained m these tablets disturbs the proper 
equilibrium between the sodium citrate and the normal blood 
calcium which is responsible for the fact that the blood remains 
fluid If physiologic solution of sodium chloride is used, whidt 
contains 0 9 per cent sodium chloride but no calcium, the 
phenomenon that is described wall not occur ’ 
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and Hospitals 


COMING EXAMINATIONS 


Alabama Montgomery July 11 14 Sec., Dr J N Baker 519 
Dc.xtcr Aic. Montgomery 

Americas Board of Obstetrics axd G^necoloc\ The general oral 
clmtcal and paihoJogical examination will be held in Milwaukee June 13 
Sec Dr Paul Titus lOla Highland Bldg Pittsburgh 

American Board of Otolar\ ncoloc^ Milwaukee June 12 Sec. 
Dr \V P W^berry 1500 Medical Arts Bldg Omaha. 

California Rcaproaty San Francisco June 14 Regular San 
Froncisco July 10 13 Los Angeles July 24-27 Sec Dr Charles B 
Pinkham 420 State Office Bldg Sacramento 

Colorado Denier July 5 8 Sec Dr W^ra. W^hitndge Williams 
422 State Office Bldg Denver 

Connecticut Basic Science Prerequisite to license examination 
New Haven June 10 Address State Board of Healing Arts 1895 \alc 
Station New Haven- Regular Hartford July 1112 Etidorserrwnt 
July 25 Sec Dr TTiomas P Murdock 147 U Main St Mendcn 
Homeopathic New Haven July 11 Sec Dr Edwin C M Hall 82 
Grand Avc New Haven 

Delaware Wblroington June 13 IS Sec Dr Harold L Springer 
1013 W^ashmgton St- Wilmington 

District of Columbia Basic Science Washington June 29 30 
Regular W'ashington July 10 11 S^ Dr W C, Fowler 203 District 
Bldg W^ashington 

Florida Jacksonville June 12 13 Sec- Dr William M Rowlett 
Box 786 Tampa. 

Georgia Atlanta June 14 16 Joint Sec, Mr R C Coleman 111 
State Capitol Atlanta. 

Illinois Chicago June 27 30 Supt of Regis Mr Paul B Johnson 
State House Spnn^cld 

IhDiAXA Indianapolis June 20 22 Sec Dr William R- Daridscn, 
413 State House Indianapolis 

Iowa Iowa City June 6-8 Dir Mr H W Grcfc Capitol Bldg 
Dcs Momes 


Kansas Kansas City June 20 21 Sec Dr C. H Evnng Lamed 

Kektuckv Louisville June 7 Sec Dr A. T McCormack 532 W^ 
Mam St Louisville 

Maife Augusta July 5 6 Sec. Dr Adam P Leighton Jr 192 
State St Portland 

Mabvlakd Regnlar Baltimore June 20-23 Sec. Dr Henry M 
Fitxhcgb 1211 Cathedral St Baltimore. Homcopctlm Baltimore June 
20 21 Sec Dr John A Evans 612 \V 40th St Baltimore. 

Michigan Ann Arbor June 6-8 Detroit June 13 IS Sec 
Dr J E McIntyre Hollister Bldg Lansing 

Minnesota Basie Science Minoeapohs June 6 7 Sec Dr J C 
McKinley 126 Millard Hall Univcr ity of Mmnesoji Minneapolis 
Regular Minneapolis June 20 22 Sec , Dr E J Engberg 350 
St Peter St St Paul 

Missouri St Louis June 7 9 Address State Board of Health 
Capitol Bldg jefferton City 

National Board of Medical Examixers Parts I and 11 The 
examinations will be held at centers where there arc five o- more candi 
dates June 26 28 and Sept 13 15 Ex Sec Mr Everett S Elwood 
22S S 1 ^tb St. Pbiladtlpbia 

Nebraska Omaha June 7 9 Dir Bureau of E-xarmning Boards 
Mrs Clark Perkini State House Lincoln 

New Jeesev Trenton June 20 21 Sec Dr James J McGuire 1101 
Trenton Trust Bldg Trenton 

New \ ork Albany Buffalo New kork and Syracuse June 26-29 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albanv 

North Carouna Raleigh June 19 Sec Dr B J Lawrence 503 
Professional Bldg Raleigh v 

North Dakotv Grand Forks July 5 8 Sec. Dr G M Williamson 
S 3rd St. Grand Forks 

Ohio Columbus June 6-9 Sec. Dr H M Platter 21 W^ Broad St , 
Columbus. 


Oregon Portland July 4-6 Sec , Dr Joseph F W ood 509 Selling 
Bldg Portland 


Pex5.8\lvania Philadelphia and Pittsburgh July 11 15 Sec 
Mr Charles D Koch 400 Education Bldg Harrisburg 


Rdode Island Prondence July 
319 State Office Bldg Providence 


6-7 Dir Dr Lester A Round 


, Columbia /unc 27 Sec. Dr A. Earle Boozer 
505 Saluda Avc Columbia 


South Dmota Watertown Julj 18 Dir Dr P B Tenkint 
W aubay 


Texas Galveston June 
Mercantile Bldff Dallas. 


Sec. Dr T J Crowe 918 19 20 


Utah Salt Lake Cit> June 28 29 
State Capitol Bldtr Salt Lake Citj 
y ESMOXT BurliDEton June 21 23 
Underbill 


Dir XIr S W' Golding 326 
Sec Dr W^ Scott Xay, 
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Medical Arts Bldg Roanoke 

■^‘■'^"‘■0 Seattle July 13 14 Reauhr SeatUe 
CM^puu ** Harry C Huse Department of Licenses, 

W 18 COXS 1 X B«ic Srirnrc Milwaukee June 17 Sec. Prof Robert 
?• Xlilnaulee. RegHtar Milwaukee, 

June 2/ 29 Sec. Dr Robert E, Flynn 401 Xlain St La Crosse 

Ch^*cnnt''° Chevenne, June S Sec. Dr W' H Massed Capitol Bldg 
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BOOK NOTICES 


Jonc A ir A 
"'Iay 27 1933 


Illinois January Examination 


Mr Paul B Johnson, superintendent of registration, Depart- 
ment of Registration and Education, reports the written and 
practical examination held in Chicago, Jan 17-19 1933 The 
examination co\ercd 10 subjects and included 100 questions 
An aierage of 75 per cent was required to pass Fortv-four 
candidates were examined, 42 of whom passed and 2 failed 
The following colleges were represented 


College r"d 

Chicapo Medical School (1932) 

Lojola Universitr School of Medicine (1932) 79 SI * 82 

Northwestern Unncrsity Medical School (1931) 

(1932) 81 * 81 83 * 84 ♦ 84 * (1933) 79* 

Rush Medical College Lnuersity of Chicago (1930) 

(1932) 79 * 82 83 84 84 85 bO 
School of Medicine of the Dnision of Biological Sciences 

Unuerslty of Chicago (1932) 79 79 81 * 81 82 

Uniiersily of Illinois College of Medicine (1931) 

(1932) 76 * 76 * 77 79 * 80 * 81 82 83 (1933) 76 
Washington Uni\ersity School of Medicine (1930) 

Cniversity of Nebraska College of Medicine 0931) 

I^ng Island College of Medicine (1930) 

CniNersity of Toronto Faculty of Medicine (1931) 

Mcdinnischc Fakultat dcr Fnedrich Wilhelms Lni\ersitat 

Berlin (1913) 

Magyar KirAl>i Patmany Petrus Tudoman>egyetcm 
Orvosi Fakultasa Budapest (1913) 


Per 

Cent 

77* 

84 

85 * 

84 


83 

78 * 

83 

83* 

82* 

79 

75 

76 


College failed 

Chicago Medical School 
McGill Lniversifr Faculty of Medicine 
•License withheld pending pajrncnt of fee 


Year Per 

Crad Cent 

(1932) 70 

(1926) 63 


Nevada Reciprocity Report 
Dr Edward E Hamer, secretary, Nevada State Board of 
Medical Examiners, reports two physicians licensed by reci- 
procity with other states, Feb 6, 1933 The following colleges 
were represented 

College licekssd by becipbociyy 

California Medical College (1885) (2altfomia 

Lnuenity of Oregon Medical School (1918) Oregon 


Bool;: Notices 


Annual Reprint ef the Reports of the Council on Pharmacy and Cham 
Istry of the American Medical Association for IS32 With the Comments 
That Have Appeared In The Journal CIoUi Prlco ?! Tp 104 
Chicago American Medical Association 1632 

The successive volumes of these collected reports are designed 
to give permanent form to the Council s consideration not only 
of those products which have been rejected by the Council but 
also of those which show promise but which are not jet ready 
for general use by the medical profession, as well as those 
which stand accepted but in regard to the status of which there 
has arisen a question that needs clarification The second and 
third categories are called, respectively “preliminary’ and 
“special ' reports, and these are often the most interesting fea- 
tures of the book Certainly this is true m the case of the 
newly issued volume of 1932 reports 

The preliminary report on Thorotrast, a colloidal thorium 
dioxide preparation proposed for use in retrograde pyelography 
and for roentgen visualization of the liver and spleen by intra- 
venous administration, is an excellent example of this class of 
reports The articles on Nirvanol and Triethanolamine arc 
also interesting and timely preliminary reports Among the 
‘ special” reports are those on sulpharsphcnamme and mercuro 
chrome which are of particular timeliness and effectiveness 
Each rcjKirt clarifies the present status of the drug concerned 
— the former on the basis of a questionnaire circulated among 
leading syphilologists, and the latter on the basis of independent 
bacteriologic investigation, done bj consultants of the Council 
Among the reports on products definitelv rejected for inclusion 
in New and Nonofficial Remedies, those of particular interest 
to physicians are Amertan an unoriginal mixture of tannic 
acid and merthiolatc in a water soluble jellj, marketed under 
a proprietary, umnforming name Antiopin a mixture of 
indefinite composition offered under a nondescriptive thera- 
peutically suggestive name and marketed in a W'ay that may 
foster the drug habit, Eubetin, another insulin substitute for 
oral administration marketed under a proprietary uninfornung 


name with unwarranted claims, Ferro Copral, a mixture ot 
saccharmated ferric oxide, manganese citrate and copper pro 
tcinate proposed for use in the treatment of pernicious anemia 
and marketed under a proprietary name with unwarranted 
therapeutic claims, Hepatex P A F, a liver preparation pro- 
posed for intravenous use and marketed under a proprietary 
and insufficiently descriptive name with no satisfactory evndencc 
of the safety of its recommended intravenous use , Bi So Do! 
an unscientific "alkalmizing ’ mixture offered under an unm 
forming proprietary name with exaggerated and unwarranted 
claims of therapeutic usefulness, Gan-Aiden, consisfmg mainly 
of the well known ethyl aminobenzoate (benzocaiiie), a prepa 
ration of undeclared composition marketed under a noninform 
mg, proprietary name, Myodin, Subidm and Sanguiodin 
unscientific preparations of iodine marketed with unwarranted 
claims and indefinite, incorrect statements of composition, under - 
proprietary unmformmg names, and Tonikum Roche (now 
Elixir Arsylen Compositum-Roche) a “shotgun’ proprietary 
'tome” marketed with misleading therapeutic claims 

This volume should be on the shelves of all progressive 
physicians, pharmacologists and students It is a convenient 
and compendious guide to the latest critical thought in phar 
macology and therapeutics 

Kurzot Handbuch dor Ophthalmoloolo nerauoEcceben von F ScMcck 
iind A TVrDckner Band 11 Phyaloloclo OptlU XJntorBUcliuncometbodon 
BakterloIoRle Bearbollet von A Brtteknor W Combcru und nndcren 
Paper Price 123 francs Pp 1079 wlUi 630 Illustrations Berlin 
Julius Sptinsor 1932 

Within the appointed time has appeared the final volume of 
the so called Short Handbook of Ophthalmology, concluding 
a monumental work that is undoubtedly the most valuable 
reference scries in ophtlialmology that has ever appeared This 
statement is made advisedly, for although the Kurzes Handbuch 
has not the voluminosity the elaborate bibliography or the 
discussion of case reports that charactenze the Graefc-Saemisch 
Handbuch der gesamten Augenheilkunde, it has the advantage 
of bemg brought down to the present and has been completed 
within a reasonable time The cost is high, averaging about 
140 marks per volume, but the value is there. This volume, 
labeled tlie second, contains the following divisions Physiology 
of the Nutrition and Crculation of the Eye, by Otto Weiss of 
Konigsberg, Morphologic Changes in the Retina Under the 
Influence of Light by Karl vom Hofe of Cologne, The Visual 
Purple and Chemical Changes in the Retina, by Rudolf Dittlcr 
of Marburg , Electrical Processes of the Visual Organ by 
Amt Kohlrausch of Tubingen, The Light Sense by ifax 
Comberg of Berlin The Color Sense, by Rudolf Hclmbold of 
Danzig, The Physiology of Optical Perceptions, by Rudolf 
Dittler of Marburg , Refraction and Accommodation, by Hem 
rich Erggclet of Jena, The Theory of Spectacles, by Heinrich 
Erggelet of Jena The Clinical Methods of Examination, by 
Arth Bruck-ner of Basel, and The Bacteriology of tlie Eye, by 
Max zur Neddcn of Dusseldorf This volume maintains a 
standard set by its predecessors, in thoroughness of material 
presented, in completeness of bibliography, and in general 
physical make-up The seven volumes forai a reference work 
indispensable to every library and scientific ophthalmologist 

American and Canadian Hoipltali A Reforenco Book Glvlog Historical. 
Btatlstloal and Other Information on the Hoepitalt and Allied Initlfotleof 
of the United Statee and Poeseselone and the Dominion of Coned*. 
Fdlled by James Clark Flfleld with tho Cooperation of the American 
Hospital Ansoclatlon Cloth Price 310 Pp loOO Minneapolis Mid 
west Publishers Corannny 1033 

This IS a reference work giving historical statistical and 
other information of the hospitals ot the United States and 
Canada In the development of the work the publisher has 
had the cooperation of numerous officers of the American 
Hospital Association, as well as other persons interested in 
hospital service The book opens with a brief history of the 
American Hospital Association, followed by a statement con 
ceming the Council on Medical Education and Hospitals o 
the American Medical Association, the Department of Ho^ital 
Service of the Canadian kfedical Association, Canadiim Hos 
pital Council, the American College of Surgeons the Catholic 
and Protestant Hospital Associations the Amerimn and 
Canadian Nurses' Associations the League for Nursing Educ- 
tion and the Association of Hospital Workers There are a so 
statements about the American Sanatonum Association ana 
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the Association of Record Librarians of North America and 
the American Occupational Therapy Association There fol- 
low then in geographic order, by states and cities, records of 
all of the hospitals and sanatoriums in the United States, giving 
first of all the histones of the institutions, their character, 
their rates, their staff, their equipment tlie trustees, the bed 
costs, a\erage attendance, training schools for nurses and 
indeed, practicall) all the important information that any one 
might desire. Nothing is said as to the manner in which the 
information was collected but it is presumed that it was done 
bj the questionnaire method The book concludes with a 
senes of appendixes providing the historj of numerous organi- 
zations related to the hospital field from e\ery possible point 
of \nevv There are, for e-xample, a life of Dorothea Dix and 
one of Florence Nightingale as well as statements concerning 
the histoo of the Commonwealth Fund, the Rosenwald Fund 
the Duke Endowment and similar organizations The book 
IS an e.\ceedingl} useful work of reference for anj one in the 
medical field 

Ftivn beutonneuie Flivr* exiatftjintllaiie da littoral midlterrantaa 
Tar D Olmer professeur do ellnlquo mfdlcnle i to FacuUi do mMecIne 
do SlarjeUIe et Jeon OlmeV clief do cllnlquo mWlcnle 4 la Focultd do 
ffiMcclne do Moraellle Collodion mfdedne et clilmrifle pratiques 
no sr Pnper Price I" francs Pp lOt with 10 Illustrations 
Paris Jiasson & do 1933 

The authors bring together m this treatise the facts at present 
known about a tjpe of spotted feter of the Mediterranean lit- 
toral, a disease first designated as ‘ fi^s re boutonneuse ’ bj 
Conor and Bruch in 1910 in Tunis and to which this name was 
later restricted bj the first International Congress of H>giene 
at Marseilles The disease is clinically and immunologicallj 
distinct from true tj-phus fesers (epidemic and endemic tjpes) 
IS transmitted b) dog ticks (Rhipicephalus sanguineus), and is 
quite uniforml) benign in character It is a disease of summer 
occurring in foci in the country from one year to another The 
historj of the disease is reviewed, its etiolog> and epidemiology 
are discussed and a description of the clinical studies is giten 
There are also chapters on the laboratory obsen-ations nosol- 
ogy, prophylaxis and treatment, and an e-xtensne bibliography 
It IS an important contribution to knowledge of the typhus 
fevers 


InillgBnoiit Dmgi of loill* Their Medical and Economic Aepecte Br 
R N Chopra ALA M D LleuL Colonel Indian Alcdlcal Service Cloth 
Price Ba. IS/- Pp OoS Calcutta Art Press 1933 

With antiapation of possible surprises one opens this book 
hanng so romantic a title and bearing on its front page 
Longfellow's 

Come Wander with me she said 
Into refdooB yet untrod 
And read what la yet unread 
In the manuscripts of God * 

One IS not disappointed. It is the first book of this kind to 
be permeated by the critical spirit of modem pharmacology 
The author fully understands the herculean nature of the task 
of attempting to clean out the Augean stable of the ancient 
Hindu medical lore. He points out that India was really the 
cradle of the worlds medical knowledge, which w'as laid down 
most especially in its Ayurveda (2500-600 B C), and that 
there are unmistakable evndences of the mfluence of the Hindu 
materia medica on the Greek and Roman and through these 
on Arabic materia medica With the conquest of India by the 
Moslems, the Arabic system was introduced and the Ayurvedic 
methods were discarded In other words, this knowledge of 
Hindu origin, no doubt changed, was reimported into India by 
Its conquerors, and the same thing happened again with the 
establishment of the British rule. It is freely admitted that, 
in this process the ancient knowledge has been so much 
refined and improved that it bears no resemblance to its onguial 
source The author proposes to apply modem methods of 
e.xtraction and assav, of pharmacodynamic and clinical study 
to the Ayurvedic materia medica at present discarded by the 
\\ estem sy stem of medicine though still largely used by the 
people of India The research work on indigenous drugs, 
iniUated bv the author at the Calcutta School of Tropical 
Medicine has three mam objects in view to make India self 
suppo ing in the production of medicines to discover remedies 
^t might be employed by the exponents of ‘Western medi- 
cine, and to develop means of medicinal economy to render 
the necessary remedies available to the great masses of India 


whose economic condition is low There is no doubt that 
India, which could supply the whole of the civnhzed world 
with medicinal herbs is at present shamefully e.xploited bv 
manufacturers of ethical as well as of other proprietary medi- 
cines, who m many instances get from India the raw matenal 
at a pittance and reintroduce the finished product at an enor- 
mous increase in price. Readers m this countrv will of course, 
be chiefly mterested m the second of the avowed aims and 
from this standpoint the book merits the attention of progres- 
sive pharmacologists and of enterprising manufacturers all over 
the world. 

Neurtipithiilogy Th< Anatomical Foundation of Nervous Diseases 
By W niter Freeman AID Pli D DXB Professor of Xeurology 
Georjie WashlnjitOD Lnlrersliy Cloth Price $4 Pp 349 with 110 
Illustrations. Philadelphia & London W B Saunders Company 1933 

At last a textbook of neuropathology has appeared that can 
be unhesitatingly recommended for the medical student It is 
concise and vv ntten in a simple readable sty le w ithin the 
capacity of the medical student to understand The author 
has evndently attempted to select the essentials and present them 
clearly and attractively The illustrations have been chosen 
for the same purpose and actually illustrate the text without 
being so numerous as to confuse the student One might wish 
that drawings had been used, but the photographic reproduc- 
tions are for the most part fairly clear The common lesions 
are given the greatest space The discussion of tumors is in 
line with the latest pathologic studies The glossary is useful 
The book should be popular with those who must teach neuro- 
pathology to medical students 

A standard Claatlded Nomenclature of Olseaie Compiled by tbe 
National Conference on Nomenclature of Dlaeaee Edited by H B Logie 
Jf D CM Ezecutlvo Secretary Fabrikold Price $3 50 Pp 703 
New York Commonwealth Fund 1933 

This volume is the outcome of an effort carried on now for 
several years in an attempt to develop a umfonn nomenclature 
for use by hospitals health organizations and insurance com- 
panies This nomenclature is supposed to mclude every disease 
that can be recognized clinically to avxnd repetition and over- 
lapping and to classify the diseases m a logical manner It is 
supplemented by an alphabetical mdex to aid reference. The 
numbers of the international lists of causes of death are prmted 
in Italics after the titles of the diseases to aid comparison of 
the morbidity and mortality information Code numbers are 
supplied to enable the use of punch card systems for tabulation 
English terms are employed in preference to Latin and Greek 
except as concerns diseases of the skin and eve, in which custom 
has entrenched Greek and Latin names Diphthongs are avoided 
in English terms Because of the difficulty of classifynng cer- 
tam conditions, such as lumbago headache rheumatism jaun- 
dice and asthma a special supplementary list of such terms is 
provided in an appendix which thus forms a useful guide to 
fields for inv est igatiom 

The compilers of this book have been familiar wnth nomen- 
clatures previously prepared by other groups The volume 
they have prepared is probably as good as could be developed 
by any type of organization It should be given careful tnal 
so that its merits and demerits may be well established before 
the publication of another edition 

Herzneuroien und moderoe Krelelauftheraple IX Fortbllduugs- 
Lehmanc In Bad Nauhelin 18 — 18 September 1933 Heraiugegeben 
ron der Aerelnlgunc der Bad Nauhelmer Arzte Boards Price 10 
marks Pp 159 with 20 illuBtratlons Dresden dc Leipzig Theodor 
Stelnkapff 1933 

The fifteen chapters represent lectures delivered during the 
course of instruction at Bad Nauheim in September 1932. 
Some of these chapters have already appeared as articles in 
medical journals The subjects are handled by men from 
various cities in Germany That the chapters vary widely as 
to e-xcellence of content as well as manner of presentation goes 
without say mg One may be sure, also that the virtues of 
Bad Nauheim as a suitable place to which to refer patients for 
the treatment of cardiac disorders are not overlooked. Three 
of the authors register from this resort Five chapters deal 
with cardiac neuroses six are devoted to the modem treatment 
of Circulator, disorders Four deal with various topics related, 
though less intunately, to the mam subjects considered during 
the course 
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Medicolegal 


When Employee May Reject Employer’s Physician 

fiympatc i Bivns Model Laundry (Neb ) 244 N iV 635) 

The claimant, in the course of her emplojment, undertook to 
lift a bag weighing 102 pounds She twist^ and strained her- 
self, felt a sudden pain in her abdomen and back, and became 
faint After a short period of rest she resumed work, although 
apparentl} still partly disabled Her employer sent her to a 
specialist m diseases of women who diagnosed her case as a 
prolapsed uterus second degree traumatic in origin ’ He 
insisted on an operation although the employers regular phy- 
sician a specialist in surgerv adsised against it, since he could 
find no endence of prolapse The operation was performed 
but It gave no relief nor did other treatment administered by 
physicians m the senice of the employer The injured employee 
thereupon consulted specialists of her owm selection They 
found, among other evidences of injury, a fracture of the trans- 
verse process of the fifth lumbar vertebra on the left side The 
operation wound m the employees abdomen had closed with a 
1 eloid formation — a raised thickened hard scar, tender to the 
touch and on movement The patient still suffered great pain 
on moving and there was tenderness over the injured vertebra 

In the first instance the employee was paid compensation for 
nine weeks After a hearing however the compensation com- 
missioner dismissed her claim for further compensation She 
appealed to the district court, which awarded her compensation 
for the services of her own physician who had assisted at the 
operation and compensation for temporary total disability The 
court directed her employer and his insurer to furnish proper 
medical treatment by physicians selected or approved by her 
The employer and his insurance carrier appealed to the Supreme 
Court of Nebraska 

Where the services furnished by an employer are inadequate 
or inefficient, it has been held that an employee is justified in 
changing to his own physiaan and is entitled to the reasonable 
costs of such service Kelley v Pacific Electric R Co , 1 Calif 
I A C Dec. 150 In the present case, said the court, the 
employee, being still totally disabled having received no benefit 
from the treatment given her by any of the doctors furnished 
by her employer and becommg desperate of ever being bene 
fited by them was warranted in selecting other experts to take 
additional roentgenograms and to make a new diagnosis 

The employer and his insurance carrier contended tliat the 
district court erred m holding that the employee was entitled to 
further medical treatment bv phvsicians to be selected or 
approved by her The Supreme Court pointed out however, 
that an injured workman, while in a hospital or under the care 
of a surgeon is still in the course of his employment and so 
continues as long as his disability remains Ross v Erickson 
Coiistrnctwn Co 89 Wash 634, ISS P 153 L R A 1916F 319 
Moreover when an employer or an insurance earner employs a 
physician for his injured employee and that physician makes a 
vvTong diagnosis, the disability resulting from that erroneous 
diagnosis is compensable Johnson v Pacific Surety Co 
1 Calif I A C Dec 560 A patient subjected to a painful and 
unnecessary operabon, by reason of which her disability is 
increased and tenderness pain and weakness conhnue is to be 
allowed compensation 

The Supreme Court however for other reasons, reversed tlie 
decision of the district court in favor of the employee, arid 
remanded the case. 

Workmen’s Compensation Acts Freezing of Foot 
Afflicted with Buerger’s Disease — The trial court found 
that the freezing of Weights toes and foot resulted from the 
combined effects of Buerger s disease and of the wet, muddy, 
slushy and cold condibon to which the foot was exposed and 
that this was an accident arising out of and in the course of 
his employment, and entered judgment in his favor His 
employer appealed to the Supreme Court of Kansas This 
court recognizes, said the Supreme Court, that peculiar circum- 
stances make an event an accident when under ordinary circum- 
stances it might not have been so, that an injury may be an 
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accident in the case of a person suffering from a disease, 
although It would not have been sustained by a perfectly healthy 
individual, and that if an existing disease is aggravated bv 
accident the resulting injury is compensable. The court could 
find, however, no element of an accident conspicuous m this 
case The climatic condition was normal for the season when 
the injury occurred and it w'as normal for the top of the 
ground to freeze and thaw There w as no storm flood or other 
sudden or unusual event It would not have been an accident 
under the circumstances for a foot or a hand not sufficiently 
protected to freeze While there are cases in other junsdictions 
that hold freezing to be an accident, m most of them the freezing 
seems to have occurred under v erv unusual and peculiar circum 
stances Such cases however failed to convince the Kansas 
court that the freezing of a diseased foot under the circum 
stances of this case constituted an accident within the meaning 
of the law The award of the trial court m favor of the work- 
man was therefore reversed — IVright v Keith (Kan) 15 P 
(2d) 429 

Value of Physician’s Services Provable by Lay Evi 
dence— A layman may be competent to testify as to the rea 
sonable value of services of a physician, but this rule is based 
on the fact that the witness’ qualifications to do so must appear 
in the record Millard v Northwestern Mfg Co, 200 Iowa 
1063, 205 N W 979 — IVood v Branmng (Icnia), 244 N IV 
doS 
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Titles marUed with an astcrisl. (*) arc abstracted below 

Amencan Journal of Cancer, New York 

17! 293 587 (Feb) 1933 

Sufffrested Methods for Stnndardiration of CarcinoBeric Activity of 
Different Agents for the SUn of Mice C. C Tn*ort and J M 
Twort Manchester, Lancashire England — p 293 
•Carcinoma of Colon Its Roentgenologic Manifestations and Differ 
ential Diagnosis H M Weber Rochester Minn — p 321 
Encephalography in Surgical I^esions of Brain Report of Fifty Con 
iccutive Cases W J Gardner and B H Nichols Cler eland — p 342 
Roenlgenographic Findings Associated ■with Tamots of Spinal Colomti 
Spinal Cord and Associated Tissues. J D Camp and A W Adson 
Rochester Minn and J J Shugrue Washington D C — p 348 
Roentgenology of the Pharynx and Upper Esophagus H K, Pancoast 
\ Philadelphia. — p 373 

< 'Sjmpathetic Tumors of Adrenal Medulla Report of Four Cases. 
' E. Scott and Marguerite G Oliver, Columbus Ohio and Mary H 

Oliver— p 396 

Postmortem Obsemations of One Hundred and Eighteen Caranomas of 
Large Bowel W G Harding 2d and F D Hanlcins Los Angeles 
— p 434 

Cultural Charactenitics of Cysticercus Cysts and Two Cysticercus 
Tnmors. W Mendelsohn Baltimore. — p 442 

Carcmoina of Colon — ^Weber points out that success in 
the treatment of patients afBtcted with carcinoma of the colon 
will be adt’anced with the development of refinements in diag- 
nostic methods It is possible that a great many of the failures 
in treatment are attnbutable to the late stage at which the 
lesion was first recognized Roentgenologic methods make it 
possible to recognize carcinoma in its early stages, often before 
there is adequate clinical evidence for suspecting its presence 
The disease must be identified early in its course to permit the 
earliest possible institution of the therapeutic procedures indi- 
cated. Any changes in intestinal habit, evidenced by irrita- 
bility mucous diarrhea, alternating periods of constipation, 
localized pam and tenderness which do not tend rapidly to 
disappear, not to mention tumefaction, anemia and obstruction, 
are indications for a most thorough roentgenologic investigation 
^ of the mtestinal tract It is not out of place to recommend 
that this investigation be included in the routine yearly exami- 
nations Such measures are necessary to increase the opera- 
bility of the malignant lesions encountered, and simultaneously 
will offer much more reasonable hope for satisfactory end- 
results 

Sympathetic Tumors of Suprarenal Medulla — Scott and 
his associates present 158 cases of tumors with their ongm in 
one or both suprarenal medullas, collected from the literature and 
classified on the basis of thetr structural differentiation They 
also report four cases of sympathicoblastomas from their 
laboratories The Pepper tjpe of tumor of the suprarenal 
medulla (1) may originate in the right, the left, or both supra- 
renals , (2) frequently is congenital , (3) occurs m the cases 
reviewed at an average age of 1 5 months when primary in 
both suprarenals, 2.25 months when primary m the right, 15 5 
months when m the left, (4) was found in thirty cases from 
the literature and in one of the authors’ cases, and (5) is 
found onlj m the completely undifferentiated class of tumors 
The Hutchison type of suprarenal tumor (1) was found in 
thirtj eight cases from the literature (2) may originate m 
either suprarenal but was not found when the tumor was pn- 
^ mar) m both, and (3) occurs at an average age of 8 5 )ears 
when pnmar) m the left, at 3.5 years when primary m the 
right suprarenal Both Pepper and Hutchison tumors when 
ongmatmg m the nght suprarenal occur at earlier ages than 
do those m the left suprarenal The )ounger the patient, the 
more undifferentiated the tumor elements The more undiffer- 
entiated the tumor, the greater the number of metastascs and 


the greater the degree of malignant changes Tumors wnth 
atypical metastases occur, as a rule at older age levels and are 
more mature in structure. Sex does not appear to be a factor 
in the incidence of these tumors The conclusions of Frew as 
to the relationship of the type of metastasis to the seat of the 
primary tumor do not seem to be borne out bv a stud) of 
a larger number of cases Any attempt at an explanation of 
the underlying factors determining the ty^pe of metastasis is at 
present theoretical Whether sv mpathicoblastomas especially 
of the Pepper ty pe, are truly metastatic, or vv hether the foci 
are heterotopic in origin has been discussed in the literature. 
According to Wiesel, rests of sympathetic budding cells may 
occur m early fetal life on the under surface of the liver It 
IS conceivable that as the liver grows these cells may be 
carried into the hepatic tissue with the anastomosis of the 
vitelline vems and be widely distributed vvnth the blood vessels 
Matzdorff, also, thinks that the liver tumors are not true 
metastases but are primary from fetal rests The distinctly 
earlier age at which the Pepper type appears might argue for 
the theory of a systemic origin of this type However in the 
records of all types of malignant sympathetic suprarenal tumors 
and in one of the authors cases a probable congenital Pepper 
type, tumor cells were found filling the lymph nodes and blood 
vessels of both the primary and the secondary growths This 
fact IS evndence for a genuine metastasis as one means at least 
of the distribution of the tumor masses 

Amencan Jounial of Diseases of Cluldren, Chicago 

45 229.460 (Feb ) 1933 

•Septicemia m the New Born Etbcl C Danbam New Haven Conn 
— p 229 

Expenmenls on Antibaclenal Properties of Pyndium and Serenium 
J B Gillespie Rocbeslcr "Vlinn ■ — p 254 
•Excretion of \ylosc as Measure of Renal Function in Children Ella H 
Fishberz and L. Fnedfcld New Fork. — p 271 
Diphtheria and Diphthcna Carriers in Hospitals for Care of Children 
Incidence Control and Detcrrainauou of Vimlcnce Significance of 
Routine Admission Cultures S C Peacock and Mane Werner 
Chicago — p 279 

Acid Base Balance of New Bom Infants III Influence of Cow s Milk 
on Acid Base Balance of Blood of New Bom Infants Eleanor 
Marplcs and V W Lippard New Fork. — p. 294 
•Resolving Exudates m Pulmonary Tuberculosis of Childhood Study I 
H S Reichle, Cleveland —p 307 

Tetany in F’ery Foung Infants with Espeaal Reference to Etiology 
P Cohen New Fork. — p 331 

Septicemia m the New-Born. — Dunham reports thirty- 
nine cases of septicemia in new-born infants occurring during 
a period of five years at the New Haven Hospital The final 
diagnosis, based on the growth of organisms from the blood 
was usually corroborated by clinical, and in many cases by 
postmortem examination The commonest organisms found 
were the streptococcus, the staphylococcus and Bacillus coli 
Clinically, septicemia due to the streptococcus seemed to differ 
from other types of septicemia by the absence of jaundice and 
bleeding, by the less frequent enlargement of the spleen and by 
the more frequent appearance of cutaneous mfections omphali- 
tis peritonitis and meningitis Streptococcus septicemia invari- 
ably had a fatal outcome In the cases of septicemia caused 
by the staphylococcus or by B coli on the other hand jaundice 
was a common symptom, occurring in more than half of the 
cases in the two groups Bleeding took place m about half 
of the cases in the staphylococcus group and in about a 
third of the cases in the B coli group The spleen was fre- 
quently enlarged (in half or more of the cases) m the two 
groups Anemia, however, was less common in staphylococcus 
septicemia than m that caused by the streptococcus and B coli 
Infection of the unnary tract was found only in cases of B coh 
septicemia. Staphylococcus or B coli septicemia was not 
invariably fatal 

Excretion o£ Xylose — Fishberg and Fnedfeld describe a 
renal function test based on the oral administration of xylose 
The normal kidney concentrates more than 2 5 per cent of the 
xylose in the urine after the ingestion of 1 Gm of xylose for 
every 3 pounds of body weight, and the xylose is practically 
removed from the blood stream within five hours The func- 
tionally deficient kidney concentrates less xylose and retains 
it for a much longer period in the blood The kidney function 
may thus be estimated in the blood of infants when the collec- 
tion of urine is difficult Their technic is as follows After 
limitation of the intake of fluids from the preceding evening, 
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specimens of blood and unne are taken in the raornmg For 
eicrj 3 pounds of bod> weight 1 Gm of xjlose up to a maxi- 
mum of 50 Gm IS gi\en in lemonade. Specimens of blood 
are collected at one and a half, three and five hours Specimens 
of urine are taken at one, two five eight and twelve hours, 
and then another twelve hour specimen of the urine is taken. 
Quantitative reduction tests are made on the specimens of 
urine \ east is shaken with ten times the volume of water 
and centrifugated The supernatant fluid is poured off and 
this process is repeated until the supernatant liquid no longer 
shows anj reducing power with a Benedict solution A 10 per 
cent solution of this' 3 east is then made. Oxalated blood, 1 cc 
IS dropped into 7 cc of this solution and allowed to stand for 
two minutes Two cubic centimeters of tungstic acid is then 
added and the Folin-Wu determination of reducing substance 
done 

Resolving Exudates in Pulmonary Tuberculosis ~-On 
the basis of a cntical review of the literature and m the light 
of personal clinical and pathologic experience, Reichle has 
reached the conclusion that resolving lesions are of three types 
(1) simple atelectases, (2) nontuberculous lobar or broncho- 
pneumonias and (3) retrogressive tuberculous pneumonias The 
exact relative mcidence of the three lesions is not known, but 
It IS probable that the retrogressive tuberculous pneumonias 
predominate This is without doubt true for the lesions of 
long duration that lead to resolubon Since resolution is 
possible m almost every form of tuberculous inflammation, 
there is no reason for calling on any unusual mechanism to 
explain the retrogressive tuberculous exudates Clinically, the 
only reliable criterion for the diagnosis of the retrogressive 
type of tuberculous pneumonias is the course of the disease. 
This involves the ultimate complete or almost complete resolu- 
tion of the process The necropsies heretofore reported have 
dealt with the stage prior to possible resolution or after resolu- 
tion was complete, and therefore have contributed little to the 
solution of this problem A decisive contribution would be made 
by repeated biopsv examinations, as in the case of Rubinstein 

Amencan Journal of Ophthalmology, St Louis 

16 97 191 (Feb ) 1933 

Ongin of Intra Ocular Pressure R Sondermann Berlm Germany 
— P 97 

Pantocam as Local Anesthetic m Ophtholtnolojfy W H Wdraer and 
R T Paton Baltimore — p 106 

Changes of Optic Nene Resulting from Pressure of Artcnosclerotic 
Internal Carotid Arteries O Saphir Chicago — p 110 
Premonitory I id Edcnm in Typhoid Group S J Beach Portland 
Maine. — p 119 

Management of Dense Secondary Cataract T C Lyster Los Angeles 

— p 122 

Cilia in Anterior Chamber H F Graff Baltimore — p 126 
Osteitis Deformans with Optic Nerve Atrophy Case Report- H S 
Kuhn Hammond Tnd — p 128 
Diagnosis of Trachoma H J Howard St Louis. — p 132 

Amencan Journal of Pathology, Boston 

9 1 147 Gan ) 1933 

Herpetic Infection of Chono-Allantoic Membrane of Chick Embryo 
J R. Dawson Jr Nashville, Tenn. — p 1 
Cellular Inclusions m Cerebral Lesions of Lethargic Encephalitis J R, 
Daivson Jr Nashville Tenn — p 7 
Tuberculous Vegetations of Trunk of Pulmonary Artery P Gross 
Cleveland — p 17 

Micro-Incineration Studies of Human Coronary Artenes. D Y Ku 
Qeveland- — p 23 

Experimental Fat Embolism of Heart S A Srurek and Z G Czaja 
Chicago — p 47 

Body Length and Organ Weights of Infants and Children Study of 
Body Length and Normal Weights of More Important Vital Ormna 
of Body Between Birth and Twelve \carfl of Age, J M Coppolctta 
and S B Wolbach Boston — p 55 

*JIultiple Liver Abscesses Caused by Leptothnx with Review of Lepto- 
thncal Inicction P N Harns Nashville Tenn — p 71 
Histologic Study of Case of Eastern Type of Rocky Mountain Spotted 
Fever P N Harris Nashville Tenn — p 9l 
Metastatic Calcification Occurring in Myelogenous Leukemia D A 
DeSanto New \ork. — p 105 

Mycloblastic Sarcoma of Scapula Associated with Chronic Splcnomyelo- 
genons Leukemia F S Dubois Tuscaloosa Ala — p 113 
Rctotbeliosarcoma (Reticulosarcoma) of Cerebral Hemisphere Report of 
Case. N C, Foot and S Cohen Cincinnati. — p 123 
Experimental Study of Effects of Potassium Bichromate on Monkey « 
Kidney W C Hunter and J M Roberts Portland Ore. — p 133 

Multiple Liver Abscesses Caused by Leptothnx.— 
Hams reviews the literature pertaining to leptothnees patho- 
genic to man and reports a case of leptothncosis in which 


multiple liver abscesses were formed, with rupture of one 
abscess into the base of the nght lung and formation of a 
lung abscess and rupture of another in the left lobe of the 
liver, leading to the production of pericarditis The organism 
was isolated in pure culture from the liver and successfullj 
earned m vitro through manv generations No other organ 
isms were present m the lesions Experimental work vnth 
the orgamsm showed it to be slightlv pathogenic for rabbits 
and guinea-pigs This orgamsm has apparently never been 
previously encountered. 


Amencan Journal of Syphilis, St Loms 

17 1160 (Jan) 1933 

Some Practical Problems in Control of Syphilis W Qarke New 
^ ork — p 1 

Syphilis in Euphrates Arab Section II Clinical Study of Arab 
Syphilis E. H Hudson Deir-cz Zor Syria — p 10 
•Differential Effects of Arspbenanunc and Tryparsamide. H C Solo- 
mon S H Epstein and A Berk Boston — p 45 

Fatalities Following Use of Neoarspbenaraine Discussion of Exaraples 
of Three Unusual Types of Reaction A- Cantarow and B L, 
Crawford Philadelphia — p 53 

*Trcatmcnt of Syphilis with Hyperpyrexia Produced by Diathermy 
N N Epstein and S B Paul San Francisco — p 72 
•Electrocardiographic Findings in Primary and Very Early Secondary 
Syphilis L. Chargin and S S Palcy New lork. — p 82 

Sero^agnosia of Syphilis Evaluation of Certain Complement Fixation 
and Prcapitation Methods G A. Denison and Evcljm G McDonald 
Bimungbaro AJa — p 90 

Comparison of Results Obtained with Kahn Kline Hmton Memickc, 
Sachs-Georgi and RosentbaJ Tests for Syphilis K. L Burdon and 
I B Duggan Sk Loms — p 110 

Modification of Deiterle s Method for Demonstrating Spirochaeta Pallida 
in Single Microscopic Sections A A Krajian Los Angeles — p 127 


Effects of Arsphenamine and Tryparsamide — Solomon 
and his associates state that a distinct difference between 
arsphenamme and tryparsamide is shown by their opposite 
effects in systemic syphilis and neurosyphihs, m sodoku (rat 
bite fever) and in malaria Arsphenamme is more effective 
in early and late systemic syphilis, presenting skm, mucous 
membrane and bone lesions, whereas trjparsamide is more 
effective when the central nervous system is involved Ars- 
phenamme cures sodoku, whereas tryparsamide does not but, 
nevertheless it modifies the skm or local lesions as effectively 
as does arsphenamme. Arsphenamine is a plasmodicide and 
cures inoculation malaria, whereas tryparsamide has no notice 
able effect either on the plasmodia m the blood or on the 
course of the fevers The authors therefore conclude that 
arsphenamme is both a spirocheticide and a plasmbdicide, 
while there is no evidence that trjparsamide has any direct 
lethal effect on the Spirochaeta pallida, the Spirochaeta 
morsus-muris or the plasmodia of inoculation tertian malaria 
The beneficial action of tryparsamide on syphilis of the ner- 
vous system must be founded on some other characteristic. 
The results of the expeneuces m sodoku suggest that there 
IS a stimulation to the local tissue which heals promptly inth 
out destruction of the spirochetes m the blood stream How 
this stimulation is produced is not it all clear One may be 
justified m assummg that, as m the case of the local beneficial 
action m sodoku, so in syphilis of the central nervxius sjstem, 
tryparsamide has a local action within the local areas of the 
nervous sjstem. 


Treatment of Syphilis -with HjTierpyrexia. — Epstein 
ind Paul treated a group of twentv -eight patients with various 
onus of syphilis of the central nervous system bj means of 
lyperpyrexia produced by diathermy They used a diathermj 
pparatus capable of elevating the body temperature to 41 1 C 
106 F ) They employed, with some modifications, the tech 
lie of Neymann and Osborne. Striking improvement was 
loted m thirteen patients with tabes dorsalis The relief of 
lain was an outstanding feature Improvement was noted in 
latients with other tjqies of syphilis of the central nervxius 
ystem, but this was not as marked as in the tabetic group 
ierologic changes did not parallel the clmical improvement 
Jne fatality occurred earlj in this work. The patient was a 
nan, aged 67, with an e.xtremely demented type of 
laralj'tica He was obviouslj a poor phjsical nsk, but because 
if the rapid progress of his dementia his pnvate phjsician 
elt the risk justifiable. Death followed the first treatment 
fis temperature rose to more than 1068 F In this patim 
secondary rise m temperature occurred three hours after tne 
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current was sliut off Hts blood pressure was 220/0 five hours 
before death and 90/0 a few moments before 

Electrocardiographic Observations in Syphilis — Char- 
gm and Paley studied for electrocardiographic changes fifty 
cases of earl) syphilis of duration not longer than three 
months All tlie patients were young adults below the age 
of 35, with the exception of tlirce who were between 35 and 
40 Care was taken to e.\clude all other diseases that might 
be responsible for cardioi-ascular changes, such as rheumatism, 
chorea, hypertension, arteriosclerosis and acute infectious dis- 
eases Thirteen patients or 26 per cent, had clinical right 
axis deiiation Three, or 6 per cent, had an index below 10 
Fi\e, or 10 per cent, had an index between 10 and 15, and the 
remaining five, or 10 per cent, had an index orer 15 The 
high percentage of right axis deiiation would seem to indicate 
that It IS more than a mere coincidence. It ma) have some 
bearing on the S)philitic infection Further observations are 
necessary to determine this Four patients, or 8 per cent, 
showed definite myocardial iinolvement, as esidenced by 
changes m the T sva\e One case showed isoelectric T waves 
in leads II and III, three cases showed definite insersion of 
the T waves in leads II and III, the last three were asso- 
ciated wnth definite right axis deviation with an index over IS 

Annals of Internal Medicine, Ann Arbor, Mich 

O 8SS 1012 (Jan ) 1913 

*(^imcal Significance of Leukopenia with Especial Reference to Idio- 
pathic lleutropenia S R. hlettier and H T Olsan, San Francisco 
— p 8S5 

Clinical Study of Graves Constitution and Its Relation to Tb>roid 
Oiseasc C H Fortune Lexington Ky — p 869 
Photoscnsitizatiou H F Blum Berkeley Calif — p 877 
Cardiac Complications of Tnehterbrust J G Carr Chicago- — p 885 
•Unusual Speech Disorder Follouing Encephalitis Lethargica Its Inter 
pretation and Therapeutic Management A Gordon Philadelphia — 
p 895 

•Oral Administration of Metaphen in Treatment of Gastric and Duodenal 
Ulcers C It Tnppe Asbury Park N J — p 901 
Role of Bowel m Chronic Arthntis E, F Traut Chicago — p 913 
•Sporadic Benign Rickettsial hever with Occasional Exanthem N 
Toomey Palmyra Mo — p 921 

Obstinate Case of Intestin^ Mj lasis W B Herms Berkeley, Calif 
and Q 0 Gilbert Oakland Calif — p 941 
Familial Congenital Clubbing of Fingers and Toes Report of Case 
0 B Ragins and E, B Freilich Chicago — p 946 
Complete Situs Transversus with Auriailar Fibrillation and Flutter 
Report of Case H A. Robinson Detroit — p 943 
Medical Poet of Middle Border William Savage Pitts M D L, H 
Roddis Washington D C — p 952 

Clmical Significance of Leukopenia — Mettier and Olsan 
present five cases of severe leukopenia of obscure origin and 
call attention to the different types of bone marrow reaction 
occurring in the various cases, namely, aplasia of the bone 
marrow depression of leukopoiesis only, hyiierplasia of the 
leukopoietic tissue, and hyperplasia of the erythropoietic tissue. 
They also report a case of leukopenia associated with lymph- 
angitis of the arm in a woman in whom recovery occurred 
during the course of the admmistration of nucleotide K-96 
Among the 10 000 case histones of the patients cared for in 
the University of California Hospital from 1920 to 1931, exami- 
nation of the blood revealed leukopenia in 1 167, or 1167 per 
cent, of the cases Of the 1,167 cases, leukopenia occurred m 
611 females, or 52 4 per cent, and m 556 males, or 47 6 per 
cent Leukopenia occurred frequently as a mild manifestation 
m patients with v'ague symptoms of one sort or another, such 
as chronic fatigue, 97 per cent of the cases of leukopenia were 
classified therefore as benign leukopenia of obscure origm 
A table of the frequency incidence of leukopenia is given 
Speech Disorder Following Epidemic Encephalitis — 
Gordon desenbes the speech disorder in two patients following 
epidemic encephalitis, in whom in the beginning of their speech, 
the to^e rolls curls and places itself mostly on the right 
side. The muscles near the angles of the mouth and those of 
the chin contract more than the other muscles of the cheeks, 
so that two deep furrows appear on both sides of tlie mouth’ 
It seems that all the other muscles of the patients’ faces remain 
immobile while the lip muscles function There was also a 
tendency for the lower jaw to droop while speaking The 
author emphasizes the fact that in addition to an organic lesion 
ordinarily found in encephalitis, there are other factors of a 
functional character which may elucidate the nature of the 


multiple postencephalitis disorders observed so frequently An 
organic lesion alone will not explain its modus operandi in 
Creating all these disorders, especially* those of an affective 
character Recognition of this pnnciple is of high value in 
therapeutic endeavors His two cases present an excellent 
illustration of this contention, as both patients had difficulties 
of an affective character at the onset of the disorder and as 
an outlet from the states of anxiety in which they found them- 
selves, they developed a substitution or a compensation phe- 
nomenon in the form of a compulsion neurosis 

Metaphen in Treatment of Ulcers — Tnppe gave a I 500 
solution of metaphen orally to patients with symptoms of 
chronic abdominal distress, in the dose of 4 cc. three times a 
day with gratifying results His study includes an analysis of 
eighty -two patients twenty -six with gastric and fifty -six with 
duodenal ulcers He made complete roentgen studies of 
twenty-seven of these cases, and confirmed the diagnosis m 
many cases by a test meal and a microscopic study of the 
gastric contents Relief from pain was obtamed in, practically 
all cases in an average of three days time. He observed no 
toxic effects Complete disappearance of gastric and duodenal 
ulcers consequent on treatment with metaphen was demon- 
strated by means of roentgen studies made before and after 
treatment He concludes that a possible explanation of the 
action of metaphen primarily a bactericidal agent, may he m 
the fiart played by infection in the evolution of ulcers of the type 
considered, as has been recently emphasized by several authors 
Sporadic Benign Rickettsial Fever — An intensely febrile 
typhus-like disease of short duration was observed to cause a 
sharply localized group of cases in the west-central part of 
Illinois during the early part of August 1932 Toomey states 
that of the eleven known cases, ten were without exanthem 
In one case on the fourth day there developed a lenticular 
ascending, nonhemorrhagic erythematomacular rash resembling 
the rash of mild Rocky Mountain spotted fever except that it 
disappeared suddenly with the lysis of tlie fever The disease 
was charactenzed by an incubation period of about twelve days, 
sudden onset abrupt rise of temperature (usually with head- 
ache chillmess and vomitmg) and a high continued fever 
which fell by abrupt lysis after three or four days A remis- 
sion of from one to two days was frequently followed by a 
secondary rise of temperature lasting one day Constipation 
and an intense nonproductive conjunctivitis (not accompanied 
by lacnmation) were characteristic symiptonis Coryza pharyn- 
geal engorgement and chest symptoms were absent e,xcept for 
an occasional slight dry cough toward the end of the disease. 
Neuralgic and rheumatoid pains were absent, and the sensorium 
remained clear Hyperhidrosis and a regional lymphadenopathy 
were occasionally observed There was no mortality The 
disease caused a slight leukocytosis due to a relative and 
absolute increase in the lymphocytes and large mononuclears 
Considerable secondary anemia developed Although the dis- 
ease was undoubtedly insect borne a pnmary sore at the site 
of inoculation could not be made out m any case Small 
eothematous papules, the sites of insect bites were commonly 
observed to become anemic (white macules) following tlie 
termination of the fever The vector was not idenUfied but 
there was evidence suggesting that the varus w'as transmitted 
by a hymenopteron of the genus Halictus (family Halictidae) 
Agglutination tests agamst strains of Proteus X organisms 
showed an affinity for the nonindologenic or Kingsbury strains 
in addition to a moderate affinity for the X strains The X 
strains were not significantly aggluDnated There was an 
mconstant and, at most, a slight increase in the agglutination 
titer dunng convalescence. Guinea-pigs vvere found moderately 
susceptible to the virus The disease m guinea-pigs was with- 
out a noticeable scrotal lesion and was principally neurotropic 
thus resembling epidemic typhus more than certain strains of 
endemic typhus or Rocky Mountain spotted fever Inoculation 
of convalescent guinea-pigs with the virus or Rocky Mountain 
spotted fever showed that the guinea-pigs were suscepDble to 
the spotted fever virus but appeared to have a partial or group 
immunity to spotted fever Prelimmary studies indicate that 
the disease occurs not uncommonly in a mild form, and that 
it IS the cause of some of the cases heretofore called ‘ summer 
flu” or influenza Clinically and immUnologically , it is neces- 
sary to recognize this disease as a separate entity Serologi- 
cally, it is related to the diseases having an affinity for the 
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nonindologcnic (Kingsbun) strains of the Proteus X organisms 
An approximate clinical similaritj to the American mountain 
tick fe\er is noted 

Annals of Surgery, PMadelplua 

B7 161 320 (Feb > 1933 

Treatment of Fractures in Cincinnati General Hospital J A. Caldwell, 
Cincinnati — p 161 

Treatment of Joint Fractures R Colp and S Mage New \ork — p 
177 

Late Results of Separation of Epiphysis J Ireland Chicago — p 189 
•Fractures of Head and Neck of Radius J V Bohrer Ivcw \ork. — 
p 204 

End Results of Carpal Scaphoid Fractures L E Snodgrass Philadel 
phia — p 209 

Reconstructive Operation for Nonreducible Fractures of Head of 
Humerus L. Jones Kansas City Mo- — p 217 

Elephantiasis Nostra G P Muller and C G Jordan Philadelphia — 

p 226 

Inlracapsqlar Fractures of Neck of Femur Closed Double Screw 
Method for Reduction and Fixation Preliminary Report L Jones 
Kansas City Mo — p 237 

•Localized Tuberculosis of Chest Wall R H Meade Jr Philadelphia. 
— p 247 

•Full Thickness Skin Graft Its Field of Applicability and Technical 
Considerations J H GarJock, New lork. — p 259 

Fractures of Head and Neck of Radius — From his 
observation of twenty cases of fractures of the radius over a 
period of ten years and a review of the literature Bohrer con- 
cludes that 1 Fractures of the head and neck of the radius, in 
children should be treated conservatively unless there is marked 
displacement of the fragment 2 In cases of marked displacement 
of the fragment, early operation with replacement of the frag- 
ment is preferable to resection 3 If resection is done synos- 
teosis of the radius and ulna m the resected area will develop 
m about 50 per cent This synosteosis occurs several months 
after operation, 4 In resected cases a stable nonpamful jomt 
maj be expected S Flexion and extension are seldom limited 
6 In resected cases an increased carrying angle always develops, 
apparently from a lack of growth at the proximal end of the 
radius 7 In adults, simple fracture with displacement even 
if the fracture line involves the articular surface should be 
treated conservatii ely 8 In operative cases, resection of the 
entire head of the radius is the operation of choice A stable, 
nonpamful joint without loss of function, may usually be 
expected 

Localized Tuberculosis of Chest Wall — Meade rqiorts 
three new cases of localized chest wall tuberculosis and states 
that there is a sinking difference in the number of cases of 
localized chest ivall tuberculosis seen in hospital practice This 
can be accounted for by the difference in attitude of the doctors 
referring patients to surgeons The process may anse by 
extension from foci m the lymph nodes of the chest wall or as 
a hematogenous infection In order of frequency the bony ribs 
come first the sternum and soft parts ne-xt and the cartilage 
last Diagnosis can rarely be made before the cold abscess 
appears Examination of its contents will almost invariably 
settle the question. Treatment must be general and local 
Excellent results liave been obtained by radical excision well 
beyond the limits of the involved tissue, removal of all exposed 
cartilage, and air-tight closure. Drainage should be used only 
in cases presenting mixed infection 

Full Thickness Skin Graft — Garlock states that the full 
thickness skin graft has a fairlj wide field of applicabihtv It 
should be reserved to cover fresh surgical defects and should 
not be used for granulating wounds The pedicled skin flap 
should be used when the local condition requires more under- 
lying tissue than a full thickness graft can supply There are 
numerous features in the use of this type of graft which the 
surgeon must recognize These include the great probabihtj 
of necrosis if placed over bare bone or tendon future shrmk-age, 
changes in color, the development of heav'y scars at the edges, 
and the growth of hair The author presents an operative 
technic for full thickness skin grafts which includes complete 
excision of scar tissue, rigid asepsis, complete hemostasis, the 
application of firm even pressure over the grafted area, and 
complete fixation of the part bv the use of appropriate splints, 
and striv es to eliminate any form of trauma to the graft Care- 
ful attention to the details of the postoperative care increases 
the chances of a successful take 



Arch of Physical Therapy, X-Ray, Radium, Chicago 

14 69 124 (Feb ) 1932 

Aew Form of d Arsonvalization Short Waves A. Halphen and 
J Auclair Pans France — p 69 

•Lse of Cold Quarti I ight m General Practice. H M F Seineman 
San Francisco — p 72 

Factors Inflnencmt End Results of Electrosnrgery C E. \\ ard 
Baltimore — p 78 

Surgical Diathermy in Treatment of Cerviatis with New Type of 
Flexible Spiral Electrode H E. Kimble Chicago — p 83 

Use of Radium in Benign Lesions of Nose and Throac G A. Rohmton 
New Tork. — p 86 

General Principles of Hjdrotherapy J B Aylin Philadelphia —p 89 

Modem Concepts m Treatment of Superficial Malignant Growths J T 
Eller New York, — p 95 

•Radium in lesions of Cornea Laura A Lane Minneapolis — p. 99 

What Do You Think of Physical Mcdiane’ Ethel M Shaull PbiTa 
dclphia— p 105 

Cold Quartz Light in General Practice — Behncman 
gives a summary of the results of cold quartz radiation m 
cightv-one cases including sluggish ulcers, bums, endocervicitis, 
fistulas and rectal ulcers, Vincent’s infection (trench mouth), 
acne, boils and carbuncles, nasal antrum disease with sinus 
involvement and lesions of the urinary tract He states the 
advantages of this type of generator as follows It is within 
the wavelength of high germicidal action It bums at a low 
temperature with possibilities of application directlv to the skin. 
The onfiaal applicator has emission from its entire surface 
area The gnd lamp may be moved, so that perpendicular 
ray exposure is possible at all times Little er^hema is 
evidenced for the radiation produced There is a constancy of 
intensity The handling and use are safe and convenient because 
of its light weight and detachabiht> There is usually a 
relative!} low formation of pigmentation. There appears to be 
little of the red of the vusible spectrum It may ^ operated 
while in motion The temperature at which it bums allows any 
design of applicator for insertion into body cavities 

Radium in Lesions of Cornea — Lane states that radium 
has a beneficial and analgesic effect m a number of benign and 
malignant comeal lesions Among the benign lesions respond 
mg to radium therapy are ectasias, fistulas, kerautis vasculosa, 
keratitis vesiculosa, keratitis rosacea, tuberculosis involving the 
cornea, keratitis posterior, and keratitis ulcerosa in its vanous 
forms with or without hypop}on. One of the greatest fields 
of usefulness is in the thinning of leukomas and opacities of 
the cornea, and the earlier radium is used the better the result 
In the malignant lesions radium appears to offer, in many 
instances, better results than surger} alone as there is less 
loss of tissue Considerable judgment is necessary as to the 
dosage. Frequent biomicroscopic studies are necessarj to obtain 
the best results with radium in benign and malignant lesions 
of the cornea The application of radium to the cornea calls 
for a knowledge of the phjsics of radium and of the strocture 
of the cornea and of the eje for supportive treatment of the 
patient, and should be undertaken only by those who are willing 
to give mdmdual attention to its use 


Colorado Medicine, Denver 

ao 37 72 (Feb ) 1933 

Discussion of Some Recent Advances in the Commoner Nervous Diseases. 

T H Wciseuburg Philadelphia - — p 41 
Treatment of Bums N A Madler Greeley — p 46 
•Mechanism of Edema T P Scars Denver — p 50 

Mechanism of Edema — Sears reviews the various theories 
of the mechanism of edema He presents an outline of a new 
theory of nephritis, which explains edema on the basis of an 
increased avidity of the tissues themselves whereby water is 
held m the areas of edema and not presented to the kidnejs for 
excretion The same situation is claimed for the metabolites 
He concludes that edema due to cardiac or nephritic causes is 
secondary to an imbalance between the filtration and osmotic 
pressures of the blood stream, plus changes in the permeabilitj 
of the capillary W'alls and an increase m the avidity of the 
tissues themselves for water The local edema of venous 
obstruction and the edema of starvation belong in this B™up 
Inflammatory edema and possibly anemic edema is assignao e 
to changes in capillary permeability secondary to tra^atisra, 
infection or anoxemia In all tj-pes of edema a normal pro ein 
diet IS indicated with only such salt restriction as is consistent 
with the type of edema found 
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Delaware State Medical Journal, Wilmington 

6 23 46 (Feb ) 1933 

Precautioru in ToniU Operations, with Espcaal Reference to Blood 
Supply W O LaMotte Wilmington — p 23 
practical Application of Blood Chemistry J A Kolraer Philadelphiiu 
— p 30 

Lndwigs Angina E L. Slarabaugh htxftA — p 33 

Johns Hopkins Hospital Bulletin, Baltimore 

B2! 119 172 (Feb) 1933 

•Skin Reacting Substances Present m Urine During Acute Strcplococac 
Infections E T Conybeare Baltimore. — p 119 
•Observations on a Case of Postoperative Hj poparathyroidism R 
Ellsworth Baltimore— p 131 

Studies m Experimental Syphilis \ Observations on Cross Inocula 
tions with Heterologous Strains of Sj 7 >hilitic Virus A M Chesney 
T B Turner and F H Grauer Baltimore — p 145 
•Hjpcrprotcinemia Assoeiated with Multiple ilyeloma Report of Case 
m \\Tiich an Extraordinary Hyperprotcinemia Was Associated with 
Thrombosis of Retinal Veins and Sjmptoms Suggesting Raynaud a 
Disease. M M Wintrobe and Mary V Buell Baltimore, — p 156 
Studies on Urea Splitting Enxyme Found in Gastric Juice L Martin 
Baltimort. — p 166 

Unne m Acute Streptococcic Infections — According to 
Conjbeare, colloidal material extracted from the unne of 
patients suffering from acute infectious conditions associated 
with B-hemolytic streptococa is capable, in a high proportion 
of cases, of producing a delayed erythematous reaction when 
injected intradermally into susceptible subjects Similar mate- 
nal extracted from the unne of clinically normal persons is 
by comparison on the same test subjects, relatnely inactive as 
regards the property of producing a skin reaction Such 
material from the urine of scarlet feier cases appears to con- 
tain the “erythrogemc toxin” (Okell) of the B-hemolytic strepto- 
coccus In five of seven patients with acute pharyngitis, throat 
cultures showed that hemolytic streptococci of the B type were 
the predominant organisms Positive reactions were produced 
by the extracts derived from four of these five patients A. 
similar procedure was carried out on the urine of three patients 
presenting a clinical diagnosis of erysipelas The extracts 
obtained in all three cases gave positive reactions Extracts 
made from four albuminous urines associated with streptococcic 
infection gave positive reactions 
Postoperative Hypoparathyroidism — Ellsworth reports a 
case of postoperative hypoparathyToidism m a Negro woman 
aged 36 in whom a daily calcium intake of 2 Gm and a 
limitation of the daily phosphorus intake to 1 Gm resulted in 
partial relief of symptoms and a rise of the serum calcifim and 
phosphorus Further limitation of the phosphorus intake to 
027 Gm daily resulted in further relief of symptoms a slightly 
higher nse m serum calcium and a fall of serum phosphorus 
toward normal Finally, when the patient was at home and 
exercismg, the regimen was ineffective Raising the calcium 
ingestion to 5 Gm daily by gwng calcium chloride resulted 
m a return toward normal of the serum calcium, a fall toward 
normal of the serum phosphorus and a relief of symptoms In 
other cases, in which similar ratios of phosphorus to calcium 
ingested have been tried, beneficial results have been obtained 
The author places emphasis on the regulation of both the 
calcium and the phosphorus intake when treating hy-popara- 
thyroidism The administration of vuosterol was followed in 
his patient by precipitation of active tetany He has made 
observations on the effect of the administration of a magnesium 
salt Injection of parathyroid extract resulted in a rapid fall 
of serum phosphorus, a nse of serum calcium and symptomatic 
improvement ' 

Hyperproteinemia Associated with Multiple Myeloma. 
— Wintrobe and Buell observed in the blood of a patient who 
presented symptoms of coldness, blanching and a peculiar mot- 
tling of the extremities, as well as other signs of disturbed 
circulation a voluminous quantity of a substance which invan- 
ably was precipitated immediately on withdrawal of the blood 
from the body This material was found to be protein in nature 
Necropsy proved that the patient suffered from multiple 
myeloma The author discusses the chemical nature of tins 
protein and considers its relation to Bence-Jones protein 
Among approximately 500 case reports of multiple myeloma, 
abnormality m the blood plasma has been found m only eight 
Even m comparison with these cases, the authors case seems 
unique. 


Journal of Bacteriology, Baltunore 

2E 101 238 (Feb ) 1933 

Application of Statistici to Problems in UacterioIocT I Vfcans o( 
Determining Bacterial Population by Dilution Method H O 
Halvorson and N R Ziegler Minneapolis — p 101 
Relation of ChanjrtJ in Morphology and Metabolism in Bacillus Coli 
W F iJange St Louis — p 123 

Disappearance of the Coh Aerogenes Group in Natural Purification 
Processes as Determined by Direct Plate Counts C C Ruchhoft 
E, W Coulter C L Adam* and A L Soticr Chicago— p 143 
Single Cell Dissociation of Acid Fast Bacteria Mycobaclcnum of 
Avian Tuberculosis Mycobacterium of * Rat Leprosy M C Kabn 
and Helen Schwarzkopf New ^ork. — p 157 
Some Factors Involved in Biologic Production of Acetone and Butyl 
Alcohol L. M'^einstein and L F Rcttgcr New Haven Conn — p 201 

Journal of Clinical Investigation, New York 

12 1 1 246 Can ) 1933 

•Studies on Gastric Secretion T G Klurapp Cleveland and M A 
Bowie Roseraont Pa. — p 1 

Studies of Basal Work and Output of Heart in Clinical Conditions 
I Starr Jr L. H Collins Jr and F C Wood Philadelphia — p 13 
•Treatment of Agranulocytosis with Adenine Sulphate P Remikoff 
New ^ ork- — p 45 

Studies in So-Called Water Intoxication F S Smyth W C Deamcf 
and N M Pbatak San Francisco > — p 55 
Studies on Gallbladder Function I\ Anion Cation Content of Bile 
from Normal and Infected Gallbladder C G Johnston I S Rav*din 
C Riegel and C L, Allison Philadelphia — p 67 
Unavoidable Error in Differential Count of Leukocytes of Blood C W 
Barnett San Francisco — p 77 

Addis Sediment Count in Normal Children J D Lyttlc New York 
— p 87 

Addis Sediment Count in Scarlet Fever J D Lyttle Aew "iork. — - 
P 95 

Effects of Temperature and of Tissue Pressure on Movement of Fluid 
Through Human Capillary Wall E M Landis and J H Gibbon 
Jr Philadelphia — p 105 

Note on Cutaneous Venous Blood Sugar Difference m Normal Males and 
Females and in Thyroid Disease, L Jonas Philadelphia — p 139 
•Inequality of Blood Pressure m Brachial Artenes with Especial Ref 
crence to Disease of Arch of Aorta H M Kom* and P If 
Guinand Iowa City — p 143 

•Gaetnc Secretion m Fever and Infectious Diseases H C Chang 
Peiping, China — p 3 55 

CoUatera! Respiration Spontaneous Rcinfiation of Atelectatic Pul 
monary Lobule by Collateral Respiration C M Van Allen and 
y C. Soo Peiping China- — p 371 

Attempts to Produce E-xpenmental Gastritis F D W Lukeni Phila 
delphia — -p 183 

Relation Between Plasma Protein Content, Plasma Specific Gravity and 
Edema m Dogs Maintained on Protein Inadequate Diet and in Dogs 
Rendered Edematous by Plasmapheresis A A Wccch New \ork 
C E Snclling Toronto Canada and E. Goettsch New York — p 193 
Effect of Scrum Transfusion on Plasma Protein Depiction Associated 
with Nntritional Edema in Dogs A A Weecb E Goettsch and 
E B Reeves New \ork. — p. 217 

Study of Etiologic Relationship Between Pellagra and Pcrniaous 
Anemia. T D Spies and W Payne Dev eland — p 229 
Rates of Utilization of Thjroxme and Desiccated Thyroid m Mon 
Relation Between Iodine m Desiccated Thyroid and Thyroxine 
W O Thompson L L McLelian Pbebe K. Thompson and Lois 
F N Dickie Chicago — p 235 

Gastric Secretion — Klumpp and Bowie made a total of 
357 analyses on nmetj -eight subjects under controlled con- 
ditions They noted that m a gi\en individual the secretion 
of acid in response to a uniform stimulus tends in general to 
remain within a broad range Occasional wide fluctuations are, 
however encountered One negative histamine test is not con- 
clusive evidence of achlorhjdna The volume of gastric secre- 
tion in response to a uniform stimulus fluctuates widelj, and 
no relation between volume and acidit> is found In a senes 
of duplicate analyses, histamine elicited consistently higher 
values for free and total acid than the Ewald and alcohol tests 
The maNimum secretion of acid was attained between thirty 
and forty-five minutes after the injection of histamine After 
the Ewald and alcohol tests, the maximum response came at 
the end of an hour or later The alcohol test gave higher 
values for free acid than the Ewald meal, but the latter evoked 
higher total acidities in duplicate anal>ses In duplicate 
analj ses achlorh> dna appeared more frequently after the Ewald 
meal than after alcohol, and least frequently after histamine 
Administration of repeated gastric stimuli induced a temporary 
augmentation of acidit) after each, followed by a pronounced 
falling off, suggestive of a fatigue phenomenon There w'as no 
fundamental difference in the power of the three test meals to 
elicit this response. Atropine in moderate doses tends to pro- 
long the high level of titratable acidity which ordinarily occurs 
after histamine. A previous breakfast tends to cause lower 
acid values and higher total acidities m response to a standard 
stimulus Intravenous calcium chloride increases gastnc secre- 
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tion. The authors discuss the theoretical and practical advan- 
tages of stud} mg gastnc function b) means of the histamine 
stimulus 

Treatment of Agranulocytosis — Rezmkoff presents the 
results of adenine sulphate therapy in fifteen uncomplicated cases 
of agranuloc}-tosis m \thich recot er} followed in eleven of the 
patients In seterely complicated cases of agranuloc}'tosis or 
m aleukemic leukemia and aplastic anemia adenine sulphate 
has not been effectue in the doses used m this study He 
obserted that 1 Gm of adenine sulphate boiled in from 35 to 
40 cc of saline solution, gnen warm intravenously three times 
daiU for at least three days for an adult, is nontoxic, and he 
suggests that amount as the dose in treating agranulocytosis in 
adults This is probabl} not a maximum dose, but in most 
patients who responded favorably it was found that with such 
quantities distinct improiement occurred in the s}mptoms, in 
decline of the feter and in an increase of granulocytes within 
fort} -eight hours frequently within twent}-four hours As 
much as 10 4 Gm has been given to a patient within seven days 
with no ill effects 

Inequality of Blood Pressure — Korns and Guinand ana- 
lyze the data obtained by bilateral brachial pressure measure- 
ments in 1,000 normal subjects What they have arbitrarily 
designated as a significant sph}gmic inequality occurred 439 
times in 378 persons Significant inequalities in pulse pressures 
appeared m 274 persons 67 of whom failed to show differences 
of 10 mm or more between the two systolic or diastolic levels, 
nearl} three fourths of the higher pulse pressures were dextro- 
lateral These pressures were measured simultaneously in the 
two arms, but for all practical purposes consecutive measure- 
ment gives equally satisfactory results Sphygmic inequality 
without orgamc disease is probably always transitory and it 
IS reasonably certain that all normal persons manifest it at 
one time or another The inequality may involve only the 
s}stolic pressures or only the diastolic or both and if the two 
levels are disparate the inequality may be concordant (both 
right higher than both left, or vice versa) or discordant (right 
systolic higher than the left and left diastolic higher than the 
right, or vice versa) In some persons the higher pressure is 
irregularly heterolateral in others it appears to be always 
homolateral There is no evidence that right-handedness or 
left-handedness plays any part The physiology of transitory 
disparities in brachial pressures is not understood Sphygmic 
inequality in tlie brachial or carotid arteries cannot be regarded 
as a sign of disease of the aorta or its branches, unless it can 
be shown to be permanent 

Gastnc Secretion in Fever and Infectious Diseases — 
Chang studied the gastric function by the histamine method in 
106 febrile Chinese patients On the average there was a 
decrease of the gastric acidity to one third of the normal The 
total chlonde and the volume of secretion showed a similar 
but less marked change The decrease of gastric function 
was proportional to the height of the fever Anemia and 
general physical fitness played no important part Thirty- 
three of the 106 patients showed achlorhydria, an incidence 
of 31 per cent This is about eight times the normal incidence 
Fifty-six patients were reexamined in convalescence Of these, 
90 per cent recovered their normal gastric function soon after 
the disappearance of fever The incidence of ' permanent” post- 
febrile achlorhydna was only 5 per cent, which is not much 
higher than is expected in a healthy Chinese population Infec- 
tious diseases are probably not important causes of gastric 
anacidity This definite but transitory impairment of the gas- 
tric function cannot be explained on the basis of dilution, nor 
can It be entirel} attnbutable to duodenal regurgitation. The 
author suggests a h} pothesis in w hich the pathologic change 
in the stomach dunng fever is compared with cloudy swelling 
m the kidneys In both instances the functional disturbance 
tends to be transient 


Journal of Comparative Neurology, Philadelpliia 

57 1 197 (Feb 15) 1933 

StudiM of Cerebral Fanction in Learning I\ Mass Action in Rcla 
tion to Js umber of Klements in Problem to Be Learned K. S 
Lashlcy and L E, Wfley Chicago— p 3 v l ^ 

The Reptilian Optic Tectum G C Hnber and Elirabeth C Crosby 
Ann Arbor Mich — p 57 

Oninn and Course of Fasacnlus Lnematus (Russell) in the Cat 
with Observations on Other Fiber Tracts Arising from Orebellar 
Isnclei A T Rasmussen Minneapolis — p 165 
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Journal of Infectious Diseases, Chicago 
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•Serologic and Cultural Studies of Meningococci with Especial Refer 
cncc to Type V Bess E. Segal Philadelphia — p 1 
Relation of Gastro-Intestinal Poison to Other Toxic Substances Produced 
b> Staphylococci O C Woolpcrt and G M Dack (Chicago— p 6 
Attempt to Confirm Existence of FiUrablc Cycle oT Bacteria by Use of 

K Medium C V Seastone and Mary B Lawrence, Boston p 20 

•Method for Securing Clear Serums from MiUc of Cows and Goats for 
Agglutination Tests with Especial Reference to Undulant Fever 
I C Hall and R Learmonth Denver — p 27 
Colony Formation of Diplfxoccus Rubeolae (Measles) Ruth Tunm 
cIifF Chicago — p 39 

•Further Attempts at Experimental Infection of 'Man with Bovine Strain 

of Brucella Abortus P Morales Otero San Juan Puerto Rico 

p 54 

Precision Photomicrography m Bactenolog> R R Mellon Pittsbnrch. 

— p 60 

•Flatulent Diarrhea Due to Clostridium Wclchn C I Ivelson Farm 
N D— p 89 ^ 

Medium for Isolation of Bacillus Pertussis J H Bailey (Chicago 
— p 94 

Production of Antipertussis Serum of High Titer J H Bailey (Thi 
cago — p 97 

Infection of Accessory Sinuses in Vitamin A Defiacncy Role of 
(Tarotcoc in Infection of Upper Respiratory Tract R. G Turner 
and E R Loew Detroit — p 102 

Incidence of Anaerobic Filter Passing Organisms in Normal and in 
Abnormal Respiratory Tract C:oDditions. P H Long and Barbara 
Mucllerschoen Baltimore, — p 121 

Growth of Clostndiuni Botulinum on Synthetic Mediums Burrows 

Chicago — p 126 

Studies of Meningococci —Segal states that of the hundred 
strains of meningococci studied by agglutination and absorption 
tests, thirty-six were found to be type I, ten type II, twent} type 
III and twelve type IV An indirect method of classification was 
resorted to in five cases Rabbits were immunized with each 
of the strains, and the agglutination and absorption reactions 
of the homologous antiserums were studied. Four were found 
to be of type IV and one of type III Seventeen strains were 
found to differ serologically from anv of the known tvpes of 
meningococci They formed a separate group distinguishable 
from the Gordon type strains by their agglutmation and 
absorption reactions The author does not consider the cul 
tural and biochemical reactions of these seventeen strains suf 
ficieatly distinct to warrant their being placed apart as a new 
species She proposes a fifth tvpe for this group of seventeen 
strains, since the four existing Gordon types are differen- 
tiated purely on the basis of serologic differences The 
seventeen strains forming a fifth type of meningococcus were 
all isolated from the spinal fluids of cases of clinical cerebro- 
spinal meningitis occurring in the Chicago epidemic of 1928 
in which all the four known Gordon types were encountered. 
Method for Clear Serums for Agglutination Tests — 
Hall and Learmonth recommend the use of chloroform, ether, 
benzene or carbon tetrachlonde with rennet m securing clear 
milk serums from goats and cows for agglutination tests with 
Alcaligenes melitensis The test tubes for the collection of 
milk samples are corked in the laboratory, each containing a 
few cubic centimeters of either solvent and a small amount 
of rennet extract They are then taken to the dairy and used 
for the collection of each sample directl} from the animal 
Each tube is then shaken thoroughly for several minutes to 
extract the fat On their return to the laboratory, the tubes 
are placed in the incubator at 37 C for an hour to coagulate 
the casein They are then centrifugated for fifteen minutes at 
2 000 revolutions per minute to separate the milk serum, which 
will be found m a perfectly clear deep layer at the top, with 
a compact curd in the center and the solvent at the bottom 
Milk serums collected in this manner mav be preserved indefi 
nitely without bacterial growth, owing to the germicidal action 
of the solvents There is no interference with the agglutina- 
tion test for Alcaligenes melitensis eitlier by inhibition or b} 
false agglutmation The authors also tested carbon disulphide 
and tetrachlorethane but found them unsatisfactory, although 
with both the milk serum separates at the top But these two 
solvents definitely inhibit agglutination in the lower dilutions 
Experiments with Bovine Strain of Alcaligenes Abortus 
— Morales-Otero gave three volunteer subjects the 
milk of a cow suffering from infection w ith Alcaligenes abor 
tus At the end of a six weeks period none of the sublets 
had at any time shown any symptoms of the disease, and their 
blood cultures and blood agglutination tests remained per- 
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sistently negatne for Alcaligenes abortus Two other volun- 
teers inoculated one through normal and the other through 
abraded skin, with the strain isolated from the infected railk 
presented no sjmptoms of the disease and their blood cultures 
were persistentl> negatne for Alcaligenes abortus In the 
blood of the latter two persons, the author observed a tran- 
sitor> positive agglutination of the organism (in a 1 40 dilu- 
tion) during the third and fourth weeks of the experiment 
Flatulent Diarrhea Due to Clostridium Welchu — 
Nelson reports local epidemics of flatulent dysentery in which 
anaerobes of the tjpe of aostndium welchu are indicated as 
the causal organisms In the intestinal tract acid readily 
inhibits their growth Anaerobes and acidifiers appear to 
exist in the normal intestine in a fluxional condition of equi- 
librium with the acid producers dominant Disturbance of 
this situation is followed bj growth of the anaerobes with 
certain pathologic consequences The presence of large num- 
bers of anaerobes of the type of Clostridium welchu and Clos- 
tndium sporogenes in raw market milk is closely associated 
with the epidemics reported, which indicates a causal rela- 
bonship between such organisms and the disease Pasteuriza- 
tion of milk rich in anaerobic flora may accomplish another 
thing tlian the safeguarding of health for which it is intended. 
Milk contaminated with numerous spores of Clostridium 
welchu should not be pasteurized and distributed for con- 
sumption unless one can be certain that sufficient acid is 
produced in the intestme to restrain the development of the 
anaerobes 

New York State Journal of Medicine, New York 

33 1 64 Dan 1) 1933 

Prognosis of Dubtlts in Childhood. Prucilb White Boston — p 1 
Painfnl Shoulder Its Diagnosis and Treatment C W'allace New 
y ork. — p 7 

•Eosmophilia lo Bacterul Reaction Sites Preliminary Report M D 
Touart and W' S Thomas New \ork and H K Russel! Valhalla 
— P D 

•Studies in Serum Treatment of Pneumonia J G M Bullowa New 
lork — p 13 

Treatment of Pneumonia by PhTsiologie Support E E Cornwall 
Brooklyn — p IS 

WTiy a Child Refuses to Eat D P Arnold Buffalo — p 20 
Minority Reports of Committee on the Costs of Medical Care. N B 
Van EUen New korl — p 22 

Eosmophilia m Bacterial Reaction Sites — Touart and 
his associates present the data and results of an investigation 
into the incidence of local eosmophilia at the sites of early and 
late skin reactions following the intradermal injection of bac- 
tenal substances in tvventj-two subjects They observed that 
at such reaction sites an increase in the percentage of eosino- 
phil cells in the fluid contents over that found m normal skin 
was present in most of the patients examined They conclude 
that should the observations of their small senes of cases be 
corroborated by future investigations eosmophilia will be 
recognized as being a regular feature of positive early and 
late reactions to intradermal injections of bacterial products 
So far as eosmophilia indicates the presence of hjpersensi- 
tiveness, it would appear that the early wheal and the late 
local reaction are but two manifestations of the same under- 
Ivmg condition namely bacterial hjpersensitiveness 

Serum Treatment of Pneumonia — Bullowa reports the 
conclusions based on expenences in the typing of 1,601 cases 
of pneumonia observed at Harlem Hospital during the last 
four seasons He presents four cases, one illustrating the 
advantage of giving serum without waiting for the type and 
showing that even massive inv'asion of the blood stream mav 
be overcome with an adequate dose of serum one in which 
inadequate amounts of serum were unavailing one illustrating 
the difficulty in determining the type and the occasional advan- 
tage of lung suction for this purpose and one in which type I 
invaded blood and pleura with a concomitant infection with 
type VIb in which recovery occurred after the administration 
of type I serum and after an empyema due to pneumococcus 
type I was operated on The author recommends the early 
and liberal administration of serum type I and type II in all 
cases as they are the most frequent invaders The best treat- 
ment of pneumonia requires specific serums of high titer and 
accurate bacteriologic study The physician must have this 
assistance m the treatment of pneumonia if he is not to be 
handicapped and lose patients he might otherwase save 


Philippine Islands Med. Association Journal, Manfla 

13 1 64 0an ) 1933 

Development of Modem Medicine. T Roosevelt — p 1 
A Afcisage Jf L — p 4 

Philippine Island* Medical Association V G Heiscr New \ork.—- p 
5 

The Physician and the Community Welfare E D Agnilar Manila 
—p 7 

Future of Public HeaUh W ork lo the Phillipine Islands. G C Dunham 
Carlisle Pa. — p 17 

Diagnostic Value of Dificrent Examination* of Pleural and Peritoneal 
Fluids in the Philippines A G Sison P Ignacio and A. Adorable 
Manila. — p 22 

Nutritional Requirements of Filipinos Isabelo Concepcion Manila. 

—p 26 

Surgery, Gynecology and Obstetncs, Chicago 

Se 1 128 (Jan ) 1933 

*DiM*ion of Nerves and Tendons of Hand with Discussion of Surgical 
Treatment and Its Results S Koch and M L Mason Chicago 
—p 1 

Obseriation* cm Mechanism and Signs of Separation of Placenta 
L Drosm New \ork. — p 40 

Postoperatne Pulmonary Complications I Statistical Study Based 
on Two ^ ear* Persona! Observation D S King Boston — p 43 
•Two Rapid Tests for Pregnancy J E Marker Stanford Univcrsitj 
Calif — p 51 

•Comparative Bactericidal Action of Mcrcurochromc and Iodine Soln 
tions Used as Local Tissue Disinfectants J S Simmons Wash 
ington D C — p SS 

•Excretion Urography b> Means of Intravenous and Oral Administration 
of Sodium Ortholodohippurate with some Phjsiologic Considerations 
Pre1immar>‘ Report M Swick New \ork — p 62 
Use of AnticohhacilUry Serum in Surgery Hjacinthe Vincent Pans 
France — p 66 

Original Janewav Gastrostomy 11 E Martin and W L Wataon 
New York. — p 72 

Galeaezt Treatment of Scohows P Lewin Chicago — p 79 
Old Traumatic Dislocation of Hip with Especial Reference to Operative 
Treatment L. J Miltncr and F E Wan Peiping China — p 84 
T)pe of Pelvis Intimately Associated with Occipitopostenor Position 
H Thoms New Ha\en Conn — p 97 
•Roentgen Measurements in Pregnancy Few Practical Methods and 
Simplified Procedure Used by Author G Ek Moore Antigo Wia 

—p 101 

Intrarenal and Perirenal Lipomas J dej Pemberton and J M 
McCaughao Rochester Minn — p 110 
Administration of Proctoclysters G L Perusse Jr Chicago — p 116 

Division of Nerves and Tendons of Hand — Koch and 
Mason are of the opinion that in the surgical treatment of 
tendon and nerve injuries several technical details are o£ 
great importance First of these is care to insure asepsis 
In their judgment nothing in the way of surgical skill accu- 
rate apposition of tendons and nerves postoperative care or 
postoperatne physical therapy can compensate for failure to 
secure healing by primary union To render such healing as 
nearly certam as possible the hand and forearm are carefully 
prepared by thorough and prolonged cleansing with soap and 
water the afternoon before operation A sterile dressing is 
then applied and left in place until the patient reaches the 
operatmg room Just before operation the hand and forearm 
are painted with a 5 per cent solution of tnmtrophenol in 50 
per cent alcohol An area on the abdominal wall from which 
subcutaneous fat can be obtained is prepared in the same way 
and if there is a likelihood that tendon grafts will be needed 
a foot also is prepared. In the operating room sterile linen 
IS applied in such a way that hand abdomen and foot are 
accessible without shifting the sterile linen once it is in place 
Just before the operative incision is made the extremity is 
elevated for a few moments and the blood pressure cuff 
applied beforehand inflated to 220 or 230 mm A bloodless 
field IS indispensable for careful and accurate dissection and 
suture Gentleness in the handling of tissue is of paramount 
importance This gentleness must be directed not only to the 
handling of nerves and tendons but to the superficial tissues 
as well The authors have used special instruments for hold- 
ing tendons but have finally come to depend on simple instru- 
ments fine tissue forceps with teeth so-called Adson forceps 
very fine, straight arterial needles for tendon and nerve suture 
number D (Zorticelli white silk for the retention suture in the 
tendon and number A Corticelh black silk for the coaptation 
suture in the tendon and for nerve suture fine round needles 
with fine silk for suturing the deep fascia and subcutaneous 
tissue and fine cutting needles with fine dermal suture or 
silk for the closure of the skin In no case in which the 
preoperative examination left the authors m doubt as to whether 
recovery was taking place and in which at operation nerve 
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ends were found united b> a fairlj normal appearing spindle 
of scar tissue uere thej able to secure a response from elec- 
trical stimulation of the nene m question and, therefore, to 
determine that resection of the neuroma and suture would not 
be ncccssan In the majontj of such doubtful cases, resec- 
tion of the scar tissue showed smooth connectne tissue uniting 
the nene ends and forming a complete block to the down- 
growth of axons Occasionally the excised section showed on 
Its cut surface a few apparentlj intact nene fibers, but in 
these cases also stimulation of the nene abose the site of 
mjurj had failed to produce contraction of the muscles sup- 
plied b> the nene in question 

Two Rapid Tests for Pregnancy — Markee tested speci- 
mens of unne from 147 pregnant and twenty-six nonpregnant 
women bj the direct and indirect tests for pregnancy based 
on the modification of the vascular rhythm in endometrial 
transplants bj the presence of relatively large amounts of 
follicular hormone in the blood stream of the test aiumals 
The direct test is made by injecting the follicular hormone, 
which has been extracted from ISO cc. of urine, into gonadec- 
tomized or nongonadectomized male or female rabbits Only 
nonovanectomized female rabbits can be used in the indirect 
test Since the intravenous injection of urine from pregnant 

women induces pseudopregnancy, the animals should not be 

used oftener than e\erj third weeL The diagnosis cannot be 
made until from sesen to eight and a half hours after the 
injection of the urine The main advantage of the direct 
03 er the indirect test is that the diagnosis can be made forty 
minutes after the injection or two hours after the specimen 
of urine has been obtained Only a limited number of animals 
are required, since the same rabbit may be safely used every 
third das A correct diagnosis of pregnancy by both the 

direct and the indirect methods was made as early as the 

fortj -se\ enth day after the beginning of the last menstrual 
flow The greatest difficulty encountered in the use of these 
tests for pregnancy is that the vascular changes observed m 
endometrial transplants in the anterior chamber of the eye 
are of two kinds , the rhythmic changes and those that follow 
fright The former are arrested in sasodilatation by follicular 
hormone but the latter are not The diagnoses of both tests 
agreed with the patients clinical histones 

Mercurochrome and Iodine as Disinfectants — Simmons 
treated skin abrasions, superficial incisions and deep incisions, 
contammated with undiluted broth cultures of either Staphylo- 
coccus aureus or Streptococcus pyogenes for vanous periods 
of time with solutions of iodine and mercurochrome respec- 
tiiel) Application of tincture of iodine to 151 wounds con 
taminated with staphylococci resulted in sterile cultures as 
follows abrasions, 83 4 per cent , superficial incisions 83 1 
per cent, and deep incisions, 31 2 per cent , while its use on 
59 wounds contaminated with streptococci resulted in stenli- 
zation as follows abrasions, 75 per cent superficial incisions 
80 9 per cent, and deep incisions 82 per cent Of the 210 
contaminated wounds treated wuth tincture of iodine, the cul- 
tures from 156 or 74_2 per cent were sterile. Mercurochrome 
used under similar conditions caused relatively little reduction 
in the numbers of viable test organisms and failed to sterilize 
any of the 210 wounds Mercurochrome is comparatively so 
ineffective in the sterilization of contaminated living tissues 
that It should not be considered as a substitute for iodine 

Excretion Urography and Sodium Ortho-Iodohippu- 
rate — Sodium ortho-iodiohippurate, a halogen derivative of a 
substance normally found in the human urine is proposed by 
Swick for excretion urographv He has obtained satisfactory 
urograms in adults wnth doses varying between 10 and 15 Gm 
of ortho-iodohippurate dissolved in distilled water in 40 per cent 
concentration The injection is earned out over a penod of five 
minutes The first film is taken ten minutes after the injec- 
tion, two subsequent exposures being made at twenty minute 
intervals Whenever functional disturbances are present, addi- 
tional films should be taken to determine defimtel) the absence 
of visualization or the presence of late vusuahration Aside 
from a slight sensation of generalized warmth there liave 
been no reactions He has not observed thrombosis at the site 
of injection. To date he has used the substance in 125 cases 
havung administered 20 and 30 Gm of the substance in some 
cases Occasionallj transient vormtmg occurred with the larger 


dose Children under 13 years of age have received 10 Gm 
doses without ill effects A 1 jear old child, in whom suitable 
roentgenograms were observed showed no reactions from a 
10 Gm dose. In a 3 year old child receiving 6 Gm. of the 
substance, satisfactory roentgenograms were obtained Oral 
administration in man has given encouraging results Of 
fourteen cases, 50 per cent vielded satisfactory urograms The 
dose administered bj mouth has been between 10 and 15 Gm. 
dissolved in simple syrup No reactions have been noted 
diagnostic pictures have been obtained 90 and 135 minutes 
alter administration Further investigations with the oral 
administration are m progress m the hope of improving the 
results 

Roentgen Measurements in Pregnancy — Moore describes 
the recognized methods in vogue today These are methods 
based on mathematical calculations alone, methods based on 
mathematical calculations associated with tnangulation and 
stereoroentgenographic procedures, and scale methods The 
two latter types are the ones most commonly used toda> 
The author’s method is as follows A point on the spine at 
the upper border of the fifth lumbar vertebra is located and 
a small piece of adhesive plaster is placed over this region. 
A line drawn from that point through the superior border of 
the symphysis pubis passes through the plane of the inlet of 
the pelvis The patient is placed in a semirecumbent position 
with the pelvis centered over the cross lines on the surface of 
the Bucky diaphragm. By the use of calipers the distance 
from the adhesive tab to the Bucky is determined The dis 
tance from the sujierior surface of the symphysis to the Buckv 
IS measured with a ruler The patient is adjusted so that 
these two measurements correspond. This places the plane 
of the inlet in a position parallel to the film The tube is 
now centered to correspond with the cross lines of the Bucky 
at a focal film distance of 30 inches An exposure is made 
of the pelvis The patient is then removed from the table 
and the lead scale placed in the same plane as the pelvic 
inlet This is accomplished by using the measurements pre 
viously mentioned and with the Bucky running a short exposure 
IS made which superimposes the scale on the film If one 
wishes to v'ary the technic b> not having the plane of the 
pelvis parallel to the film, the procedure then vanes and 
stereoscopic roentgenograms are taken of the pelvis instead of 
a flat film The scale in the latter instance is superimposed 
on one of the stereoscopic films The reason for adopting 
this method is that the stereoscopic roentgenograms give one 
a better visualization of the pelvic inlet, make the parts desired 
to be measured more distinct and give one a better localiza 
tion of these points The pelvimeter consists of a lead sheet 
approximately 16 by 19 inches in size This sheet of lead is 
one sixteenth inch thick and held firmly to a board of the 
same dimensions by screws placed around the border of the 
lead plate The board is approximately half an inch thick 
and made of basswood Stiles are placed across each end of 
the board to prevent warpmg Legs are mounted on the 
board and by the use of thumb screws tbe pelvimeter can be 
lowered or raised The author recommends the following 
routine 1 Roentgen pelvimetry on all pnmiparas as soon 
as pregnancy is diagnosed 2 Roentgen pelvimetry on all 
multiparas with history of difficult labors 3 Routine care 
and diet bv an obstetrician m all cases when small jielvic 
inlets or a distorted pelvis is found. 4 Roentgenograms of 
all obstetric cases just prior to term 5 Cephalometry, if the 
latter procedure shows any evidence of disproportion. 

Western J Surg, Obst & Gynecology, Portland, Ore 

41 1 64 Usn ) 1W3 

Prophylaxw in Diseaics of Thyroid Gland Presidential Address 

hi O Shivers Colorado Springs Colo — p 1 
Skin Temperature Studies III Thrombosis of Arteries of Extremities 

Brain Heart and Kidney with General Discnssion of Vascular Du 

case Case Report VV K Livingston Portland Ore — p 21 
•Regional Spinal Analgesia. G R V^'chrs Salem Ore — p 26 
Seattle s pirst Physician Dr David Swinson Maynard. J T hfason 

SeatUc — p 34 

Regional Spinal Analgesia — Vehrs points out that the 
fundamental pnnciples of regional subarachnoid analgesia arc 
that puncture of the arachnoid maj be performed at any desired 
level, and that the dose of the drug (in this case procaine 
hydrochloride) necessary to produce sensory block must be 
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known Since the effectl^e difference between sensorj and 
motor block is from IS to 25 mg of French procaine hjdro- 
chloride, it is easy to determine the proper dosage. With the 
use of 15 cc of spinal fluid as a diluent, SO mg of procaine 
hj drochloride is insufficient to produce an analgesia for suf- 
ficient time to perform anj'thing but short time operabve and 
diagnostic procriures, 60 mg is sufficient for dorsal injections 
and 70 mg will produce complete sensory block with a little 
superadded motor neri'e block Fear of piercing the cord is 
unwarranted, and should it occur, it does no harm if small 
needles and surgical asepsis are used. No injections should be 
made over the phrenic nerves, because the first dorsal injection 
site is safer and gives the same analgesic results Injection 
of a sensory dose of procaine hj drochloride into the astema 
magna is safer than injections of the same dose in the cervical 
region, because of the large lake present for the rapid dilution 
of the drug The sensory dose for the cistern is much greater 
than that at any other segment There are practicallj no 
contraindications to this method No deaths have occurred witli 
this simple technic This type of analgesia has a great field 
of usefulness in the cases that require no motor block, and in 
the patients who have greatly weakened heart muscles and 
pulmonary or other complications 


FOREIGN 

An astenik (*) before a title indicates that the article is abstracted 
below Sinfile caac reports and tnala of new drugj are vauaily omitted. 

Bntish Journal of Physical Medicine, London 

Ti 173 192 (Jan ) 1933 

Technic of Weiiely jRadiation Apparatus ra Treatment of Laryngeal 
Tuberculosts J W !Millcr — p 175 
Relationship of Llght-Oimatic Research to Public Health W Haus 
mann, — p 177 

Radiura m Medical Diseases F H Humphns— p 179 

Bntisli Journal of Surgery, Bnstol 

30 361 S4d Gan.) 1933 

Relationship of Structure of Enlarged Prostate to End Results of Pro* 
talectomy E W Riches and E G Muir — p 366 
•Rubber Esophagus A Evan*— p 388 
Occlusion of Mam Artery and Mam Vein of Limb W C Wilson 
— p 393 

Innerv'ation of Blood Vessels of Upper Evtrenuty Some Anatomic Con 
slderallcaj* D Sheehan — p 412 

Report on Strangewaja Collection of Rheumatoid Joints m Museum of 
the Ro>a1 College of Surgeons R- L Knaggs with photomicrographs 
by G H Rodman — p 425 

Preoperative and Postoperative Treatment of Gallbladder Disease. A. F 
Hurst. — p 444 

Reconstructive Esophagoplaity Note* of Successful Case H H 
Sampson — p 447 

Bipartite Carpal Navicular Bone G I Boyd — p 455 
Eight Letter* of Joseph (Lord) Lister to William Sharpey C R. Rudolf 
— p 459 

•Extensive Loss of Tibial DUphysis Tibiofibular Crafting C R 
Girdlcstone and W B Foley — p 467 
Parathyroid Tumor A**OCTatcd with Gcncralitcd Osteitis Fibrosa Case. 
H Cohen and R. E Kelly — p 472 

*Diagno*i* and Treatment of Generalized Osteitis Fibrosa with Hyper 
paratbyroidum R C. Elmslic F R Fraser T P Dunhill R M 
Viclc C F Harns and J A Dauphmee — p 479 
(Thronic Parotitis Report of Four Cases with Sialograms. L N Pjrah 
— p 508 

•Technic of Resection of Presacral Nei^x (Cottc i Operation) A A. 
Davii — p 516 

Rubber Esophagus — Twent> -three 3 ears ago, for an exten- 
sive carcinoma, Evans removed the larynx, part of the phaiymx, 
the cervical esophagus and as much of the thoracic esophagus 
as his fingers could reach behind the sternum This necessi- 
tated a permanent tracheotomy and a permanent gastrostomj 
The patient is alive and well todav She takes her food by 
mouth masticates and swallows it and no onlooker would 
guess there was anvthing unusual in the process — but an extra- 
thoracic rubber esophagus has replaced the normal one. The 
original empjema tube has been replaced by a curved rubber 
tube fitted with a flange The number 9 Jacques catheter 
originall) introduced into the stomacli at the time of the gas- 
trostomj has been at various times replaced b> rubber tubes 
of increasing size and cvcntuallj has attained its present size, 
number 15 this too is fitted with a flange, 5 inches from its 
lower end, and to tins tapes are attached the tapes are tied 
round the abdomen to keep the gastric tube in position. 


Extensive Loss of Tibial Diaphysis — Girdlcstone and 
Folej present the case of a bov in whom the\ performed an 
operation for bridging a big gap in the tibia after a partial 
diaphysectoraj' for osteomj elitis The\ used the follow ing 
technic Through a long external incision practical!} the 
whole length of the shaft of the fibula was exposed and the 
periosteum incised and reflected Tracks were then prepared 
through the soft parts deep to the anterior tibial muscles, 
vessels and nerves, beginning from each end of the exposed 
fibular shaft and continued as tunnels drilled with a narrow 
gouge into the healthiest and strongest part of the tibial metaph- 
jsis, the upper one obliquely upward mto the upper metaphysis, 
and the lower one obliquely downward into the lower metaphj- 
sis The right tibia was then exposed and four grafts were 
cut as follows (1) an osteopenosteal graft about inch broad 
and sufficiently long to cover the whole length of the exposed 
fibula (2) a graft about inch broad consisting of cortical 
and medullary bone, of flie same length and (3) two similar 
but shorter and rather stouter grafts The two short grafts 
after being pointed shghtlj at one extremitj were pegged 
firmly mto the tunnels preMousl} dnlled in the upper and lower 
tibial metaphjses The free ends of these grafts after travers- 
ing the oblique tracks m the soft parts ended m contact with 
the bared shaft of the fibula under the reflected periosteum 
The ends were crushed and turned so as to he in close apjiosi- 
tion to the fibular shaft. The long bone graft was then laid 
along in contact with the shaft of the fibula under the fibular 
periosteum, and the osteoperiosteal graft was laid over it with 
Its bony surface in contact with the fibular shaft and the three 
grafts Both wounds were sutured, and the grafted leg was 
put into a plaster cast including the knee and ankle joint 
Roentgenograms taken ten months after the operation showed 
great hypertrophy of the fibular shaft which is beginning to 
resemble m thickness the tibia of a child of the patient's age 

Osteitis Fibrosa with HyperparathjToidism — Elmshe 
and his associates report three cases of generalized osteitis 
fibrosa with hyperparathyroidism, with an account of the bony 
lesions as determined by exploratorj operations and roentgen 
examinations, and the results of a chemical investigation of 
the cdlcium and phosphorus metabolism In each of the three 
cases a tumor of the parathyroids was removed bj operation 
Tetany resulted from the operation in two of the cases The 
diagnosis of generalized osteitis fibrosa depends on the demon- 
stration of generalized rarefaction of the bones in addition to 
the presence of cystlike areas of rarefaction cellular tumors of 
the bones, spontaneous fractures muscular weakness and wfast- 
ing, and aches and pains m the limbs Renal calculi were 
present m two of the three cases on roentgen e\-amination 
An abnormally high level of serum calcium was not alwajs 
found, even when a jiarathjroid tumor was present In the 
authors’ three cases an increased excretion of calcium in the 
unne was constantly demonstrated. In cases of generalized 
osteitis fibrosa the presence of hj perparathj roidisra should be 
demonstrated before operation on the parathyroids is under- 
taken. After the removal of the parathy roid tumor, the lev el of 
the serum calcium fell strikingly and calcium was retained by 
the body or, if retention was present previously, this was 
definitely increased An abnormal condition of tlie phosphorus 
metabolism was found m each of the three cases, but no con- 
sistent relation could be demonstrated between the changes m 
the calcium metabolism and the phosphorus metabolism, either 
before or after the removal of the parathyroid tumors As a 
result of the removal of the parathyroid tumor staking improve- 
ment m general health and strength and cessation of pain resulted 
m each of the three cases, and no further fractures occurred 
A considerable increase in the density of the bones, especially 
around the cysts and in the cortical bone, was seen from ten 
to twenty -four months after the operation. In one case the 
appearance of the skull showed a striking return toward the 
normal twenty months after the operation 

Resection of Presacral Nerve -Dans describes an 
operative t^hnic for the resection of the presacral nerve which 
IS easy and safe to pi^form, except in the presence of occa- 
sional abnormalities, which he gives as he has observed 

in twenty consecutive cases The technic is as follows Wh^ 

ffie peritoneum js opened, the abdominal and pelvic organs are 
rapidlv e.xMinrt and any abnormality is dealt with This 
done, the Trendelenburg position is adopted, and the site of 
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operation is exposed bj careful packing off of the intestine on 
all sides The three points of Cotte should next be definitely 
identified b) palpation the promontory of the sacrum, the 
bifurcation of the aorta and the inferior mesenteric artery 
The posterior parietal peritoneum over the nerves is gently 
lifted and snipped vnth scissors, and the incision is extended 
upward and downward for an inch or more, exposing the opera- 
tive field No attempt should be made to dissect out and excise 
the individual nerves Instead, the layer of fibrocellular tissue, 
in which the nerves run and which lies between the posterior 
parietal peritoneum anteriorly and the left common iliac vein 
and the fifth lumbar vertebra posteriorly, should be systemati- 
callj removed in one sheet, from the left common ihac vein 
to the right common iliac arterj laterally, and from the aortic 
bifurcation above to the sacral promontory below A little 
more than 1 inch of the nerve or nerve plexus is thus excised 
It is unnecessary to transgress these limits The fascia con- 
taining the presacral nerves is of a peculiar density and tough- 
ness and any doubt of its identity is easily dispelled bv exerting 
firm traction on its proximal cut end Hemorrhage is usually 
negligible, coming solely from the tiny vasa nervorum, and is 
controlled by tampon pressure The occasionally brisk arterial 
bleeding from an abnormal vessel s easily seen and clipped 
A continuous peritoneal suture of number 90 linen thread com- 
pletes the intra-abdominal portion of the operation, and the 
wound IS closed in layers 

Bntish Medical Journal, London 

11 173 212 (Feb 4) 1933 

Rejulls of Lumbar Sympathectomy in Thrombo-Angiitij Obliterans 
E. D Telford and J S B Stopford. — p 173 
Effect of Passage Through Glossma on Resistance of Tryparsamide Fast 
Trypanosome W \orke F Murgatroyd and F Hawking — p 176 
•Chronic Pulmonary Tuberculosis hew Conception R. C Wingfield 
— p 179 

•Pernicious Anemia with Return of Hydrochloric Acid and Ferments 
After Treatment L S P Davidson — p 182 
Forcible Nasal Inspiration J Dundas Grant — p 183 
Multiple-Puncture CuUneous Tuberculin Test W S Craig — p 184 

Chronic Pulmonary Tuberculosis —Wingfield’s concep- 
tion of chronic pulmonary tuberculosis is based on the seven 
postulates founded on the accepted research work published 
during the last twenty years 1 That after the first infection 
of the human body, wnth its resulting “primary focus” be this 
situated where it may the first manifestation, or the early 
lesion, of the adult type of chronic pulmonary tuberculosis is 
due to a hematogenous deposit of bacilli obtained by the blood 
stream from the lymphatic system and accompanied by a local 
allergic tissue reaction The author calls this a secondary 
lesion. 2 That the life of this lesion in its pure state is 
extremely short — a matter of a few days — and that by the end 
of that time its fate is determined It either disappears, leaving 
a negligible scar, or else undergoes certain definite changes 
and certain unknown changes, becoming what may be termed 
an intermediate lesion 3 That the life of the intermediate 
lesion IS indeterminate, dependmg on the diathetic condition of 
Its host, his health at the time and his environmental conditions 
It either remains as an intermediate lesion, spreading by direct 
extension in all directions, or healing m one direction and 
spreading m another, or remaining dormant but unhealed, or 
else it heals decisively In its healing it may either form a 
fibrous or a fibrocalcareous scar with no activity or may con- 
tain somewhere in its interstices small areas of an intermediate 
lesion 4 That the intermediate lesion, healed as far as it 
may and in a nonprogressive state, is a tertiary lesion 5 That 
pure tertiary lesions do not spread Apparently pure ones if 
they do spread do so slowly and then only by virtue of the 
intermediate elements they contain. 6 That tertiary and inter- 
mediate lesions may become secondarily infected. 7 That 
spread of disease takes place m three ways (a) By the appear- 
ance of a new, hematogenous, secondary lesion, which will 
behave m exactly the same way as its predecessor or prede- 
cessors These new secondary lesions may occur time and 
time agam (b) By the spreading of an intermediate lesion 
by Its direct extension of tissue infiltration and destruction 
(c) By rapid bronchogenic spread m terminal states after 
hemoptysis and under anesthesia The author concludes that, 
if one cannot prevent the recurrence of secondary lesions, one 
must admit almost a SO per cent failure and therefore ones 
patients should no longer be labeled tuberculous and nontuber- 


JoDg. aha. 
Mav 27 1931 


culous— and the tuberculous as active or mactive, advanetd or 
incipient — and be herded into a sanatorium, hoping for the best 
when one knows that for the majority the worst will occur 
The reactionary continuance of such a policy should hold one 
up to ridicule, it wastes public money and imposes hardships 
on ones patients to no useful end. 

Pernicious Anemia and Hydrochloric Acid —Davidson 
describes a case of pernicious anemia m which the stomach 
regained thd power of secreting hydrochloric acid and pepsin 
and, m all probability, the intrinsic factor of Castle. The 
patient has maintained excellent health and a satisfactory blood 
level for the past six months on a normal diet BTiiIe it is 
necessary to await developments for another year, it is not 
unreasonable to assume that this case of pernicious anemia has 
been cured The patient was given two tubes daily of a fish 
liver extract made in Aberdeen A reticulocyte crisis started 
on the third day and reached 18 per cent on the fifth daj, 
returning to normal in twelve days As soon as the reticulocyte 
crisis was well developed fish liver extract therapy was 
stopped Apart from the usual hospital diet the patient received 
nothing further in the way of specific therapy (mammalian 
liver or liver extract, gastric tissue products, vitamin B prepara 
tions), drug treatment (iron or arsenic) or gastric lavage. The 
remarkable potency of the remedy employed for this short 
period IS evidenced by the doubling of the blood count in 
twelve days and the trebling of it m twenty-one. Thirty-three 
days after admission, the patient left the hospital with a blood 
count of 4,100,000 red cells and 85 per cent hemoglobin. The 
liver and spleen bad diminished m size, and his general health 
and appearance were excellent 


Journal of Physiology, London 

77 207 318 (Feb 8) 1933 

Componenti of Retinal Action Potential m Mammals and Tbeir Rela 
tion to Discharge m Optic Nerve, R- Gronit — p 207 
Experimenta on Nature of Labile Role of Solplmr m Wetaholum 
H E C Wilson— p 240 

AtiUgonisUc Effect of Alcohol cm Pitmtnn Hyperglycenua. M M 
Murray — p 247 

Observations on Sensation Sensory Functions of Skin for Touch and 
Pam D Waterston — p 251 

Single Shock Excitation and Inhibition of Contralateral Extension in 
Spinal Cat. K Mattbes and T C Ruch — p 258 
Respiration of 1 olated Gill Tissue of Eel J B Bateman and A- Keys. 
— p 271 

The Mucus Factor m Automatic Regulation of Acidity of Gastnc 
Contents C Bolton and G W Goodbart, — p 287 
Histamine Histaminase System in Isolated Perfused Kidnc) Lung 
Preparation R G MacGregor and S PeaL — p 310 

Journal of State Medicine, London 

41 1-62 Qan) 1933 

Diagnosis of Occupational Dermatitis R M B MacKcnna — p 5 
Role of Hospital Almoners m Maintenance of Health and A\TDidaiice 
of Disease W H M Tellmg— p 21 
Chemical Changes in Pasteurized Milk, S Andrews — p 42 
Differentiation of Bacillus Coli and Bacillus Lactis Aerogenes Vi J 
Wilson — p 45 

The Nurse in Industry Irene H Charley — p 47 

Japanese Journal of Obstetrics and Gynecology, Kyoto 

16: 341-430 (Oct) 1932 

Expenniental Investigation of Effect of Nervous System on Function 
of Genital Organs K. Minamikawa — p 342 
Study on Effects of Bleeding on Pregnanej T Kosaka — p 364 
Experimental Study on Antitoxic Function of Human Placenta, K, 
Ueda. — p 389 

•Cntiasm of Injection of Pilocarpine as Remedy for Unne R«tcntum 
After Gynecologic Operation and m Puerpenum Y Katsu p 390 
Elderly Plunpara, J Nakagawa — p 402 

Instance of Interstitial Tubal Pregnancy Diagnosed and Extirpatea 
Before Rupture. "N Kawasbima — p 406 
Chorioidal Angioma N Kawashima — p 412 

Changes m Blood Figure in Normal and Cancerous Albino Kats wiin 
Reference to Effect of Diathermy T Fuke — p 418 
Etiology of General Congenital Edema of Fetus. H Yagi and li 
Fujimon, — p 425 

Injection o£ Pilocarpine in Treatment of Unne Reten- 
tion — Katsu treated eleven patients lAith unne retention 
occurring after systematic panhysterectomv for cancer, thirty 
three cases of unne retention after gynecologic laparotomy 
and twenty-four cases of unne retention in the puerpenum, 
using a subcutaneous injection of from 0 5 to 1 cc. of a I per 
cent solution of pilocarpine chlonde. When no results were 
obtained the same quantity was diluted with about 5 cc. o 
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phjsiologic solution of sodium chloride and injected into the 
median \ ein , this reduced the height of the bladder to 3 finger- 
breadths abo\e the sj-mphjsis The author concludes that the 
treatment can be applied in every tjpe of urine retention It 
sases frequent catlietcrization and prevents infection through 
the unnary route When the quantity of natural urination is 
reduced after sjstematic panhvsterectomy this treatment 
increases it markedl) It is generally effective in unne reten- 
tion of other gynecologic laparotomies and during the puer- 
penum, especially when no other treatments for the retention 
are effective. The by effects are slight and temporary 


Presse M6dicale, Pans 

41 473-496 (March 2B) 1933 

Drainage of Purulent Pleunjies in Closed Thoras H Coatanlmt — p 
473 

•Curalivc and Presentive Treatment of Ankylosis and Posttraumatic 
Arthritis by Acetylcholine R Fischer — p 475 
fiormal and Pathologic Inncn-atlon of Dental Pulp If A Gordon and 
If E, Jorg— p 479 „ , 

Cleaning Lymph Nodes of Neck in Buccopharyngeal Cancers J L. 

Roux Berger and A- Tailhefer — p 482 
Gout and Rheumatism M P Weil and C Ditrc — p 484 
Influence of Allergic Condition in Experimental Tuberculosis. E. 
Lcuret and J Causslmon — p 487 

Treatment of Recurrent LuxaUon of Shoulder A Sicard and J Hepp 
— p 489 

Intratracheal Iniection of lodieed Poppyseed Oil by Transnasal Method 
G Rosscl — p 490 

Roentgenologic Sign of Congenital Coxofemoral Luxation F Gottlieb 
— p 492 


Ankylosis and Posttraumatic Arthritis — A comparison 
of the results of syunpathectomy witli those of endocrine therapy 
in set ere cases of ankylosis with pain and osteoporosis, follow- 
ing articular trauma or prolonged immobilization of a joint 
led Fischer to the utilization of acetylcholine Its chief action 
IS vasodilation of the small peripheral arteries The success 
obtained with it in the treatment of varicose ulcers made him 
think that m certain cases of articular ank-ylosis it might have 
a similar action to that of syunpathectomy He first used 
acetylcholine m old cases of ankylosis m poorly reduced frac- 
tures and in cases of painful stiffness following immobilization 
The results were so favorable that he tried this treatment as 
a preventive in recent fractures, by giving injections of acetyl- 
choline during immobilization From the results of thirteen 
cases which he reports, he concludes that any articular trauma 
or any immobilization of a limb which may cause ankylosis of 
the joint IS amenable to treatment with acetylcholine The 
treatment should be started during the first days of immobiliza- 
tion and prolonged according to the condition of the joint If 
the joint IS relatively supple at the end of immobilization, a 
few injections of acetylcholine will quickly cure the persistent 
stiffness If a severe, painful stiffness or ankylosis is feared 
because of the patient's age, the seventy of the lesion or 
imperfect reduction, or because the ankylosis resists treatment 
or IS of long standing, the injections of acetylcholine should be 
given daily The amount needed for a full treatment is from 
fifteen to twenty ampules of acetylcholme (Roche) in 1 10 
dilution it may be increased dunng the first days of immo- 
bilization if a retardation is feared The treatments accelerate 
complete cure Ankylosis disappears rapidly with this treat- 
ment and, m cases of mtra-articular fracture or an immobilized 
joint, the joint retams its mobility when the cast is removed. 
In contrast with sympathectomy, this treatment does not 
increase osteoporosis, in some cases it does not affect it and 
in other cases it decreases it The author offers the following 
hypothesis to explain the action of acetylcholine There is 
partial vasoconstriction of the secondary artenoles in a trau- 
matized region acetylcholine relieves the vasoconstnction and 
has a favorable effect on the calcium metabolism 


Spasm of Pelvic Cavity and of Sacral Region and Its Treatment A. 
Muller— p 365 

Observations on Spinal Cord m So-Called Half Disease of Cats H 
Assmann H Bielenitein, H Habs and B rn Jcddcloh. — p 367 

Retardation of Period of Dilatation in Old Pnraiparas Cause and 
Treatment E Fauvet — p 368 

Pathogenesis of Chrome Pulmonary Tuberculosis — 
According to Kalbfleiscb, it is generally accepted that the dis- 
semination of tuberculosis from a primarv focus after it has 
been at rest for a longer period is comparativeh rare. A 
relation between an old primary focus and new tuberculous 
tissue products m the lung can be established as certain only 
on the basis of the following factors spatial relations between 
the two, absence of other foci, absence of new tuberculous 
changes in the regional ly'mph nodes of the lung and absence 
of tuberculous changes in the organs of the systemic circulation 
In all other instances the interrelation between pnmary com- 
plex and chronic pulmonary tuberculosis is onlv an assumption 
and in the majority of cases it will be possible to demonstrate 
that so called exogenous or endogenous remfections from the 
early period of the primary lesion were the point of origin for 
the exacerbation The author studied cadavers in order to 
determine whether exacerbations originating m the old pnmary 
focus could be definitely established He describes two cases 
in which the occurrence of exacerbations of calcified primary 
foci could be demonstrated However such an occurrence is 
extremely rare and is not identical with the pathogenesis of 
a pulmonary phthisis On the contrary it was found that the 
changes of the exacerbated calcified primary focus were limited 
to Its capsule and its immediate surroundings There may be 
exceptions but the author is convinced that they are extremely 
rare. He stresses the fact that exacerbations of calcified pri- 
mary pulmonao complexes are possible, that thev are extremely 
rare in tJie pulmonary portion of the complex and somewhat 
more frequent in the lymph node portion but that m both 
cases they have only a slight tendency to dissemination and 
that for this reason, they are only rarely the point of origin 
of chronic pulmonary phthisis 

Treatment of Erysipelas — Vogel states that m addition 
to the local treatment of grave and average cases of ervsipelas, 
he has employed intramuscular injections of from 20 to 100 cc 
(generally 25 cc.) of a polyvalent antitoxic and anti infectious 
streptococcic serum He found that this serum therapy had a 
favorable influence on the general manifestations of the disease, 
particularly the temperature which decreased rapidly The 
local manifestations did not yield so readily or they even spread 
for a day or two after the serum was administered but the 
pain erythema and tenseness of the skin were lessened, and the 
whole process appeared to take a more bemgn course. 

Khjusdie Wochensclinft, Berlin 

12 369-408 (March 11) 1933 

Progrtss in Investiffation of Nature and Etiolognc Treatment of Taxi 
coses of Pregnanej’ J Hofbaucr — p 369 
•Psonasjs as Metabolic Problem O CmU and M Burger — p 373 

Colloid Osmotic Pressure and Edema Problem W M Bcndicn and 
I Snapper — p 379 

Pharmacologic Properties of a New Compound of Group of Unsaturated 
Amines H Mugge, — p 3S1 

Expcnmcntal and Omical Contributions to Phannacolog> of lodmc 
C Tiedckc. — p 383 

Use of Brain Extracts for Complement Fixation Reaction m Ccrebro* 
spinal Fluid K H Vohwmkcl — p 386 

Castration Experiments on Male Sticklebacks (Gastcrosteu^ Aculeatus) 
Dunng Estruation J Becker and R Lehmcnsick. — p 387 

Influence of Hormones on Ferment3ti\e Processes Influence of Insulin 
on Amjiase of Blood and Liver A Utcwski S Epstein and \V 
Osinskaja — p 388 

Bromine Content of Blood F L Habm — p 390 

Determination of Normal Bromine Content of Blood A Bier and 
W Roman — p 391 

Idem H Fleischbacker and G Schcidcrer — p 392 


Deutsche medizimsche Wochenschnft Leipzig 

50 355 396 (March 10) 1933 
Therapeutic Incompatibilrtici. F Eicholtz, — p 355 

•PathoECPesie of (Tronic Pulmopary TubCTcuIosu by Exacerbation of 
Old Pulmonary Pnmary Complexes H H Kalbfleisch — p 357 
Significance of Protein Peptone Solution for Methodical Examination of 
Stomach Van dcr Reis — p 359 
Study on Well s Disease A Bcrgwall — p 361 

Expcnmcntal Investigations on Chemotherapeutic Action of New Col 
loidal Bismuth Preparation M Hahn and L Wflmoseber — p 362 
Oinical Observations on Action of New Bismnth Preparation. W 
Richter — jv 363 

^Treatment of Erysipelas. W Vogel — p 365 


Psoriasis as Metabolic Problem — Grutz and Burger 
relate studies which indicate that the underhung cause of 
psonasis is probably a disturbance of fat metabolism They 
consider two possibilities (1) that the fats, which are a physio- 
logic requirement of the skm are eliminated through the capil- 
lary system in excessively large quantities and, on entering 
the epidermis, produce the psoriatic manifestations (2) it is 
possible that nonphysiologic or irregularly composed lipoids 
are the cause. In both cases the cutaneous manifestations of 
psoriasis could be considered as an inflammatory reaction to 
the pathologic supply of lipoids Moreover, this theory would 
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bnng psoriasis in relation wnth the xanthomatoses or the 
lipoidoses, with which it has in common a similantj m the 
localization of the lesions and also the fact that it is quite 
often a hereditarj condition The interpretation of psoriasis 
as a disturbance of fat metabolism is supported by the success 
of the dietan treatment deficient in fat content The authors 
resorted to this diet in elesen cases of psoriasis All other 
therapeutic measures were discontinued when the patients were 
subjected to this diet In four cases that had been refractory 
to other treatments the fat free diet resulted in the complete 
disappearance of all sj mptoms , in five instances considerable 
improiements were obsened and two patients, who are still 
being treated, likewise show improsement The authors present 
photographic proof of the efficacy of the fat deficient diet in 
a case of severe psoriasis Other aspects of psoriasis that can 
be explained on the basis of disordered fat metabolism are 
that butchers and farmers, in whom a diet with excessive fat 
content is likely, are often subject to psoriasis , that relapses 
of psoriasis are especially frequent during the cold season 
when fat consumption is usuallv greater , that psoriasis is 
primarily a disease of the colder climates and practically 
unknown m the tropics, and that carefully observmg physi- 
cians as well as patients have found that psoriasis shows a 
better healing tendency when foods such as butter and fats 
are avoided Reports in the literature show the efficacy of 
meat free and vegetarian diets in psoriasis 

Wiener klmische Wochenschnft, Vienna 

46 321 352 (March 17) 1933 Partial Index 
■"Vermiforni Appendix and Appendicitis B Sperk — p 322 
EJcctrosurger 7 m Carcinoma ¥ Mandl — p 328 
Result of Comparative Clinical and Roentgenologic Investigations in 

Pneumonia R KUma and R Pape — p 331 
•Complement Fixation Reaction in Hypersusccptibility Against Arsphen 

amine Preparations G Ensbniner and J Wendlberger — p 333 
•Birth In Deflexed Positions of Fetal Head Recognition and Treatment 

H KaU — p 338 

True and False Stenocardia L Hess — p 339 

Vermiform Appendix and Appendicitis — Sperk calls 
attention to the structure of the vermiform appendix, which 
differs from that of other portions of the intestine primarily 
by its abundance in Ivmphoid tissues The former belief that 
the appendix is entirely useless has been largely abandoned in 
favor of the theoo that it is an organ wiffi a lymphatic 
function In this respect, studies have been made on various 
animal species and the author has continued these studies on 
the development and distribution of the lymphatic tissues in the 
intestine of certain carnivorous animals He thinks that the 
development of lymphoid tissues in the intestine is dependent 
on the contact with the intestinal contents and on the duration 
of the retention of these contents In discussing the etiology 
of appendicitis he evaluates the role of the bacterial flora and 
the significance of the diet, particularly as to whether it is 
mostly vegetarian or has a high protein, espeaally meat, con- 
tent But he also shows that a meat diet cannot be the only 
pathogenic factor m appendicitis He concludes from observa- 
tions on animals that a meat diet requires considerable physical 
actmty because a rapid intestinal passage is necessary to pre- 
vent protein putrefaction He thinks that an oversupply of 
proteins combined with deficient utilization and a tendency to 
constipation are the main factors that predispose to appendiatis 
In accordance with this he thmks that appendicitis can be 
prevented by a suitable diet He does not wish to be taken 
for an apostle of vegetananism but he considers a diet with 
a high meat content inadvisable for persons with sedentary 
occupations 

Complement Fixation Reaction — Ensbruner and Wendl- 
berger decided to try the complement fixation reaction for 
the detection of hy persusceptibilitv against arsphenamme (1) 
because repeated mtracutaneous tests may produce sensitua- 
tion and (2) m order to be able to detect an exciting or 
developmg arsphenamme hypersusceptibility before or in the 
course of an arsphenamme cure without exposing the patient 
to the dangers of sensitization involved in cutaneous tests 
Thev give a bnef report of the tests they performed on tlie 
serums of three patients with arsphenamme hypersusceptibility 
and on fortv -three control persons In the persons wnth hyper- 
susceptibihty to arsphenamme a deviation of the complement 
evident 


Birth in Deflexed Positions of Fetal Head — Presen- 
tation of the forehead occurs in approximately 1 5 per cent 
of deliveries This position can be recognized during internal 
examination by the tendency of the large fontanel, which is m 
the lowest plane, to rotate toward the pubic symphysis, whereas 
the small fontanel can hardly be reached The delivery m 
this jiosition taxes the perineum considerablv, and for this 
reason the author recommends prophylactic episiotoray, but he 
thinks operative delivery unnecessary If m exceptional cases 
the forceps have to be employed, the typical birth mechanism 
should be imitated as much as possible, but an expectant atti- 
tude IS generally best Katz further discusses presentation 
of the face, which occurs m from 0 36 to 0 5 per cent of 
deliveries He asserts that if an expectant attitude is taken, 
90 per cent of the facial presentations terminate favorably for 
mother and child The mortality of children bom in this 
position IS only slightly higher than that of children bom in 
occipital presentation and consequently it is advisable to avoid 
the early and unnecessary use of the forceps If it becomes 
necessary to terminate the delivery, Kjellands forceps should 
be used The author considers the brow presentation the most 
difficult of the deflexed positions In a slightly narrow pelvis 
tn multiparas version may be attempted, but, if the pelvis is 
ex-tremely narrow, delivery by cesarean section is advisable 
However, the latest statistics indicate that in this presentation 
hkevvise an expectant attitude is best for mother and child, 

Zeitschnft f d ges expenmentelle Medim, Berlin 

87 283 550 (March 6) 1933 Partial Index 
Action of Inflaniroafory Influcncea on Movement Growth and Metabo- 
lism of Isolated Cells and Tissues Analysis of Cellular Reaction in 
InBammalion R Meier — p 283 

Action of Smallest Quantities of Thorium \ and of Benzene on While 
Blood Picture C Wallbach — p 340 
Utilisation of Galactose m Physiologic and Pathologic Conditions 
H Kosterlitz and H W Wcdlcr — p 397 
Significance of Phenol Indole Metabolism M Bicbl — p 416 
Course of Oxidatnx and Glycolytic Processes in Leukocytes of Inflamed 
Tissue Dunng Phagocytosis A D Ado — p 473 
Studies on Leukocytosis G Gottsegen and E. Winkler — p 481 
Influence of Hemostatic Remedies on Thrombocytes. G Rheindorf and 
Emma Walter — p 496 

'Tolerance Tests of Stomach Examination of Gastric Juice by Means 
ot Protein Peptone Solution Hcckmann — p 506 
Experimental Investigations on Synergism of Vitamins H J Jusatr, 
— p 529 

Pathogenesis of Acute Pulmonary Edema. E Coelho and J Rocheta, 
— p 545 

Examination of Gastric Juice — Hcckmann describes a 
test that employs a protem-pepfone solution and utilizes the 
tolerance pnnciple in the examination of the stomach The 
solution IS prepared by rmxing 80 cc. of a freshly prepared 
solution of egg albumin with 130 cc of distilled water, 4 Gni 
of Wittes jieptone being added and this solution being stained 
with two drops of a 2 per cent solution of methylene blue 
Thus the solution contains approximatelv 40 per cent of egg 
albumin and 2 per cent of Wittes peptone. Before being intro 
duced into the stomach it is heated to body temperature and 
filtered through gauze. Of the total of 210 cc of solution, 
10 cc IS kept and, together with tenth-normal hydrochlonc 
acid and tenth normal sodium hydroxide, is used for titration 
of the portions withdrawn from the stomach to determine the 
aad and alkali binding power The remaining 200 cc. of the 
solution IS introduced into the stomach by means of a thin 
catheter, following withdrawal of the contents of the fasting 
stomach The first fraction of 10 cc. of the gastric contents is 
withdrawn five minutes after the introduction of the protein-- 
peptone solution, the next fraction five minutes later, and each 
following fraction after ten minute intervals until discoloration 
sets in Later the entire remaining quantity of the secretion 
IS withdrawn Titration reveals how much hydrochlonc acid 
has been secreted. The normal curves obtained with the 
protein-peptone solution do not differ from those obtained when 
caffeine is used, but the protein-peptone test is of great value 
in all stages of subaadif) Whereas other methods show 
similar curves, whether the secretion of hydrochlonc acid is 
almost completely abolished or only slightly impaired, the 
protein-peptone solution permits the differentiation of the fol- 
lowing tjpes (1) secretion of hydrochlonc acid msuffiaent 
for neutralization of the protein-peptone solution, (2) secretion 
of hydrochlonc acid adequate for neutralization of the protein- 
peptone solution but not for establishing the peptone ophroum. 


VOLCUE 100 

Numbeji 21 


CURRENT MEDICAL LITERATURE 


1731 


(3) secretion of hjdrochlonc acid sufficient for neutralization 
of the protein-peptone solution and for optimal reaction of 
pepsin digestion. In hyperaciditj the protein-peptone test gen- 
erally reieals a higher degree of acidiU and it frequently 
detects hjperacidity where other test methods fail In chronic 
stenosing ulcers with accotnpanj ing gastntis the hjperaciditj 
usually indicated by the caffeine test does not become cMdent 
in the protein-peptone test but an msufficienct of the hydro- 
chloric acid secretion is often detected The new method is 
not meant to replace the caffeine test but is intended to 
supplement it 

Zeitschrift fur klmische Medizm, Berlin 

X23 (March 10) 1933 Partial Indet 

•Functional Miti^al Stenoses Caused by Tumors of Left Auricle H 
Ludwg — p 587 

Aneurysm of Pulmonary Artery A Kappclu — p 603 
•Influence of Excess Fat Diet on Red Blood Picture Dietarj Therapy 
of Polycythemia, H Rothmaun J Stern and P Hocne — p 620 
•Inadcacc of Increased Arterial Pressure m \oung Persons H Wein 
rich. — p 629 

•Talcata Ara Reaction (Jezler Jifodification) m Diseases of Liier C 
Rohrer — p 637 

Pathology and Clmical Aipecti of Hemorrhagic Tendenej R Jurgens 
~p 649 

Muscular Hyperplasia of Cardiac Ventricles Position of Heart and 
Electiocardiogram. H Klinh — p 687 
•Action of Bat^ on Circulation H Wmtcrstein and Lily Fraenkcl 
Tcifinann p 700 

Arsenic Hydride Poisoning with Espeaal Consideration of Changes m 
Blood F Fretwurst S Horwitz and R Rosenbaum, — p 703 
Ammonia Content of Blood Following Muscular Exertion H Katie and 
A. Boms — p 731 

Relation of ^ejme Stokes Respiration to Cardiac Insufficiency E 
Ronald and S W assermann — p 742 
Disturbance of Cholesterol Elimination Aspects of Hi percholesterolcmia 
R Scbonheimcr p 749 

Hyperketooeoiia in Hjiiervcntilation and Otber Allalotic Conditions 
K Paschkis and G Buttu — p 764 

Investigations on First Phase of Blood Coagulation. KL Paschkis and 
A Schwoner — p 784 

Do Extracts of Intestinal Mucous Membrane Influence Blood Sugar 
Content^ J Mongui6 — p 793 
Traumatic Genesis of Internal Diseases M Schur — p 800 
•Thyrotoxic Arrbjibmiai of Heart and Their Treatment G W Parade, 

— p 810 

Functional Mitral Stenoses Caused by Tumors of Left 
Auncle — Ludwig points out that most physicians consider 
diastolic murmurs always indicative of an organic cardiac 
lesion that is they identify it with a change m the vatviilar 
apparatus This is largely justifiable since e.xceptions are 
comparatively rare, and it surprised him when the postmortem 
examination of a patient who for six months had had a systolic 
and a diastolic murmur at the apex of the heart revealed 
normal mitral valves and a small myxomatous tumor of tlie 
left auricle. This tumor had produced a functional mitral 
stenosis The author reviews twenty cases from the literature, 
in which mitral stenosis resulted from tumor of the left auncle 
He calls attention to the frequency of the concurrence of myo- 
carditis with pseudomy-xomas of the left auricle and he thinks 
that a local involvement of the endocardium of the left auncle 
in the myocarditic process may lead to thrombosis It is 
possible that the conditions of mechanical pressure in the left 
auncle are responsible for the orgamzation and the myxoma- 
tous transformation of the thrombus In discussing the symp- 
tomatology of the tumors of the left auricle he pomts out that 
there is not a single reliable symptom for these tumors The 
symptoms that have been desenbed are caused partly bv the 
accompanying myocarditis (weakness of the cardiac muscle 
subfebnlc temperatures deficient response to digitalis) partly 
bv the thrombosis m the heart (embolic infarcts) and partly 
by the impairment of the mitral valve produced by the tumor 
Influence of High Fat Content of Diet on Blood in 
Polycythemia — Rothmann and his associates found that, when 
from 100 to 200 Gm of fat was added to the diet for 
several days the number of erythrocytes showed a considerable 
decrease. They decided to utilue this action of an excess fat 
diet in the treatment of polycythemia They mention one case 
in which it was possible to decrease the number of ervthrocytes 
from eight million to less than five million and the hemoglobin 
content from 155 per cent to 122 per cent This case reacted 
most favorably yet there were several other cases in which 
a decrease of the cothrocvtcs could be effected by alternating 
between a fat deficient diet and a diet with high fat content 


but to reduce the hemoglobin it was usually necessary to 
resort to venesection The authors cite reports from the 
literature that indicate the hemolvtic action of fattv acids and 
ate their own observation on a dog m which the injection 
of S and 10 per cent neutralized caproic acid resulted in a 
considerable decrease of the ervthrocyffes They pointed out 
that the erythrocyte reducing action of fat should be given 
consideration in conditions other than pohcvthemia They 
suggest that m the period of convalescence, in the treatment 
of tuberculosis and in renal and hepatic diseases the fat intake 
should be restricted to the minimum requirements They con- 
sider the high fat content of the diet of tuberculous patients 
unfounded although they realize the significance of fat as a 
earner of vntamms 


Increased Arterial Pressure in Young Persons — 
Weinnch investigated whether blood pressure increases are 
present m young persons His studies were made at an 
adv isory station for athletes on 2,200 y oung men aged betvv een 

13 and 39 the majority being between 17 and 27 Only those 
who were entirely healthy were considered for the blood pressure 
studies The results of the tests are shown in tabular reports 
For the purpose of better classification the author dmdes the 
examined men into three groups those whose blood pressure 
IS less than KX) mm, of mercury those in whom the pressure 
IS between 100 and 130 mm, and those with a pressure of 
more than 130 mm In the greatest majority the pressure was 
between 100 and 130 mm. and only m the younger boys was 
this middle group somewhat smaller Beginning with the 
age of 17 this middle group comprised approximately 80 per 
cent of the examined youths The group of those aged between 
28 and 33 was an e.xception to this, m that the middle group 
amounted to 93 per cent The percentage of youths with a 
pressure of less than 100 mm decreased steadily with advanc- 
ing age In the voung men between the age of 19 and 27 the 
incidence of this pressure amounted to about 4 per cent whereas 
in those aged more than 28 it vv’as extremely rare A pres- 
sure of more than 130 mm was never observed m boys under 

14 and only in eight of those aged 15 From here on the 
incidence of the higher pressures increased to reach about 

15 per cent m those aged 19 and to remain approximately at 
this percentage up to the age of 28 but in the men between 
28 and 33 there was a decided drop m this group the incidence 
of pressures of more than 130 mm being only 6 per cent The 
average in the group of higher pressures was 140 mm, but 
there were also some with 160 mm and even with 175 mra. 
The author pomts out that pressures of more than 150 mm 
are generally considered abnormal particularly m voung per- 
sons but, because he found these v ouths to be entirely healthy , 
he IS ready to doubt this He thinks that the normal variations 
of blood pressure may reach into higher values than is gener- 
ally believed However he admits the possibility of another 
interpretation He thinks that these youths with the high 
pressures may later develop true arterial hypertension and 
considers the absence of symptoms no proof against this since 
It IS known that arterial hypertension may exist for a number 
of years wuthout causing trouble. He considers it advisable 
to examine these youths with high pressures from time to 
time and to w-atch whether m later years they develop symp- 
toms of hypertension 


Takata-Ara Reaction (Jezler Modification) in Diseases 
of Liver —Rohrer points out that the exact diagnosis of the 
disturbances m which enlargement of the liver ascites and 
icterus exist is still difficult However he considers Jezler s 
modification of the Takata-Ara reaction which was desenbed 
m the ScU vciscrirc/ic incdictniscltc ]Vochci!Schn}l 60 52 
(Jan 18) 1930 and abstracted in The Jourxal ilarch 29 
1930, page 1024 a valuable aid He employed it in tests on 
125 serums from 108 patients The results of the tests, the 
positive outcome of which is based on a shifting of the ratio 
of albumins to globulins m favor of the coarsely dispersed phase 
are compared vv ith the sedimentation speed of the ervthrocytes 
The author made the following observations Of eighteen 
IMtimts with a positive scroreaction, fifteen had cirrhosis ot 
. V .1 had chrome ethyhsm vvathout chmcally demon- 

strable disorders of the liver one had carcinoma of the descend- 

niieSrofTT f>m«'t^eouslj existmg cirrhotic 
presses of the liver could not be e.xduded and one 
diabetes mellitus vvuth fatty degeneration of the 
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YMthout arrhotic changes of the Iner Among eighteen jiatients 
w ith a w eak positis e seroreaction there ere se\ en with 
cirrhotic changes of the luer, two with chronic ethjlism and 
without signs of a hepatic disturbance and nine with hepatic 
disorders but without signs of a cirrhotic process Of the 
seientj-two seronegative cases twentv -three presented cirrhotic 
processes of the liver and ten presented chronic ethylism In 
patients with ascites a positive reaction was observed only 
when a arrhotic process existed in the liver The reaction 
w'as positive m other puncture fluids (1) when the patient also 
had cirrhosis of the liver (puncture of the knee jomt) and 
(2) in two pleural punctures in patients with exudative pleurisy 
of tuberculous etiology but w ithout any signs of hepatic dis- 
order The author concludes that as an indicator of a disturbed 
albumin-globulin ratio the Takata-Ara reaction is superior to 
the erythrocyte sedimentation speed. He also thinks that m 
the serum and in the ascites fluid it is a great help m the 
differentiation of cirrhotic from other hepatic processes Floc- 
culation in four or five different concentrations usually favors 
cirrhosis of the liver but a negative reacbon does not exclude 
cirrhosis In the evaluation of a positive reaction in exudative 
pleurisy of tuberculous etiology, precaution is necessary 

Action of Baths on Circulation. — Winterstem and 
Fraenkel-Tessmann call attenbon to studies conducted by Born- 
stem and his assoaates m which the influence of baths on the 
minute volume of the heart of healthy persons was determined 
Bomstem employed the method described by Grollman but, 
instead of using acetylene employed nitrous oxide and made 
the surprising discovery that warm baths of from 32 to 33 C 
(89 6 to 91 4 F ) and sbl! more those of from 38 to 39 C 
(100 4 to 102J2 F) increased the mmute volume to twice or 
three bmes the onginal value, whereas cold baths effected a 
slight decrease in the minute volume. The beat volume changed 
in the same manner although not quite as severely, whereas 
the amplitude of the blood pressure was not noticeably changed. 
Bomstem tried to explam this contradicbon by the hydrostabc 
conditions of the bath Since Grollman s acetylene method 
appears to be the best for the determination of the minute 
volume, the authors decided to repeat the experiments of 
Bomstem and make the tests with acetylene instead of nitrous 
oxide. They found that in healthy persons warm baths either 
cause no change or cause a slight decrease m the minute volume 
of the heart 

Thyrotoxic Arrhythmias — Parade shows that m addition 
to the well known tachycardia originating in the sino-auncular 
node, patients with exophthalmic goiter frequently show dis- 
turbances of the cardiac rhvthm which are a result of the 
pathologically increased action of the thyroid gland The 
author’s report is based on observations made on 188 patients 
with exophthalmic goiter He observed two types of dis- 
turbances m the cardiac rhythm extrasystole and auricular 
fibrillation witb absolute arrhythmia of the ventricles The 
extrasystoles which may be either ventricular or auricular, are 
comparatively rare The author observed five cases of ven- 
tricular and three of auricular extrasystole. The most fre- 
quent disturbance in the cardiac rhythm of patients with 
exophthalmic goiter, namely auricular fibrillation with absolute 
arrhythmia, may be temporary or may become permanent. 
The author noted that the temporary fibrillation generally con- 
curred with an exacerbation of the other sytnptoms of exoph- 
thalmic goiter the excitation was more pronounced the 
exophthalmos became exacerbated and the sweating was more 
profuse. This seems to indicate that the paroxysmal fibrilla- 
tion IS due to an acute increase in the toxic products of the 
thyroid. On the other hand, it is possible that the excitability 
of the sympathetic nervous system suddenly mcreases (as the 
result of joy fright or overexertion) rendermg the toxic 
action of the thyroidal secretion more effective It is probable 
that the two factors run parallel If the exophthalmic goiter 
does not improve, the accesses of auricular fibrillation may 
become a permanent condition with absolute arrhythmia of the 
ventricles The author found that older patients with exoph- 
thalmic goiter are especially subject to absolute arrhythmia 
The most important factor in the treatment of thyTotoxic 
arrhythmias is to prevent intoxication of the organism bv the 
secretion of the thyroid. After this has been accomplished 
the cardiac disturbances disappear or remedies such as qumidine 


can exert their action, which is impossible as long as the 
thyroidal intoxication persists He advises resorting to lodme 
treatment only in the hospital where constant control is pos 
sible and as a rule, only when resection of the thvToid can 
be done as soon as the height of iodine action has been reached 
The disturbances of the rhythm developing after the operation 
are, as a rule, readily counteracted by qumidine. The author 
states that roentgenotherapy can be tried in most cases ol 
exophthalmic goiter, but if after three months there is no 
improvement, surgical treatment should be instituted Early 
operation usually gives the best prospects for a complete cure. 

Zentralblatt fUr Cliirurgie, Leipzig 

60 609 672 (March IS) 1933 
Double Kidneys, K, Volk/nann — p 610 

Abscas of Abdominal Wall as First Symptom of Bowel Carcinoma. 
A Lcrch. — p 616 

Inflammatory Swellinffs Rcsemblmg Malignant Tumors P Esau — 

p 620 

Question of Reduction of Compression Fracture of Vertebra M 
Kaspar — p 623 

Technic of Reduction of Fractured Vertebra in Attitude of Vertical 
Lordosis After Watson Jones H Kotmctx. — p 625 
•Results with Combined Method of Rib Resection and Qosed Drainage 
in Empyema of Children F Klagcs — p 627 
Treatment of Shock by Intravenous Injection of Hypertonic Solutions 
F Schuck, — p 634 

Empyema of Children — Klages reports on ninety eight 
patients treated since 1926 m the surgical clinic of Voeicker 
Of these, thirty were nursing mfants and very young children 
The mortality rate was 7 per cent The author is impressed 
with the advantages of a combined method of rib resection and 
closed dramage. The patients were treated bv aspiration until 
the pus became too thick to flow and were then operated on 
The method consisted of a typical nb resection, always under 
local anesthesia the making of a small incision into the pleura 
and the introduction of a long rubber tube A finger cot was 
tied to the end of the tube and, after from twelve to fourteen 
days open dramage was resorted to by cutting off the end of 
the tube In order to avoid residual cavities, tlie average dura 
tion of drainage did not exceed twenty-nine days They did 
not irrigate. Deformities of the spine were prevented by proper 
orthopedic exercises The average duration of treatment witli 
the method described was forty-six days 

60 721 784 (March 31) 1933 

Sacralization of Fifth Lumbar Vertebra P Graf — p 721 
Sacralization of Fifth Lumbar Vertebra as Cause of Backache 
Beck. — p 728 

Congenital Lymphangioma of Breast R Bonn — p 731 
*Opcratue Treatment of Gastroptosis B O Pnbram — p 734 
New Hans Lamberger Light llctal Splint for Upper Arm. W Konig 
— p 743 

Treatment of Compensatory Veins and of Phlcbitic Ulcer E. Haim 
— p 745 

Plastic Operations on Face and Breasts H F O HaberJand — p 746 

Operative Treatment of Gastroptosis — According to 
Pribram operations for ptosis and especially for gastroptosis 
have fallen imdeservedly into bad repute. Perhaps it is not 
sufficiently appreciated that our organs are suspended by an 
arrangement so complicated and so skilful as to rob them of 
their weight One of the basic causes of ptosis is to be seen in 
the disturbance of the coordination m this suspension mecha 
nism, resultmg m displacement of organs by the force of gravity 
The patient becomes conscious of the weight of the organ so 
that every change in posture brings about painful sensations, 
which may range from a sense of mild pressure to severe pain 
This pathologic awareness of the weight of an organ con- 
stitutes the essence of ptosis as a clinical entity Emaciation 
characteristically accompanies gastroptosis Discomfort and 
nausea after eating lead to limitation of food intake and further 
favor loss of fat and progression of the general enteroptosis 
The author believes that patients with a clear-cut case of 
gastroptosis can be benefited by the operation of gastrophcation 
He considers gastro-enterostomy worse than valueless m this 
condition, and the various forms of stomach resection too 
formidable. In his method three or four rows of plicating 
silk sutures are introduced into the anterior wall of the vertical 
portion of the stomach The horizontal portion consisting ol 
the antrum and the pylonis and concern^ with the emptying 
act IS not disturbed. The sutures are brought out and are 
tied m the intercostal spaces Of the twenty four patients 
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operated on by the author, thirteen ^^ere folloued up for from 
three to ele\en )ears Eight of these were found to be m 
excellent condition and sj-mptom free, and fi^e were improsed 
and sjmptom free 


Zentralblatt fur Gynakologie, Leipzig 

37l 545-608 (March 11) 1933 


Enterotonoffraph New Apparatus with Device for Automatic Registra 
tion for Clinical Control of Ute me Contractions E, Frey — p 545 
^cw Apparatus for Recording Uteruic Contractions (Tocograph) S 
L6nL — p 554 

Lipoids in Human Placenta. K Klaus — p 558 

•Calcium Therapj of Acute Inflammations of Adnexa A von Fekcte 


— p 561 

•SimnlUneous Application of Parathyroid Hormone and of Calcium in 
Ainormal Lterine Hemorrhages. G DaLics — p 563 
Treatment of Lochlal Stasis. A Frank — p 573 

Douglas s Abscess in Gravidity K C runsfcld and H Donng — p 575 
Bacillus Pneumoniae Fnedlander As Cause of Peritonitis of Genital 
Origin H E Scheyer — p 578 

•Ultraviolet Irradiation of Circulatmg Blood in Septic Diseases V 
Fromraer — p 583 

Autohemotherapy in Erysipelas L, Laios — p 586 


Calcium Therapy of Acute Inflammations of Adnexa 
—Von Fekete points out that ten jears ago he began to treat 
acute inflammations of the adne.\a with injections of calcium 
He mentions the following factors as in\ohed in the action of 
calcium the specific action producing a greater impermeability 
of the vascular endothelium the pain-allaying action the reduc- 
tion of the susceptibility of the cells to inflammatory irritants 
and the eventual increase in the acid values of the blood He 
reviews a number of favorable reports in the literature since 
his article appeared and relates his experiences with nmetj- 
one patients whom he treated with calcium injections from 1924 
to 1931 He resorted to calcium treatment m patients with 
acute adne.\al inflammations of not more than from two to 
four weeks standing Older processes were treated with cal- 
cium when they showed signs of exacerbation or of spreading 
of the process, in order to overcome or reduce the sjmp- 
toms of the acute process e-xudation pam and irregular hemor- 
rhages The calcium was administered by intravenous and 
by intramuscular injections He never observed injunous 
effects from the injections but found that the pain disappeared 
within a few days He considers tlie rapid checking of the 
infiammatoiy exudation the most essential action of calcium 
He discusses the surgical treatment of the adnexa and shows 
the value of the calcium in the preoperative and in the post- 
operative period 

Parathyroid Hormone and Calcium in Uterine Hemor- 
rhages — Bakics resorted to the simultaneous application of 
parathyroid e.xtract and of a calcium preparation in fiftj -three 
cases of abnormal utenne hemorrhages In the majority of 
patients the hemorrhage was of hjpermenorrheal nature. The 
injections were made into the gluteal muscle. Good results 
were obtained in metropathia haemorrhagica and particularly 
in h) permenorrhea In the latter condition the simultaneous 
use of the tvvp substances gave better results than hormonal 
therapj alone, but mild hj percalcemic sjmptoms developed 
occasionally The method proved of symptomatic v'alue, and 
the effects were lasting in manv instances The author thinks 
that this 15 the result of functional changes in the parathyroids 
or m the entire mcretory system 

Ultraviolet Irradiation of Circulating Blood in Septic 
Diseases — Since the penetrative power of ultraviolet rays 
through the layers of the skin is too slight to have an effect 
on the bacilli arculating m the blood, Frommer exposed a large 
vein (the vena basilica or the vena jugulans) for a length of 
from IS to 18 cm and removed the adventitia. Following the 
intravenous injection of 2 5 cc. of a 1 per cent solution of 
eosin, ultraviolet radiation was applied to the exposed vein for 
from SIX to seventy mmutes The author employed this treat- 
ment in SIX cases of severe sepsis Three of the patients 
recovered The first of these patients, who received two irradia- 
tions of SIX and twelve minutes, respectivelv, had a generalized 
sepsis with hemolytic streptococci which developed following 
an operative intervention for purulent otitis media, the second 
had a staphylococcic sepsis that developed following manual 
removal of the placenta , and the third had sepsis resulting 
from abortion m the third month of pregnancy The latter 
two received two irradiations each of thirty and thirtv-five 
mmutes, respectively Of the three patients who died, two 


w ere puerperal women w ho had py emia and septicopy eniia and 
purulent, pulmonary metastases, the third woman had endo- 
carditis lenta Whereas, in the three women who recovered 
the skin aroimd the wound soon developed an erythema, the 
three who died showed no erythema in spite of the fact tliat 
they were exposed to the rays for longer periods The autlior 
thinks that this sign may eventually prove to be of prognostic 
significance He realizes that the limited number of cases 
observed by him does not permit a final evaluation of the 
treatment, but he thinks that it has a regenerative effect and 
increases the resistance, and that, because it is without danger 
the method should be tried m cases of sepsis coming for treat- 
ment dunng the early stage 

Jiimnl Po Rannemu Detskomu Vozrastu, Moscow 

18 317 368 (No 8) 1932 Partial Index 
Organization of Campaign Against Measles m Early Childhood E K- 

Mueaerova T G Oganesiyan S B Sagredo A M Fedorova and 

F M Aysenshtadt — p 317 

*ProphyIajcis of Measles by Means of Serum of Adults and of Placental 

Serum S O Dulitskiy — p 322 
Prevention of Measles N A Vakar — p 330 
•Specific Therapy in Epidcmtc Cerebrospinal Meningitis of Children 

E A Neits — p 348 ^ 

Epidemic Meningitis Simultaneous with Measles I It a, Shtaerman 

— p 3SS 

Serum in Treatment of Measles — Dulitskiy points out 
that popularization of the ‘cr^he idea brought about a more 
urgent need of safeguarding against contagions The most 
important of these is measles, owing to the high mortality ot 
the disease in the first year of life. Because of difficulty in 
obtaining convalescent serum for immunizing purposes, Degk-vvilz 
suggested the use of adult blood serum on the assumption that 
approximately 90 per cent of all adults had had measles The 
author suggested in 1924 the use of placental blood obtained 
a few minutes after the delivery The dose adopted, 20 cc, 
was not sufficient to prevent the disease but resulted in a mild 
course and insignificant mortality It was of advantage to 
in'titutions to have the children pass through a mild course 
and acquire an active immunity instead of a temporary passive 
immunity conferred by the use of a sufficient amount of adult 
blood serum or placental blood serum Parents bringing a 
child to the creche are obliged to give blood for the prepara- 
tion of the serum The influence of immunization on the 
mortality was strikingly demonstrated by a reduction of the 
mortality in children under 1 year of age from 39^ per cent 
to 4 6 per cent and in children from 1 to 3 years of age from 
19 8 per cent to 2 8 per cent No difference was noted in the 
effect of adult blood serum or placental blood serum ReacDons 
were observed very infrequently and amount to no more than 
a rise in temperature. The serum loses its potency after thirty 
days 

Epidemic Cerebrospinal Memngitis — Neits states that 
the incidence of epidemic cerebrospinal meningitis a relatively 
rare disease twenty-five years ago, has been on the increase 
m the central states of the Soviet The statistics of the 
pediatric clinic of the Voronezh Medical Institute show that 
there were 127 cases in 1927 583 in 1930 and twice that 
number m 1931 The disease affects children almost exclusively, 
and because of high mortality and severe complications, 
becomes an important factor in the morbidity of childhood. 
Analysis of the cases did not reveal any special predisposing 
etiologic factors, except that of age E.xpenence in this 
respect coincided with that of the rest of the authors m that 
the youngest children were far more likely to be stricken In 
the statistics, the incidence up to the end of the first year 
amounted to 49 per cent, from 1 to 2 years to 16 5 per cent, 
from 2 to 4 years to 19 5 per cent, from 4 to 6 y ears to 7 per 
cent and after that the incidence sharply declined to about 
0 7 jier cent The greatest number occurred regularly during 
the early spnng and the late autumn months, coinciding with 
the highest incidence of mfections of the upper respiratory 
tract To study the effect of specific treatment the author 
selected a group of 126 patients, who received no treatment 
of any kind until their admissioon to the cimic, and in whom 
the clinical diagnosis was venfied by bactenologic examinations 
In a group of twenty patients treated without serum or 
vaccine, there were eighteen deaths In thirteen severe cases 
m which vaceme alone was used, there was a mortality rate 
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of 50 per cent In se\enteen Ec\ere cases in ^vhlcb serum 
alone was used, the mortaht\ amounted to 70 per cent In 
fort} -file seiere cases m uhich both serum and I’accme were 
empIo}ed, the mortaht} rate ivas 25 per cent The author 
concludes that the best results were obtained b} combining 
the serum and autoi-accme therap} In one treatment 10 cc 
of antimeningococcus serum was guen b} the endolumbar route 
and at the same time an equal amount was administered 
intramuscularl} An autos accine, prepared from the fluid 
obtained at the first spinal puncture, was standardized to con- 
tain 5,000 000 killed microbes per cubic centimeter The 
initial dose w as 01 or 02 cc and was increased up to 0 5 or 
0 6 cc Injections were made on alternate da}5 In case of 
a drj puncture, the author resorted to the suboccipital route 
but he did not notice an} advantage over the spinal method. 
There has not been one instance of serious shock or death from 
the injections Serum reaction was noted in 32 per cent The 
serum and autovaccine treatment was effective in materially 
diminishing the mortaht} The average duration of the disease 
was reduced to three weeks when both vaccine and serum 
were used and to six weeks when vaccme alone was used 
The specific treatment was most effective when applied within 
the first ten days but had no effect after the fourteenth day 
The grave complications of blindness, deafness or chronic 
hydrocephalus were observed m a single instance when patients 
were treated with specific therapv 

Vrachebnoe Delo, Kharkov 

ho 17-20 1 252 (Ort.) 1952 Partial Index 
Accomplishments of Internal Medicine in Ukraine. M M Gubergnts 
— p 55 

Problem of Gastritis and Its Relation to Ulcer and Cancer of Stomach 
M I Llfshita — p 65 

•Use of Specific Serum in Diphtheria A 1 Yarotskiy — p 73 
Role of Skm in Study of Pathologic Processes m Rheumatic Diseases 
of Joints E A Chernikov and P P Frolov — p 79 
Causal Relationship Between Ovulation and Menstruation L L 
Oktnehits — p 93 

•Hormonal Stenliaation of Female Organism. A. E Mandelsbtamm 
and V K Chaykovskiy — p 99 

hew Investigations in Tuberculosis of the E>e A Ya Samoylov 
— p 107 

Neurogenic Tumors of Central Nervous System. A. I Geimanovich 
and E M Khact — p 155 

Specific Serum in Diphtheria — Yarotskiy takes a stand 
against the single large dose of antitoxin in the treatment of 
diphtheria He believes that the size of the individual dose 
as well as the number of injections is to be determined by 
the patient s condition He administers 10 000 units to begin 
with and, in severe cases repeats the dose the same day The 
essential feature of his treatment consi ts in daily intramuscular 
injections of antitoxin until all signs and symptoms have dis- 
appeared Injections are kept up until the patient presents the 
appearance of normal health Edema of the uvmla, hyperemia 
of the throat exconations of the epithelium and swollen tonsils 
demand further injecbuiis Anemic or apathetic appearance 
suggests persistence of intoxication and calls for further injec- 
tions The author considers it fallacious to treat cardiac 
involvement bv stimulants alone When examination reveals 
beginning dilatation of the heart chambers, murmurs, muffled 
sounds accentuation of the second pulmonic sound, tachycardia 
or bradvcardia, an additional dose of antitoxm will avert col- 
lapse and a fatal outcome The author recommends an addi- 
Donal dose for severe cases from four to five days after the 
disappearance of all signs and symptoms The daily dose in 
larymgeal diphtheria was 10,000 units The author had 9 
fatalities in 377 cases a mortality rate of 2 4 per cent In 
seven of these his method was not adhered to When these 
are excluded, the mortality in the group is 0 5 per cent The 
gujbor sees in deviation from his method the mam cause of 
mortality in diphtheria 

Hormonal Sterilization of Female Organism — Mandel- 
shtamm and Chaykovskiy proved m a previous study tliat 
injections of prolan B in animals cause a temporary stenhtv 
The resulting formation of corpora lutea arrests follicular 
growth, creatmg a state of pseudopregnancy The authors 
made observations in ten women with normal menstrual cycle 
about to be operated on for some such condition as uterine 
fibromv oma cancer of the cervix or cy st of one ovary Freshly 
prepared prolan was administered in doses of from 100 to 200 
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mouse units until, in the course of a few days the patients 
received from 400 to 1,100 mouse units Thev were operated 
on from two to twenty -six days after the last injection. Serial 
histologic sections of ovarian tissue removed at operation 
demonstrated in each case defective ova in the maturing and 
matured follicles, disintegration and disappearance of the mem- 
brana granulosa, cystic dilatation of the follicles, development 
of numerous corpora lutea, and hyperemia and hemorrhages 
into the follicular tissue The degenerative changes produced 
render the follicles insusceptible of being fertilized. The autliors 
conclude that (1) various doses of prolan are well borne bv 
women, (2) administration in the course of a few days of from 
400 to 1,100 mouse units of prolan results m profound degenera 
tive changes m the follicular apparatus (3) the histologic 
changes produced suggest that the foregoing doses are sufficient 
to cause sterility They question the harmlessness of temporary 
hormonal sterilization for the general health of the organism 
as well as for future generations The absence of degenerative 
changes in the ovaries of pregnant women is to be e.xplained 
by the protecting antagonistic action of other hormones present 
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‘Aneurysms at Base of Bram (with Possible Fatal Hemorrhage) Can 
They Be Dae to Traumas? F Harbitz. — p 241 
Psychoanalysis Particularly from Therapeutic Point of View H 
Sathre — p 259 

Investigations on Sexual Hormones in Mental Disorders and lser\ou* 
Conditions H Sithre. — p 275 

‘Complement Binding with Gonococci in Gonorrhea and Gonorrheal 
Complications, T ThjjJtta and E. Waaler — p 286 
Roentgenograms of Nontuberculous Infiltrations of Lung H J 
UsUedt — p 301 

‘Tuberculous Primary Infection and Tuberculous Disease, H J 
Lstvedt, — p 307 

Aneurysms at Base of Brain. — Harbitz states that aneu 
rysms at the base of the bram are not rare and frequently 
cause subarachnoidal and intennenmgeal hemorrhages, often 
fatal In the last twenty years he has seen eighteen such 
cases, mostly ascribed to arteriosclerosis Symptoms are often 
present for days or weeks before sudden rupture and death. 
Aneurysms at the base of the bram may also be the result of 
trauma Congenital anomalies may play a part Acute alco- 
holic mtoxication is a disposing factor In younger persons 
arteriosclerosis can usually be disregarded From the litera 
ture the author cites cases of aneurysms of the brain assumed 
to be of traumatic origin, but he finds fairly certain cases 
lacking In his personal case of a man aged 31 who had been 
perfectly well until he sustained a considerable trauma of the 
head in April 1927, symptoms of brain disturbance set in 
immediately after the accident and continued till January 1932, 
when death occurred In his opinion the history of the case 
and the necropsy results connect the aneurysm with the trauma 
The possibility of a slight latent aneurysm at the time of 
injury cannot be excluded, but in such cases the trauma of the 
head must have been an essential cause for the development of 
the aneurysm. 

Gonorrheal Complications — Thjdtta and Waaler used the 
complement fixation test in 130 serums, 95 from cases of 
gonorrhea with and without complicaDons and the remaining 
35 from different disorders of the urogenital tract or arthritis 
The reaction was positive m 81 per cent of all certain gonor- 
rhea cases, and in 96 per cent if the pure acute anterior gonor- 
rhea cases are included, in which only four of nineteen tests 
were positive. The dned gonococcus antigen used m the tests 
showed no increase m spontaneous inhibition of hemolysis or 
change in fixation power after the lapse of one year A simple 
technic with the use of human complement, such as the Noguchi 
Wassermann technic excelled the ordinary technic m border- 
line cases The authors consider the reaction of undoubted 
vmlue for the clinician m deciding the ehology of obscure dis- 
turbances of the urinary tract, but useful for the determination 
of the time of recovery from a gonorrheal disease only with 
the most critical application 

Tuberculous Primary Infection and Tuberculous Dis- 
ease — Ustvedts investigations indicate that the first tubercu- 
lous manifestation during school age as well as m infancy and 
during earlier adult age follows fairly closely after the primary 
infection 
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In a former paper we ^ expressed the opinion that 
the institution of treatment of cirrhosis of the liver 
botli medical and surgical, is too long delayed and tliat 
m most cases diagnosis is not made until decompensa- 
tion of the portal circulation is apparent, at which time 
the prospect of ultimate cure is remote or absent The 
development of asates and edema is of ominous prog- 
nostic significance , as Aretaeus * remarked of dropsy, 
“very few escape from it, and they more by fortune 
and the gods than by art” Successful treatment 
demands earlier recognition and earlier attempts at 
treatment 

It has been obsen^ed that cirrhosis is often over- 
looked clinically and that it is first recognized at nec- 
ropsy almost as often as it is correctly diagnosed dunng 
life It IS also well known that in the human subject 
and m the expenmental animal extensive hepatic injury 
may be present without definite signs or symptoms It 
is obwous that earlier recognition of these latent cases 
should make it possible to protect patients from further 
injury from hepatotoxic substances, even if active ther- 
apeutic measures cannot always be applied This paper 
IS based on the clinical study of a group of cases pre- 
senting the earher symptoms of diffuse hepatic disease , 
earlier diagnosis, prognosis, protection and treatment 
are considered 

The term cirrhosis is used here in its broad sense and 
refers to any tjpe of diffuse chronic degenerative or 
inflanimator}' lesion of the liver m which the structure 
is grosslj injured or disorganized We believe that the 
so-called atrophic arrhosis with asates (decompensated 
arrhosis) represents a common end-stage of such proc- 
esses and that it is not necessarily a specific pathologic 

From Grace Hospital Welch W Va. (Trork done while Dr Chapman 
was a Tellow m Mcdlane at the Mayo Foundation) from the Dimsioq 
of Medicine, the Mayo Clmic (Dr Snell) and from the Pluladeipbia 
Inilttute for Medical Research (Dr Rowntree) 
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entity We beheve also that diffuse hepatic disease of 
almost any tj'pe may progress to cause portal obstruc- 
tion, portal hypertension, and ascites Thus, we shall 
consider all types of clironic hepatic disease which 
may, if unrecognized and uncontrolled, progress to the 
decompensated or asatic stage. Such inclusion pre- 
cludes any sharp pathologic differentiation of individual 
groups We have, therefore, grouped our cases on the 
purely clinical basis of etiologic factors, whenever these 
w'ere known 

There were fifty-eight cases m our senes Forty of 
the patients were men and eighteen w'ere women, all 
but sixteen w'ere more than 40 years of age The 
youngest pabent was 20 and the oldest SO In tw'enty- 
one cases, surgical confirmation of the diagnosis was 
possible In the remainder, diagnosis w'as based on the 
finding of hepatic enlargement with or without jaun- 
dice, and on the results of tests of hepatic function In 
many cases a history of some etiologic factor ^ded in 
establishing the diagnosis, and m others associated 
splenic enlargement and other signs of combined hepato- 
splenic disease were aids In each case care was taken 
to rule out malignant or parasitic disease, amyloidosis, 
or other causes of hepatic enlargement Although the 
degree of accuracy m cases in which the diagnosis was 
not confirmed surgically is somewhat doubtful, never- 
theless there was no reasonable doubb concerning the 
existence of disease of the hepatic parenchyma. The 
cases included biliary cirrhosis, hepatitis of possible 
syphilitic origin (excluding simple arcumsenbed 
gumma), alcoholic arrhosis, residual cirrhosis from 
previous obstructive lesions of the biliary tract, and 
splenic anemia w’lth arrhosis Cirrhosis secondary to 
hemolytic icterus was not included 

ETIOLOGY 

Twenty-five of the fifty-eight patients had used alco- 
hol freely or even excessivdy, ten gave a history of 
syphilis, or they manifested some physical or serologic 
signs of Its presence, five had suffered previously from 
hyperthyroidism, and fourteen had either a history or 
present evidence of cholecj'stic disease Typhoid and 
malana were eacii mentioned by nine patients Six 
patients had the definite syndrome of splenic anemia. In 
twenty-three of the fifty-aght cases, more than one 
possible etiologic factor w'as present In ten cases there 
ivas nather history of previous disease which might 
have affected the liver, nor objective evidence of any 
hepatotoxic factor, either past or present 

The large number of cases m which there was an 
alcoholic history is noteworthy The madence of prob- 
able sj'philis (17 2 per cent) is considerably higher than 
that prei-ailing m the general population, but this fact 
IS of little significance m such a small senes of cases 
Tj-phoid and malaria were of doubtful etiologic signifi- 
cance in this group The madence of cholecystic dis- 
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ease as high Whether the disease as is noted in these 
cases ^\as primary or secondarj^ is of course not known, 
obMouslj' this may \ar}' in individual cases In the 
presence of biliary arrhosis secondaiy' to stone m the 
common bile duct, a previous infection, or inflammatory 
disease of the biliary tract, the lesion in the gallbladder 
maj be regarded as undoubtedly pnmary The inci- 
dence of disease of the gallbladder associated with cir- 
rhosis IS high, but the inadence of advanced cirrhosis 
in disease of the gallbladder is relatively lorv and often 
overlooked That cholecystitis is sometimes merely part 
of or secondary to the cirrhosis should be more widely 
recognized Hecent obserifations by Judd, Nickel and 
Wellbrock ^ on hepatitis and cholecystitis confirm previ- 
ous obsen'ations on the close association of the two 
disorders 


Five of the patients had previously suffered from 
hyperthyroidism The relation of this condition to 
hepatic injury was first called to our attention by 
Alclndoe,^ and the recent studies of Beaver and Pem- 
berton ' clearly demonstrate the possibilities of residual 
injury to tlie liver even after successful thyroidectomy 
The liver as well as the heart suffers m hyperthyroid- 
ism, whether from overwork, toxemia or both is not 
clear 

The intimate relation of the spleen to hepatic disease 
IS emphasized by the six cases in our senes of Banti’s 
disease with secondary arrhosis as well as by four cases 
of so-called secondary splenomegaly with cirrhosis 
Although such distinctions with regard to hepatosplenic 
disease are probably artificial, it is generally held that 
primary splenic anemia ivith secondary hepatic changes 
pursues I a more favorable course, particularly after 
splenectomy, than if the hepatic lesion is the pnmary 
factor 

In two cases the onset of hepatic disease was asso- 
aated with acute infection of the upper part of the 
respiratory tract, and in one case with an infectious 
process, probably streptococcic Such cases emphasize 
the relation of infectious processes m the causation of 
hepatitis which may go on to cirrhosis Jones and 
Minot “ have reported cases of infectious jaundice 
which progressed to actual cirrhosis Recently Moon,' 
and MacMahon and Mallory ® reviewed this subject and 
presented cases of hepatitis and cirrhosis probably due 
to streptococac infection The significance of infection 
as the cause of recurring jaundice and of acute exacer- 
bations of hepatitis and cirrhosis is w'ldely recognized 

Although single factors may cause cirrhosis, a multi- 
phatv of chemical and infectious agents arting simul- 
taneously or m sequence are probably the usual causes 
of degeneration and fibrosis of the liver Opie’s ® work 
on the combined effect of bactena and chloroform, 
Bollman and Mann’s experiments with the adminis- 
tration of combined alcohol and carbon tetrachloride, 
and the twenty-three cases of our series m which pos- 
sible etiologic factors were multiple, illustrate this point 


3 Judd E, S Nickel A C and Wellbrock W L A The Am^ 
ciation of the Lvver m Diseases of the Biliary Tract, Snrg Gynec. fi. 
Obst 64 13 16 Can ) 1932 

A Jlcludoe, A H Personal communication to the authors 

5 Beaver b C and Pemberton J dej Patbdogic Anatomy of the 
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SIGNS AND SYMPTOMS 

The complaints noted on the patients’ admission to 
the Mayo Qinic w'ere loss of weight in twenty-one 
cases, asthenia in thirty-eight, flatulence in thirty-three, 
abdominal pain in thirtj^-three, jaunchce in thirtj-one 
constipahon m seventeen, dimrhea m eight and gastro- 
intestinal hemorrhage in sixteen In tivo cases only 
there w'ere no symptoms which could be ascribed to 
hepabc disease at the time of examination In other 
w'ords, m fifty-six of the fifty-eight cases, the cirrhosis 
cannot be stnctly regarded as latent It would appear 
that careful examination m so-called latent cases may 
elicit symptoms or signs at some time in tlie course of 
the disease The history, also, maj^ suggest data of 
importance In some of our cases tlie symptoms and 
signs have been present for years Symptoms at the 
time of examination had varied from a few months to 
tw'enty years , the average duration was from three to 
five years In one case the duration of symptoms was 
not known, and m two cases an enlarged liver had been 
noticed ten and fifteen years, respectively, before our 
examination The pnmary symptoms mentioned in 
forty-eight of the fifty-six cases may be tabulated as 
follows indefinite indigestion, usually associated with 
flatulence, in sixteen cases , pain, colic or soreness in 
the region of the liver in fourteen cases, severe con- 
stipation in three cases, jaunchce in six cases, gastro- 
intestinal hemorrhage in five cases , diarrhea in two 
cases, and enlarged liver in two cases On the basis of 
the complete Instory, which included all complaints up 
to the time of the patient’s admission, the fiftv-eiglit 
cases are grouped accorchng to the major sjmptoms 
gastro-mtestinal symptoms with hemorrhage in eleven 
cases, gastro-mtestinal symptoms with jaunchce in 
tiventy-four cases, gastro-mtestinal symptoms with both 
hemorrhage and jaundice in three cases, hemorrhage 
only in two cases, jaundice only in four cases, and vari- 
ous gastro-mtestinal symptoms only m fourteen cases 
In none of the cases was tliere a history of ascites, but 
in about a third of the cases a history of slight edema 
of the ankles could be elicited on questioning It may 
be noted that jaundice and hemorrhage were frequently 
mentioned , in many cases, recurrent transient jaundice 
had been noted over long periods of time It is impos- 
sible to relate these episodes of jaundice to any known 
factors in the history, but presumably tliey represent 
periods of progressive hepatic degeneration There 
appeared to be no constant relationship between these 
episodes and those of gastro-mtestinal hemorrhage, 
although we have observed such relationship in decom- 
pensated cirrhosis 

Although asthenia and loss of w eight are fairly com- 
mon in such cases, many of our patients were obese 
Prostration and marked loss of weight were rare The 
average loss of weight was 23}^ pounds Three patients 
lost 67, 65 and 60 pounds (30 4, 29 5 and 27 Kg), 
respectively, one patient lost 39 and one 35 pounds 
(17 7 and 16 Kg), and the remainder lost amounts 
below these figures 

A palpable enlarged liver w'as noted in forty-eight 
cases, a palpable spleen m tiventy-seven, shght edema 
of the lower extremities m twen^' visible jaundice in 
seventeen, hemorrhoids in nine, visible collateral arcu- 
lation in seven and hernia in six Hepatic enlargement 
was, of course, the principal finding in most of the 
cases, in fact, it is doubtful whetlier a clinical diagnosis 
of compensated arrhosis is often made in its absence 
In five of the ten cases in which the liver w as not found 
to be enlarged at the time of examination, the (hagnosis 
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of cirrhosis rras made at operation m one case a posi- 
tive test of hepatic function mth bromsulphakm 
thought to establish Uie diagnosis The remaining fcmr 
cases were classic examples of Bantis syndrome 
Snic anemia), and atrophic arrhotic livers were 
noted when splenectomy was performed 

Since enlargement of the liver and spleen are of so 
much importance in diagnosis, it seems desirable to 
record all our available data on this point In the 
tnenty-one cases in which a surgical diagnosis of com- 
pensS^d arrhosis was made, the size of the liver appar- 
Ltly varied considerably, m eleven cases the liver nas 
described as atrophic and m nine as hj^ertrophic In 
tlS remaimng <^e. unilateral and almost complete 
atrophy of the left lobe was noted , the right lobe was 
So mkedly contracted Notes on the size ^^d ii'eight 
of the spleen were available m tivelve cases, and the 

sizes vaned from twice normal '""'f 

1 270 Gm The clinician s estimate of the size at the 
hver and spleen ivas relatively accurate and corre- 
sponded with the surgeon's estimate These figures 
give evidence that the presence of an enlarged liver or 
spleen may be taken at its face value, at least in cases 
of latent or compensated cirrhosis of this t)'pe 

Other physical conditions are less significant ihe 
presence of ^’lSlble jaundice in seventeen c^es is not 
remarkable in view of the fact that ant^edent attacks 
had occurred in many of tlie cases ^^e have com- 
mented on the significance of hernia as an early symp- 
tom of decompensated cirrhosis and as a common 
symptom m the well advanced stage of ascites An 
explanation of tlie presence of edema m the lower 
extremities involves tlie question of the relation of the 
liver to metabolism of water Partial hepatectomy, for 
example, may occasionally produce generalized edema 
Qinical data on this point are lacking, but Addison 
once said m discussing peripheral edema of patients 
with fatty livers “I tlimk it is not improbable, there- 
fore, that this degeneration of the liver may, like 
mottled kidney, occasionally prove a cause of anasarca 
Von Frenchs stated his belief that the edema is due 
to the backflow through collateral vessels, resulting in 
increased pressure m the arculation of the lower limbs 
Although the mechanism of edema in such disease of 
the liver is obscure, it has been widely noted as a fore- 
runner of ascites and for this reason should be regarded 
as significant It may therefore be assumed that, m 
cirrhosis of the liver, edema of the feet with the appear- 
ance of collateral circulation indicates danger of 
impending asates 


and the prognostic standpoints, these tests, together 
with the finding of hepatic and splenic enlargement, 
constitute our principal means of identifynng compen- 
sated arrhosis Unfortunately, these tests are not 
available in every case Retention of dye graded 1 was 
noted in five cases, graded 2 in five, graded 3 in twelve, 
and graded 4 in six In all the cases graded 4 varying 
slight degrees of icterus were present, as shown by 
determination of the serum bilirubin ( 1 6 to 6 mg for 
each 100 cc. of serum), and consequently the tests can- 
not be regarded as giving an absolute indication of the 
degree of hepatic injury' In twelve cases, results of the 
test were negabve and dye was not retained in signifi- 
cant amounts The results of the dye tests could not be 
satisfactonly correlated with the size of the hver or 
ivith tlie general condition of the patient at the time of 
the test, but its prognostic significance was considerable, 
as will be shown 

CLASSIFICATION 

It is obviously impossible to classify accurately such 
a heterogeneous group of cases on a pathologic b^is 
without data obtained from necropsy studies It has 
also been emphasized that multiple etiologic factors 
probably were almost the rule m this group, a fact 
which alone prevents a sharp differentiation of cases on 
an etiologic basis Although any classification is thus 
rendered more or less arbitrary, certain groups of cases 
have suffiaent characteristics m common to merit 
special consideration Cases probably of alcoholic im- 
gm ate particularly conspicuous It has been noted that 
about 40 per cent of the patients in this senes of cases 
admitted the free use of alcohol This is about the 
usual proporhon of patients addicted to the use of alco- 
hol which has been reported in other senes of cases of 
decompensated or ascitic cirrhosis “ Fiessinger,^'' m a 
recent surv'ey of the problem of arrhosis, noted that 
alcoholism is held responsible m from 40 to 60 per cent 
of all cases of portal arrhosis recently reported from 
Europe and North America The two cases reported 
here are representativ'C of other cases in this alcoholic 
group In the first case, abstinence from alcohol has 
apparently sensed to protect tlie patient from progres- 
sive hepatic injury In the second case, the lesion was 
far advanced when discovered, and little improvement 
could have been expected from any therapeutic mea- 
sure, however, this patient survived three years after 
exploration and was in fairly good health at least part 
of this time, no doubt abstinence from alcohol pro- 
longed life 




CABORATOHY DATA 

Laboratory data in the group as a w'hole were 
remark-able diiefly for dianges in blood count and test 
of hepatic function as shown by bromsutphalan 

Moderate secondary' anemia with erythrocydes vary- 
ing from 3,000,000 to 4,000,000 was noted in about a 
tliird of the cases More extreme degrees of anemia 
could usually be correlated with a history of gastro- 
intestinal hemorrhage No explanation for this w'as 
apparent in cases mentioned previously King,” Ijow- 
ever, had remarked on the common occurrence of 
anemia dunng the asatic stage The results of brom- 
sulphalein tests of hepatic function m this group are 
of considerable significance, from both the diagnostic 

11 Atiducm TliWQai A. CoWtcYtsn oi Publithed Wntnigs of Tbomaa 
Addistm London Aev. Sjdcnham Socictj IS68 p 99 

12 von Frcncha F T A Clinical Trcati$c on Diseases of the Liver 
London ^ew Sydenham Society 1861 \q1 2 

U Kinff IL B The Blood Picture in Portal Cirrhosis of the Liver 
^ew England J McA 200M82*4%4 C^larch 7) 1929 


Case 1— A man, aged S3, who registered at the clinic in 
Apnl, 1925, had been a heavy drinker until 1924 when he had 
a gastro-mtestwal heraorrhage of considerable seventy After 
convalescence from this he had no senous complaints, although 
his general health had been below normal Examination dis- 
closed that the hver was considerably enlarged and firm, and 
could be felt about 4 cm. below the right costal margin The 
Wassermann reaction of the blood and the bromsulphalein test 
of hepatic function were negative, the basal metabolic rate and 
the blood count were normal A test meal showed moderate 
hj peraciditj , but roentgenograms of the stomach gave negative 
results An electrocardiogram also gave negative results Five 
jears later the patient reported that he was well So far as we 
know he has had no further trouble 

Case 2 — A man, aged 48, who registered at the clinic m 
ifarch, 2927, had used alcohol freely prior to 1912, at which 


14 Bnisfcb Theodor Erkrankungen der L^r in Kraus Fnedericb 
and Brue*cli Theodor Spczidle Patbologtc uud Tbcrapic inoerer Krank 
hciten Berlin Urban and Schwarzenberg 1923 rol 6* pp 405-495 

15 ricssmper hod La clinique des cirrhoscs hcpatiquea Coinpt rend 
premti'rc wnf mtemaL path geograpb 1 155 183 (Oct ) 1931 
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litiR lie Incl Ind a severe gastro-intestinal hemorrhage follow- 
ing a drinking bout After this he did not use alcohol and 
rennined in good health until 1920, ivhen he began to have epi- 
gastric discomfort about an hour after meals and frequently 
was awakened by it at night For three months before regis- 
tration he had suffered from flatulent indigestion and had also 
noticed edema of the ankles He stated that his abdomen 
seemed to be increasing in size On examination he seemed to 
be m good general condition, although he avas somewhat over- 
weight The blood pressure m millimeters of mercury was 166 
systolic and 80 diastolic, and the ankles were slightly edematous 
Neither the liver nor the spleen could be felt. Laboratory 
examinations were essentiallj negative, except for slight secon- 
dary anerma, the concentration of hemoglobin (Dare) was 65 
per cent and the erythrocytes numbered 3,700,000 in each cubic 
millimeter of blood A cholecystogram disclosed the presence 
of stones In roentgenograms of the stomach, duodenal ulcer 
and evidence of pyloric obstruction were noted Analysis of 
the gastric content gave evidence of free hydrochloric and of 
24 and total acidity of 46 (titrated against tenth-normal sodium 
hydroxide) Because of the symptoms of ulcer, the history of 
bleeding, and the roentgenologic signs of duodenal ulcer, an 
exploratory operabon was advised, although a consultant had 
felt that the patient probably had portal cirrhosis 
The liver was found to be about half normal size markedly 
cirrhobc, and with the characteristic hobnad surface The 
surgeon noted the presence of cholecystitis and of duodenal 
ulcer but felt that any further surgical procedures were inad- 
visable m view of the condition of the liver The bromsul 
phalein test of hepabc funebon following exploration showed 
retention of dye, graded 2 The pabent returned to his home 
and lived fairly comfortably for three years The cause of 
death was given as alcoholic arrhosis 


Follow-up studies m cases of the alcoholic group dis- 
closed that the mortality was higher and the duration of 
life after examination at the clinic shorter than in the 
group as a whole Approximately half of the patients 
were dead on an average of two years after examina- 
tion This may mean that, by the time alcoholic ar- 
rhosis is far enough advanced to be detected by present 
diagnostic means, the degenerative process in the liver 
has progressed to a point at which tissue cannot be 
restored to normal On the other hand, there are 
numerous records to prove that abstinence from alcohol 
has resulted in restoration of health of patients rvith 
both latent and ascitic arrhosis Two of this senes of 
cases followed such a course The therapeutic implica- 
tions are clear , the habitual user of alcohol who has an 
enlarged liver and a positive test of hepatic function 
with bromsulphalan is m grave danger, and he must in 
the future avoid all hepatotoxic substances In view 
of the unusual conditions concenung consumption of 
alcohol in the United States in recent years, it is inter- 
esting to note that for some years pnor to the World 
War the mortality rate from arrhosis of the hver was 
from 12 to 14 per hundred thousand of the population, 
whereas, since 1929 it has not attained per hundred 
thousand 

Otlier cases which merit speaal considerabon are 
those associated wth intermittent or chronic non- 
obstructive jaundice, which may be regarded as due to 
progressive chronic hepatitis In the more advanced 
form, such cases may be designated as biliary arrhosis 
(3ase 2 represents a typical example of this type of 
case , the similarity to that vague climcal entity, Hanot’s 
arrhosis, may be noted 


3 A man, aged 38, who registered at the clinic in 

August, 1928, had been m reasonably good hralth, except for 
an attack of rheumabc fever until March, 1927, when jaundice 
developed following acute infecbon of the upper Part of Ae 
respiratory tract At this bme his phjsiaan at hoine had noted 
enlargement of the liver Since this illness he had had jaundice 


intermittentlj to the time of his registrabon. He had lost 25 
pounds (11 3 Kg ) and had had numerous attacks of digestne 
discomfort terminating m vomiting 
The patient was slightly jaundiced. The Iner was consider- 
ably enlarged, but the spleen was barely palpable. The blood 
was normal, except for slight secondary anemia, and leukocytes 
numbered from 12,000 to 18000 in each cubic millimeter of 
blood The concentration of bibrubm was 4 1 mg for each 
100 cc of serum and gave a direct reaction Roentgenograms 
of the thorax and stomach gave negative results A diagnosis 
was made of an infectious type of biliary cirrhosis 
The patient was examined agam m June, 1930, the observa 
tions on examination were substantially the same as before 
The concentrabon of bilirubin was 7 mg in each lOO cc of 
serum He was seen agam m 1930, at which tune he had no 
complaints, except for some pain in the region of the hver 
The abdomen had increased in size slightly, but there did not 
seem to be any defimte collecbon of fluid. The liver was some- 
what smaller He had gamed a few pounds and felt reasonably 
well When last seen, m August, 1931, his condihon was such 
that one might expect the development of asates within a rela- 
bvely short time 


These cases represent an unsolved problem The eb- 
ology IS unknown, and the therapeutic measures now at 
our command are not successful except in the occasional 
case One pabent formerly under our care improved 
temporarily by the use of emebne. Anbsyphilibc treat- 
ment, given empincally, has been of little benefit Sur- 
gical treatment has likewise been unsuccessful as a rule, 
although some good results have been reported follow- 
ing drainage of the common bile duct with a T tube 
In two cases of tlie senes, splenectomy was performed 
with some temporary general benefit, but without effect 
on the icterus or on the size of the liver Ap m cases 
in which pabents are addicted to the use of alcohol, tlie 
prognosis in the cases with icterus is unfavorable when 
compared to the group as a whole , of the pabents pre- 
senbng the picture of progressive chronic hepabtis, six 
died on an average of three years after examination 
In fact, the course, on the average, has been distinctly 
unfavorable among the whole group of patients who 
had jaundice on admission This is perhaps to be 
expected, since the development of jaundice in cases of 
hjipertrophic or atrophic arrhosis has long been 
regarded as of unfavorable prognosbc significance, in 
fact, this observation forms the basis of one of the 
aphorisms of Hippocrates It should be emphasized 
that these statements m regard to the prognosbc sig- 
nificance of jaundice do not apply to lesions of the 
hepabc parenchjma which follow previous obstruction 
of the common bile duct from stone or stneture, 
although these condibons are often assoaated wnth 
extensiv^e hepabbs and so-called obstructive arrhosis or 
cirrhose residuelle Three pabents with advanced 
cirrhosis secondary to biliary obstruebon are included 
in this study, and in general they have made une.xpect- 
edly good recovenes foUownng relief of the obstruebon 
In any senes of cases of arrhosis, clinical examples 
of the disease may be encountered m whicli an ebologic 
factor IS not apparent In some cases the quesbon of 
residual hepabc lesions from previous mfeebous disease 
has been considered as a possible causabve factor, how- 
ever, in reality the cause is unknown, as m the follow- 
ing case 


(j^SE 4 — A man, aged 59, who registered at the clmic m 
October, 1925, had a definite attack of jaundice in 1900 which 
had lasted two weeks He had not used alcohol and had had 


16 Hippocrates Genuine W^orks of Hippocrates London Lew Sjden 

un Society 2z 759, 1849 i j n a i-» 

17 Fiessmser Roel and Albot Guy La clrrhi^ rdsidu^e 4 la 
ilte des Mt 6 aosc 3 pro1ong6cs de cholfdoqnc BaJl ct* metn. ooc. 
ed (L hop dc Paris 47: 150 157 (Feb 2) 1931 
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no st^ere infectious diseases Since 1920 he had suffered from 
flatulent indigestion and occasionally regurgitated food after a 
full meal He had lost IS pounds (68 Kg ) m the preceding 
3 ear and complained of marked weakness On exammation he 
was in fairly good condition The blood pressure in millimeters 
of mercury was 140 systolic and 92 diastolic The liver was 
greatly enlarged and extended almost to the umbilicus Uri- 
nal)si 3 , blood count, Wassermann reaction of the blood, and 
examination of the stools for blood and parasites gave negative 
results Roentgenograms of the thorax, stomach, gallbladder 
and colon uere negative. The test meal showed absence of free 
hydrochloric aad Tests of hepatic function showed retention 
of dye graded 1 Since no source for metastatic malignancy 
could be made out, a tentative diagnosis of cirrhosis was made 
In December, 1930, the patient reported that he was getting 
along quite well, except for some pam and soreness over the 
liver and some belching and distress after meals Jaundice, 
edema or ascites had not developed and he was apparently able 
to carry on his usual duties 


The inclusion of syphilis as an etiologic factor in 
arrhosis is open to cnticism As Fiessinger stated, it 
IS difficult to evaluate the syphilibc factor in hepatic 
disease of this t}'pe. The matter has been considered 
fully in a paper by O’Leary, Greene and Rowmtree 
AYe have not included in this senes any frank or proved 
case of gummatous s}'philitic hepatitis or arrhosis, 
notiang only those in ivhicli there was ather a history 
of sj’phihs or positive serologic evidence of its presence 
together wnth signs of diffuse injury to the hepatic 
parenchyma. The inclusion of this small group has 
been further complicated by a history of alcoholism in 
several of the cases Suffice it to say that tlie prognosis 
in this group of somewhat uncertain etiology has been 
suipnsmgly good, better on the average than that of 
patients with a history of alcoholism or of clironic 
hepatitis and jaundice Only one of tlie ten patients in 
this group IS known to have i ed , the other nine patients 
are in reasonably good health The relative role of 
alcohohsm and syphilis is baffling to the physician and 
in some cases equally baffling to the pathologist For 
example, it is not uncommon to find a typical atrophic 
hobnailed liver at necropsy in a case previously diag- 
nosed syphilitic hepatitis 

Six patients in the senes presented Banti’s syndrome 
of splenic anemia Splenectomy wns performed on all 
of these and in each instance tlie surgeon noted varying 
degrees of cirrhosis It is of interest that five of these 
six patients had had hematemesis before admission 
Five of tlie patients are still living and in reasonably 
good health , one patient died of unknown causes, prob- 
abl> hemorrhage, almost three years after operation 
Splenectomy offers the greatest aid in cases of splemc 
anemia which have not progressed to the stage of 
decompensated cirrhosis with ascites, and these figures 
furnish further argument for early operation in such 
cases 


RESULTS OF OPERATION 


The operative results in the group of fifty-eight cases 
with latent cirrhosis are of interest For various rea- 
sons, laparotomy was performed on twenty-eight 
patients, twenty-four at the clinic and four elsewhere. 
Some of the group of twenty-four were operated on 
more tlian once, either at tlie clinic or elsewhere. 
Eleven of the tw'entj'-aght patients are known to be 
dead All e.xcept three lived longer than seventeen 
months after operation, these lived one, two and six 
months, respectively, thus illustrating the relatively 


® r A Gr«ni^ C H and Roimlrw L. G Diitav 

of the Liver VlII pe Vanou« Trpei of SyphOli ot the Liver w 
rn'l™" Hepatic Function Arch. Int. lied. 44 IS 


small surgical nsk in this st^e of arrhosis as con- 
trasted to the relativ'ely lugh nsk once asates has 
developed Talma-Monson operations were not done, 
although the liver was desenbed as cirrhotic or atrophic, 
and there was evidence of portal obstruction m certain 
cases Splenectomy was performed in tvvelv^e cases, 
including the six cases of splenic anenna mentioned 
Eight of these patients wLo underwent splenectoni) 
were living on an av'erage of four years after opera- 
tion , four died within an average of slightly less than 
two years Various operations on the biliaiy tract 
(cholecystectomy, cholecystostomy and choledochos- 
tomy) were performed on ten patients, fiv^e of whom 
died on an average of six years after operation, the 
remaining five were living an average of four years 
after operation The remaining six operations were 
explorations Four of the patients were alive an aver- 
age of thirty months after operation, and two died an 
average of twenty months after exploration 

These figures demonstrate that surgical exploration 
or even major surgical procedures do not involve a par- 
tiailarly high immediate risk in latent or compensated 
cirrhosis, and in doubtful cases exploration may be 
done if surgical indications exist, without fear of a high 
mortality because of the hepatic lesion This is, of 
course, in decided contrast to the generally appreaated 
danger of surgical interv'ention after ascites has devel- 
oped in portal cirrhosis 

COURSE AND PROGNOSIS 

Our attempts to follow the clinical course in this 
group of cases of compensated arrhosis were reason- 
ably successful, even though details were lacking in 
many of the cases in which the termination was fatal 
Of the fifty-eight patients in the senes, twenty-five are 
dead Three patients died following profuse gastro- 
intestinal hemorrhage, tw'o died in coma, probably of 
hepatic ongin and one patient died as a result of inter- 
current infection Four patients died from causes not 
related to the liver or biliarj' tract In sixteen cases 
there is no accurate information m regard to the ter- 
minal illness Five patients had asates before death, 
and tw'o patients had progressiv'e enlargement of the 
liver The average duration of life dating from the 
onset of symptoms was about five years 

Of the thirty-three patients living, twenty reported 
that they were reasonably well Six had had episodes 
of jaundice since e.xanunation at the clinic, and three 
had had gastro-mtestmal hemorrhages The remaining 
thirteen patients complained of gastro-intestinal symp- 
toms of v'arious degrees of severity The average dura- 
tion of symptoms from the onset, of the thirty-three 
living patients, was slightly less than eight years , this 
IS illustrative of the remarkable latency of hepatic 
disease 

The duration and prognosis of the compensated type 
of cirrhosis as compared to the decompensated type 
with asates may be summarized as follows In the 
series of 112 cases of decom^nsated or ascitic cirrhosis 
reported prenously,^ eighty-four patients (75 per cent) 
had died on an average of sixteen montlis after ascites 
was first noted, and twenty-eight (25 per cent) are liv- 
ing an average of thirty-eight months after the develop- 
ment of asates In the senes of fifty-eight cases of 
compensated or nonasatic cirrhosis, reported here, 
twenty-five patients (43 per cent) had died on an aver- 
age of sixty months after symptoms were first noted, 
whereas thirty-three (57 per cent) are living an average 
of almost aght years after the onset of symptoms In 
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a careful studj of the data in these fifty-eight cases it 
\\ as difficult to elicit any one sign or symptom on which 
to make a prognosis m the individual case The influ- 
ence of age and sex on prognosis appears to be negligi- 
ble except that in male patients i\ho have died the 
duration of symptoms was much longer than m female 
patients There is some evidence to show that the 
patients \\ ith the largest livers pursue a more unfavora- 
ble course than those whose livers were descnbed as 
small This is m contrast to the usual statement that 
the large liver represents an early stage of cirrhosis 
It was Hanot’s belief that vanations in the size of the 
h\er are due to differences in the t 3 'pe of cirrhosis and 
that patients with hepatic and splenic enlargement and 
chronic jaundice represent a slowly progressive type of 
hepatic disease Pnce held the opposite view, that 
the hypertrophic liver represents a more acute type of 
hepatic degenerative change Murchison stated that 
the liver is not always smaller m the later stages of 
cirrhosis, a view with which clinicians are generally 
agreed In Bollman and Mann’s experiments the size 
of the liver seemed to be dependent on the relative 
amount of atrophy and hypertrophy m the same liver 
rather than an expression of the stage of the disease 
Fagge’s statistics seem to show that latent cirrhotic 
livers are larger and that the size of the liver cannot be 
related to prognosis Rolleston and McNee stated 
their belief that cirrhotic livers are large m the early 


Results of Tests of Hefattc Function 



Patients 

Grade 

Retention of Dye 

Grade Grade Grade 

Grade 


Tested 

0 

1 

2 

3 

4 

Decompensated cirrhosis 
n 2 coece 28 patients living 
Patients still living 

87 

40% 

75% 

80% 

41% 

8 7% 

Compensated cirrhosis 

68 cases 33 patients living 
Patients still living 

40 

76% 

80% 

40% 

33% 

33 3% 


Stage and decrease in size later This observation was 
made also by Bnght,^* von Frenchs, Duckworth,*' 
Comil,*“ and Snell,*^ who show that, in the late stages 
of the cirrhosis, the liver, as seen at necropsy, is reduced 


m size 

Laboratory data furnish two points of prognostic 
interest In this senes the patients with anemia appar- 
ently had a less favorable outcome than those with 
normal blood The three most anemic patients, all of 
whom had less than 3,000,000 erythrocytes in each 
cubic millimeter of blood, have died They presented 
unmistakable evidence of hepaUc disease Tests of 
hepatic function with bromsulphalein, however, are of 
much more definite prognostic significance In fact, as 
shown in the table, the results in this group roughly 
parallel those previously reported by us m decompen- 
sated cirrhosis Seventy-five per cent of patients with 


19 Hano^ V C La cirrhose hypertrophiquc avec ictcre chronique 
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1883 1884 

21 Murchison Charles ain.cal Lectures on Diseases of the Liver 

London Loncmana Green & Co 1885 . a- a*. 

22 Fairce C H Observations on Some Point* ConnertecI with 

Diseases^ of the Liver pr of the Peritoneum Guy 5 Hosp Rep 20 

^“z^^RolI^m H D , and McNee, T W D!jeas« of the Liver 

Gallbladder and Bile Ducts London MacMillan & pj 1920 

24 Bneht Richard Observations on Abdominal Tumors and ^tu 
mesOTce * Illustrated by Cases of Diseased Liver Guys Hosp Rep 

^ 25 ^^udcworth, D>cc Notes upon Some Forms of Hepatic Enlarge 
ment SL Bartholomew s Hosp Rep 10 53 64 1874 

26 Comil V Note pour servir a 1 hirtoire Mat^ique de la cirrhose 

hipatique Arch, de physiol norm et path 1 1 265 1874 

27 Snell A. M Clinical Aspects of Portal Cirrhosis, Ann Int. 
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compensated cirrhosis who did not retain dye are living 
In this connection it must be recalled that a negative 
test of hepatic function does not mean that a patient 
does not have cirrhosis or that the disease vail not 
progress rapidly as it did in three of our cases in which 
tests of hepatic function were negative. In the ten 
cases m which retention of dye on tests of hepatic 
function was graded 1 or 2, four patients have died, 
one from profuse gastro-intestmal hemorrhage In 
two thirds of the cases m which retention of dye ivas 
graded 3 or 4, the patients have died, most of them 
within a relatively short period after being examined 
Although some of the patients with higher degrees of 
retention of dye had demonstrable jaundice and their 
tests cannot therefore be taken at face value, it is appar- 
ent that a high degree of retention indicates an unfa- 
vorable prognosis 

COMMENT 


The cases considered m this paper represent a mixed 
and somewhat confusing picture We feel that the pres- 
entation of the group is nevertheless justifiable, since 
so little IS knouTi about the nature, course and outcome 
of cases seen in the earlier phases of disease of the 
hepatic parenchyma. Both the lesions and the clinical 
pictures which they produce are largely unclassified, 
and indeed at times hardly lend themselves to accurate 
classification The data presented seem to justify cer- 
tain conclusions It is apparent that the alcoholic 
patient with an enlarged liver and a positive bromsul- 
phalein test has only about an even chance of sunuving 
for three years or more, regardless of the fact that he 
has not reached the stage at whicli most clinicians 
would make an unqualified diagnosis of cirrhosis It 
also appears that the patient with chronic or inter- 
mittent jaundice and an enlarged liver has an equally 
unfavorable prognosis If syphilis is included as an 
etiologic factor, the gravity of the situation may be 
somewhat decreased Patients with Banti’s disease and 
secondary cirrhosis who have not yet readied the stage 
of portal stasis and ascites have a reasonably good out- 
look Since, m the whole group, surgical exploration 
appears to be wdl tolerated, perhaps it should be con- 
sidered more often, especially in view of the possible 
relation of splenic and cholecystic disease to cirrhosis 
No doubt omentopexy or ligation of the venous chan- 
nels communicating with the esophageal veins, as per- 
formed by Walters, could be done with greater prospect 
of benefit in compensated cases We feel that either a 
history of hemorrhage or the finding of collateral 
venous circulation may constitute a definite surgical 
indication m compensated cirrhosis of this type The 
presence of jaundice or a history of intermittent epi- 
sodes of jaundice are almost equally important in this 
connection, since m the jaundiced cases the possibility 
of a previously unsuspected stone in the common bile 
duct must always be kept in mind Any mention of a 
surgical approach to hepatic cirrhosis of this type wll 
perhaps be regarded as radical, however, we feel that 
these cases should not always be dismissed with tlie 
statement that nothing can be done For instance, if 
patients have an alcoholic background and a history of 
hematemesis, the question of a Talma-Monson omento- 
pexy and ligation of collateral venous channels connect- 
ing wnth the esophageal plexus should be seriously 
considered Excellent clinical results have been obtained 
by this procedure, and failures have been chiefly due 


28 Rowntrec L, G Walters Waltman and ilclndoe A H 
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to the very advanced state of the disease at the time 
of operation Splenectomy ma}'- also be considered in 
this connection, it is performed too late in many 
instances and may offer far more in the latent case of 
cirrhosis, particularly if there is a history of hema- 
temesis and anemia, with moderate or low degrees of 
retention of dye It is apparent that surgical pro- 
cedures in these latent or compensated cases should be 
considered more seriously in tlie early stage than m the 
advanced or decompensated stage 

CONCLUSION 

The fact that most of the* hnoivn causes of diffuse 
disease of the hepatic parenchyma are in themselves 
preventable or controllable must be emphasized The 
medical profession should lower its tlireshold of sus- 
piaon relative to cirrhosis of the liver, center its atten- 
tion on the earlier stages of hepatic disease, and search 
for evidence w'hen the history and clinical and labora- 
tory data are suggestive rather tlian clearly indicative 
of its presence In all probability it is in this stage of 
the disease that further progress may be expected along 
lines of preventive mediane and treatment 


THE INCIDENCE OF FEMORAL HERNIA 
FOLLOWING REPAIR OF INGUINAL 
HERNIA— ECTOPIC RECURRENCE 

A PROPOSED OPERATION OF EXTERNAL AND 
INTERNAL HERNIORRHAPHV 

EDWARD RAYMOND EASTON, MD 

NEW \ORK 

Vanous forms of hernia are liable to develop after 
any intra-abdominal operation Direct hernia has 
occurred following operation for oblique inguinal hernia 
and occasionally, though rarely, after an inguinal 
operation for femoral hernia. In such cases there 
probably existed a small congenital diverticulum of the 
pentoneum, which was overlooked at the time of 
operation The increase in intra-abdominal pressure 
due to reduction of the inguinal hernia, together wuth 
the stretching and w'eakening of Hesselbach's triangle 
caused by the deep sutures, may be sufficient to bring 
on a direct hernia. 

Femoral henua, likewise, occasionally appears after 
operabon for inguinal hernia. In this case, the 
increased size of the femoral opening due to the pulling 
upward of Poupart’s ligament in the course of repair 
of the inguinal hernia may be an etiologic factor 
During the past seven years I have obseiwed four 
cases of femoral hernia following repair of inguinal 
hernia by the Bassini method, and one case was men- 
tioned to me by Dr Ellsworth Eliot, my chief at 
Knickerbocker Hospital, who has allowed its publica- 
tion here 


Dr Raphael Lew')', I found that the condition is not 
so rare as a^ survey of the literature for the past 
eighteen years has indicated During this period, only 
two cases are mentioned One is reported as follow'S 
by Taylor,' who collected tlie results of operations for 
inguinal hernia performed at Johns Hopkins from 
1899 to 1918 

Case 2— A man, aged 37, was operated on for indirect 
bilateral inguinal hernia on Aug 8 1910 . The conjoined 

tendons were good on both sides On the left side high hgation 
of the sac was done with heav'j silk, the cord was not trans- 
planted, and the cremaster muscle was drawn under the 
internal oblique muscle. There was no sac on the right side, 
prehernial weakness was noted The cord was not transplanted 
and closure was done similar to that on the left side. Healing 
occurred on both sides b> first intention. There was a small 
direct recurrence on the left side about one vear later, and a 
femoral hernia on the right side two years later Operation 
was performed on these hernias eight years after the first 
operation and the foregoing conditions were confirmed, there 
being a small rent in the aponeurosis of the right side through 
which a little fat protruded 

The second case is reported by Studsinsky,^ who 
believed that the hemial repair, which was performed 
in this case according to the method of Girard,® was 
an etiologic factor in the development of the femoral 
henna The history, however, suggested a preformed 
sac, such as a dimple or div'erticulum, because of the 
patient’s having femoral hernia on the other side 

Case 3 — A man, aged 49 was admitted to the Central 
Pnson Hospital at Kiev Russia in January, 1926 A few 
years previously he had an operation for left inguinal hernia 
and left testicular tumor The growth had been removed and 
had recurred on the same side lower down. In the left 
inguinal region, below the inguinal ligament, a reducible tumor 
was found, from 6 to 7 cm. in diameter Above the inguinal 
ligament, parallel to the inguinal canal was a scar approxi- 
mately 6 cm long An irreducible tumor in the right scrotal 
area was 15 cm long and 10 cm wide. A second and much 
smaller growth occupied the region of the inguinal canal 2 cm 
above the inguinal ligament It had a tympanic sound and 
crackled on reposition The diagnosis was left femoral hernia, 
right inguinal hernia and right hydrocele. 

Girard’s henuotomy for right inguinal hernia was done 
and Winkelmann s operation for hy drocele, local anesthesia 
being used Recov ery occurred by first intention The muscles, 
Poupart’s ligament and the aponeurosis of the external oblique 
muscle were found to be weak. Permission to perform an 
operation for the femoral hernia was refused 

About a month later, a small femoral hernia appeared on the 
right side The diagnosis was bilateral crural henua 

Operation was then done on the left femoral hernia, by 
removal of the hernial sac. Recovery occurred by first 
intention Two months later operation was done on the nght 
femoral hernia, at which time examination showed no recur- 
rence above or below the inguinal ligament after left 
herniotomy 

The following are the cases which came under my 
own observation 


Case 1 — A woman, aged 28, w-ith well developed muscu- 
lature, was operated on for oblique inguinal hernia, which 
extended slightly below the external ring Eighteen months 
afterward, a swelling appeared below the inner extremity of the 
scar, which was called a recurrence by the family physician. 
On operation it proved to be a femoral hernia tlie size of a 
small orange. Palpation of the inguinal region through the 
neck of the sac showed a firm scar with no indication of 
bulging 

In discussing this matter with the chief medical 
e.xammer of the New York State Department of Labor, 


Case 4 — J S, an employee of the New England Panama 
Hat Company, was operated on at Flower Hospital, in 1926, 
for a reducible right inguinal hernia complicated by a 
hydrocele of the cord. The hydrocele was removed at operaUon 
and a hemioplastv done. A year later, after a fall, a right 


1 Taylor A S Reiults of Oporation* for Inguinal Hcraia Per 
torroed at Johns Hopkms Hospital from Jan 1 1899 to Jan 1 1918 

Arch Surg 1 382 (Sept.) 1920 * 

Stodsinilp' L V Hcrniotomr in Inguinal Hernia Arch, f Win 
^-Dir 1641 142 1929 

3 Girard divided the aponeurosis of the external oMiqoe muscle so 
as to rave a *tnp of it the mdth of a finger along Poupart s ligament to 
lonn the lower flap which was lapped over the upper one after the 
latter had been stitched to Poupart s ligament. 
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femoral hernia de\ eloped The patient was operated on by 
another surgeon, who confirmed the diagnosis and found no 
inguinal hernia present 

Case 5 — P was operated on at Lexington Hospital in 
1926 for bilateral incomplete mgumal herma, each hernia 
being about the size of a plum This case especially typified 
the relaxed abdommal walls and wide open external rings that 
were present to a greater or less degree in all the cases in this 



riff 1 — Various sites for hemit in the inguinal and femoral regions 
(Modified after Ferguson ) A indicates the rectus muscle B the trans 
icrsalls fascia C Poupart s ligament- D femoral fascia B pcctineus 
mnscle F iliac artery G iliac vein H vas deferens I deep hypo- 
gastic vessels and J obliterated hypogastic artery 

series Double femoral hernia developed within three months 
after the inguinal repair, and an operation was performed by 
another surgeon at the Hospital for Ruptured and Crippled 

Case 6 — S B was operated on at the Lexington Hospital in 
1926 for indirect right inguinal hernia Repair of this lesion 
was followed within three years by the detelopment of a direct 
hernia, which was operated on, a right femoral hernia appear- 
ing three months later 

Case 7 — B M was operated on at the Fordham City Hos- 
pital in 1928 for right inguinal hernia Within two or three 
months right femoral hernia developed The patient was 
operated on bj another surgeon and was observed only casually 
by me during a subsequent examination. 

In May, 1929, I saw a patient at Broad Street Hos- 
pital witli an epigastric hernia about the size of a small 
plum 2 inches above the umbilicus There was also an 
impulse in the nght inguinal region, and in the right 
femoral region was a mass which suggested a fatty 
tumor, as no impulse could be ehated on coughing 
The epigastnc hernia was repaired with a side-to-side 
overlapping of the fasaa Ari inasion was then made 
in the inguinal region, and after the external nng had 
been dissected off a search ivas made for a sac None 
w'as found, although there was a slight bulging of 
Hesselbach’s tnangle, as in direct hernia An investi- 
gation of the supposed fatty tumor below Poupart’s 
ligament disclosed that it consisted of a mass of pro- 
pentoneal fat which had protruded through the femoral 
canal (not an uncommon finding in femoral hernia), 
with a dishnct femoral sac about 2)4 indies in length 
After removal of the sac, the double purse-stnng 
operation for obliteration of the femoral canal was 
done. Qosure of the inguinal field was then made by 
overlapping the external aponeurosis with two rows of 
sutures, which permanently closed the external nng 
after transplantation of the cord 

The presence of a femoral hernia simulating the 
symptoms of an inguinal hernia in this case raised 


the question of the possibility of an undiscovered 
femoral hernia in the other cases reported It seems 
probable, however, that no femoral herma existed in 
any of these cases at the time of the onginal operation, 
and that only a dimple or diverticulum of the peri- 
toneum tlien present m the region of the femoral canal 
might have predisposed to the development of the 
subsequent femoral hernias 

A recent review of the work of Banerjee^ m 
operating on hernias through the abdominal approach 
reveals that of 200 abdommal operations performed by 
him and his associates only one failed to show a 
dimple, or a slight diverticulum m one or both inguinal 
regions (fig 1) In one instance a well defined con- 
genital sac was discovered in a child 6 years old in 
whom no hernia had been suspected 

It IS not unlikely that the existence of such a dimple 
or diverticulum, m itself a predisposing factor to the 
development of an actual hernia, has not received 
adequate attention and that if such a condition is dis- 
closed in the course of any abdominal operation it 
should be corrected by Banerjee’s procedure It seems, 
however, that the cure of inguin^ or femoral henna 
does not he solely in the internal herniorrhaphy but that 
It must be supplemented by some external method By 
such a combined method, recurrence becomes less likely 
than when either procedure is used alone The follow- 
ing operation is therefore suggested for use in selected 
cases, particularly those in which the patients have 
flabby or fat abdominal walls 

METHOD 

The inguinal region is exposed through an incision from a 
point half an inch above Poupart’s ligament, at the junction 
of its outer and middle thirds, downward and inward to a 
point half an inch above the spine of the pubis, whence the 
incision IS extended across the midline transversely for the 
distance of 1 inch (fig 2) If the operation is for a double 



Flff 2 — External vieiv of ingninal region showing Indslonf 


hernia, the inasion 13 continued in like manner on the other 
side. The incision is deepened to and through the aponeurosis 
of the external oblique, dividing the external ring in the 
direction of its fibers 

The procedure from this point depends largely on whether 
an adherent sac or contents are found after the sac is dissected 
free from the cord If the sac is dissected free without 

4 Banerjee P Intrapentoncal Herniorrhaphy in Inguinal Hernia 
Surg Gjbcc, &. Obrt. 54 706 (April) 1932 
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difficulty or ivithout adherence of the contents, the rectus sheath 
IS then mased transversely according to the Pfannenstiel 
method at a point above the crest of the pubis in line with the 
internal nng This is easily done bj Tetracting the upper flap 
of the skin inasion 

The transterse inasion thus' described is never longer than 
the breadth of the sheaths of both recti In fact, it need be 
no more than 2J4 inches long (fig 2) 

The peritoneum is then opened in the midline and the internal 
opening of the hernia dealt with by inversion of the hernial 
sac into the abdomen, all of the sac except a fringe or margin 
about three fourths of an inch wide being trimmed off “ A 
purse string suture is then placed m the neck of the sac and 
tied within the abdominal cavity (fig i A) The free edge of 
the sac then remaining is turned back and tacked down 
throughout its circumference by interrupted catgut sutures 
through the peritoneum, so as to form a plug or button-like 
structure (fig ZB) 

After this procedure, the pentoneum is grasped laterally to 
this area with several Kocher clamps and sutured over the 
preceding lajers of the hernial sac (fig 3 C) 

If, however, the sac has been found adherent and prolonged 
into the scrotum, it is dissected free at the internal ring suf- 
fiaently to allow a cuff 2 inches in length to be inverted into 
the peritoneal cavity, where it can be treated in the same 
manner as described. If any contents, such as omentum 
intestine or bladder, are found in the sac, it might be of 
distinct value to open the peritoneum through the Pfannenstiel 




Fig 3 — A the sac is resected a cuil three fourths inch wide being left. 
B the cuff 15 reversed on itself and sutured to the peritoneum C a fold 
of adjacent peritoneum Is plicated over the button Iitc structure. 

incision at once before attempting resection of the sac, in order 
to observe the condition on the inside of the cavity and deal 
with It from that angle 

The ongmal incision is then closed by the method advised 
by Pfannenstiel, the rectus sheath being sutured wnth inter- 
rupted chromic sutures 

After the rectus sheath has been repaired the inguinal 
operation is continued with whatever form of repair seems 
appropriate for the individual case. In general, a type of 
operation such as Ferguson’s “ seems appropriate for indirect 
hernia, while the Halsted method, with the use of a flap of 
rectus sheath in case of a deficiencj of the conjoined tendon, 
would be better for the direct hernia Occasionally, trans- 
plantation of the cord according to the method of Bassmi, 
Andrews or Scott is more suitable to the indindual case. 

I believe an effort should be made to correet, by interrupted 
or continuous sutures, the deficiency of the transversalis fascia 
both at the internal nng and at Hesselbach's triangle and to 
repair the damage done to the cremaster muscle by dissection 
of the sac Also, the overlapping of the external oblique 
muscle strengthens tlie hernial repair, no matter what tjpe of 
operation is earned out The incision is then closed with 
interrupted or continuous sutures, according to the surgeons 
preference 

S Some practical difBcultj may be encountered in inverting the sac. 
This may be facilitated by placing two lutures through the tip of the sac 
which can rMddy be tied to the blades of short curved sponge forceps 
and the sac drawn up through the internal nng into the peritoneal cavity 
Before one inverts the sac it might be well to place a purse-stnne suture 
round the neck from the outside which may be tied after inversion 
This closes the onficc while the internal hemiorrhaphy is being done 
and also reinforces the second purse stnng suture to be made on the 
inside. 

Chi«^'’S'ev™an^ Press’" w'a' Operation, for Hernia ed 2 


COMMENT 

A somewhat similar operation was suggested by 
La Roque some years go He opened the peritoneal 
cavity well above the hernia, thus giMug an excellent 
exposure of the v'as deferens and bladder and assunng 
a high removal of the sae The usual Bassini incision 
is made, and the hernial sac and cord are exposed The 
fibers of the internal oblique and transversalis muscles 
are separated an inch above their lower margins, and 
the peritoneum is opened above tlie neck of the sac If 
the muscles are thinned, they may be retracted upward 
The hernial contents are examined and dealt wnth from 
the abdominal side A finger is passed into the sac to 
aid in freeing it up to a point within the internal nng 
Forceps are inserted in tlie sac, and tlie lowest portion 
IS grasped and inverted into the abdominal cavity The 
sac and redundant pentoneum are pulled upward and 
sutures are passed through the pentoneum an inch 
above the internal nng, which is completely obliterated 
Each of these sutures includes a portion of the original 
pentoneal inasion The sac is exased, and the split 
muscle fibers are sutured together The inguinal canal 
IS closed m the usual manner, with or without trans- 
plantation of the cord, and the superfiaal fascia and 
skin are sutured 

Theoretically, this operation seems to be subject to 
the disadvantage that it does not permit inspection of 
all possible hernial sites It also has a tendency to 
weaken adjacent muscular structures and fails to 
strengthen the region of the internal opening of the 
hernia, 

Koclier and McEwen dealt with the sac by trans- 
planting It, Kocher into the subcutaneous tissues and 
McEwen extrapentoneally under the internal oblique 
muscle Kocher’s procedure is not now used, but 
McEw'en’s method of dealing witli the stump of the 
sac has in its favor that it transplants the neck of the 
sac to a point less liable to recurrence 

Ferguson believed that the cause of inguinal hernia 
was a deficiency of the internal oblique and trans- 
versahs muscles at Poupart’s ligament and in 1899 
devised an operation to correct this condition This is 
the same as tlie modified Bassmi operation up to the 
point of closure The cord is left undisturbed and 
the internal nng, which consists of transversalis fasaa, 
IS narrowed by catgut sutures The internal oblique 
and transversalis muscles are stitched to the shelang 
edge of Poupart’s ligament The aponeurotic flaps 
are overlapped and sutured, and the external nng is 
restored The subcutaneous tissues and skin are closed 
in the usual manner 

By not disturbing the cord, this procedure has the 
evndent advantage of avoiding injury to the vas and 
adjacent blood vessels and nerves Also, the cremaster 
muscle remaining substantially in its normal position 
may assist in cunng the hernia, since its action tends to 
have a shutter-like effect on the inguinal canal How- 
ever, tlie operahon does not prevent the chance of 
recurrence, which the author admits did take place 

Banerjee’s operation, earned out through the midhne 
incision, may ultimately be followed by diastasis of 
the rectus muscles For this reason, the midhne 
incision IS much less desirable than the Pfannenstiel 
inasion, which, in the absence of infection, is rarely 
followed by any abdominal w'eakness 

Banerjee claimed that but little could be done 
externally without damage to muscle, blood supply and 
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nencb The fact tliat the vast majority of hernias have 
been cured by the external operation alone, however, 
appears m part to do away wnth this objection 

From the standpoint of the onset of hernia, it would 
seem a good surgical principle to begin to set up a 
^\all against its reformation at the site of exit in the 
abdominal uall On the other hand, Banerjee’s opera- 
tion \m11 not be unnersally adopted because of the 
feeling that the plication of peritoneum does not 
adequately prevent recurrence at the point where the 
former hernia existed 

If, in the course of operation, a femoral hernia is 
found. It must be attacked either by internal hernior- 
rhaphy or by the Moschcoivitz operation, with an 
extension of the incision downward, if necessary, as 
described by Moschcowitz in his original communica- 
tion The occurrence of a femoral hernia, or at least 
of the prehemial dimple, is probably more frequent 
than is ordinarily reported 

Dr Lew 3 % whose experience in examining these 
cases has been unique, believes that several factors con- 
tnbute to the formation of these femoral hernias 
occurring after inguinal repair 

1 The contents of the inguinal hernia having been 
returned to the abdomen, tlie abdominal cavity is too 
small to hold them 

2 Repair of inguinal hernia, suturing the conjoined 
tendons and internal oblique and transversalis muscles 
to Poupart’s ligament, may have had a tendency to 
elevate the ligament in certain cases m which relaxation 
of this structure is already present, thus increasing tlie 
patency of the femoral canal 

3 There is individual predisposition to hernia by 
reason of fat, flabby muscles and relaxed ligaments, 
also certain cachectic states, including tuberculosis and 
malignant growths, in which hernia is not uncommonly 
found 

Consideration of these interesting observations of 
Dr Lewy's seems to justify the conclusion that a 
femoral hernia was not present at the time of the 
inguinal operation in any of the four cases observed by 
me, but had developed later as an ectopic recurrence, 
just as direct hernia follows repair of the indirect types 

To obviate such a sequel, the operation herein pro- 
posed is designed to set up a barrier both internally 
and externally which seems unlikely to yield, and in 
that event recurrence would at least be uncommon It 
may be said to present the following advantages 

1 High removal of sac 

2 Allowing for 

(a) Thorough inspection of the bladder, omen- 
tum, intestine or other contents of the 
sac 

(&) Complete repair of all the layers of the 
abdominal wall 

(c) Removal of the appendix, or the per- 

formance of other surgical procedure 
through tlie midline not incompatible 
wntli die repair of hernia 

(d) Tightening up by plication of any pre- 

formed hernial sac (dimple, diverticulum 
or unclosed funicular process) at any 
other hernial site (direct or femoral) 

3 Putting a cork, or plug, m the neck of the 
hernial sac 

361 West Fifty-Seventh Street 


TYMPANIC PLEXUS NEURALGIA 

TRUE TIC DOULOUREUX OF THE EAR OR SO-CALLED 
GENICULATE GANGLION NEURALGIA CURE 
EFFECTED BA INTRACRANIAL SECTION 
OF THE GLOSSOPHARYN- 
GEAL NERVE 


FREDERICK LEET REICHERT, M.D 

SAN FRANCISCO 


Twenty-four years ago, an operation was performed 
in the now famous case of Clark and Taylor ^ for a he 
douloureux of tlie left ear and external auditory canal 
which had been present for two years It was a parox- 
ysmal intermittent pain without known cause with “not 
only a stabbing pain m front of the ear, but also a 
steady pain in the depths of die ear, on the antenor wall 
of the external meatus At hmes there was a moderate 
degree of neuralgic pain m all three distnbutions of die 
trifacial and in the occipital region ” A number of 
neurologists were forced to conclude, guided by the fact 
that Hunt’s ” zoster zone of the geniculate lay just in 
the intenor of the auncle and external canal, that die 
lesion was a true tic douloureux of die geniculate sys- 
tem of the facial nerve Under ether anesthesia by a 
unilateral cerebellar approach, Taylor divided the sen- 
sory part (pars intermedia) of the seventh nerve intra- 
cramally He was forced also to divide the facial and 
part of the acoustic nerve Immediately after operation 
all pain ceased except for a period of two hours on the 
twelfth day, when the patient suffered “severe pain in 
the left ear which closely resembled the pains before 
operation A slight redness of the external 

auditory canal, observable before operation,” dis 
appeared shortly after operation Six years later the 
patient was seen by Dr Cnle, who found that she had 
remained free from attacks and that the facial palsy 
had disappeared 

History — A woman aged 31, a telephone operator, with a 
history almost identical with that presented in the case of 
Clark and Taylor, was referred to the Stanford University 
Qmic, Oct 3, 1932, because of a severe pam in the left ear 
In 1921, she had been forced to dispense with ear phones for 
a short time because of a painful left concha She had no 
further difficulty' until the spnng of 1932, when a sensation of 
drawing and discomfort in the left upper part of the face was 
noticed, which by August had extended from the cheek to the 
forehead and occipital region A coryza at this time was fol 
lowed in two days by sharp stabbing pain deep in the external 
auditory canal, causing her to shriek out and grab her ear 
The paroxysms came frequently each day except for an intenal 
of twelve days following the injection of the sphenopalatine 
ganglion with procaine hydrochloride Subsequent injections 
gave no relief Besides the excruciatmg lancinating pains m 
the auditory canal there were at times an itchmg of the upper 
antenor wall of the meatus, achmg pains in the left side of 
the face, nose, eyeball and paneto-occipital area, and sensitive- 
ness in the mastoid and pretragal regions Nothing seemed to 
induce the attacks and there was no salivation during tlie 


paroxvsms 

Because of injection and swelhng of the postenor superior 
wall of the external auditory meatus, which was sensitive 
efforts were made to eradicate any foci of infection. Sinuses 
were opened and treated teeth were extracted, the spheno 
palaUne ganglion was injected with procaine hydrochloride an 


Stanford University School of 


From the Department of Surgery 
[edicine. 

1 Clark L P and Taylor A S 
ensory Filaments of the Faaal Iservc 
xtirpaticm of the Geniculate Ganglion 

^2 Hunt, T Herpetic Inflammation of the Geniculate Ganglion 
Nerv &. Went, Dis Ct4 73 1907 


Tmc Tic Douloureux of the 
Cure Effected by 
J A, M A. 63 2144 (Dec 



Volume IOO 
KuMBSt 22 


TIC DOULOUREUX—REICHERT 


1745 


alcohol, tnchloroethylene inhalations and galvanism were tried, 
and the left sjmpathetic chain at the seventh cervical and the 
first and second thoracic vertebrae was injected witli procaine 
hjdrochloride, but attacks continued even while the effects of 
the procaine were evident Although there were never any 
herpetic lesions m the ear, or facial palsy, the diagnosis con- 
curred in by the neurologists and others was geniculate ganglion 
neuralgia or geniculate tic douloureux 
Dunng the first week in December the paroxysms came every 
one to three minutes Sedatives gave little help and the patient 
begged for relief With a case before me identical with that 
of Qark and Taylor’s, I asked permission, if necessary, to cut 
the eighth and seventh nerves in an effort to identify and cut 
the pars intermedia of the seventh The patient agreed to the 
operation under local anesthesia in order to aid in locating this 
sensory filament of the facial nerve. 

0/icrahoii —December 10, the unilateral cerebellar approach 
of Dandj ’ was performed under local anesthesia The left 
eighth, ninth and tenth nerves vvere easily identified and lay 
separate from one another The seventh and eighth nerves 
coursed together, the seventh lying anteriorly, being difficult to 
distinguish from the eighth When this bundle of seventh and 
eighth nerve fibers was gently touched and moved, the patient 
stated that she felt pam in the auditory canal but it was not the 
tic pain The ninth nerve was then touched which caused her 
to shnek and to exclaim, that this produced the tic pain Four 
times the seventh and eighth nerves were gently moved and 
each time she had pain in the auditory canal and four times 
the mnth nerve was gently moved and each time she shrieked 
because of a stabbing paroxysmal pam in the ear identical with 
that which had afflicted her for four months The glosso- 
pharyngeal nerve was then cut and the patient fell asleep on 
the operating table 

Postol’erati^c Course— More than four months has elapsed 
since the operation and she has not felt any suggestion of the 
tic pain, nor has tlie pain in the face and occipital region 
returned Anesthesia of the ear or its external canal could not 
be demonstrated after the operation The patient located the 
pam that was produced when the seventh and eighth nerves 
were touched during the operation to the cartilaginous portion 
of the anterior wall of the external auditory meatus, and the 
tic pain, produced when the ninth nerve was touched was 
referred to the bony part of the antenor wall of the external 
auditory canal 

Sensation, as tested by Dr E C Sewab, was lost 
over the left soft palate, over the pharyngeal wall from 
2 cm within the eustachian tube to the tip of the epi- 
glottis and over the postenor third of the tongue, where 
taste was also absent This distribution of sensory and 
gustatory loss was the same as that observed in three 
other cases of intracranial section of the ninth nerve 
for the ordinary glossophary'ngeal tic douloureux ‘ and 
IS in agreement v\ itli the observ’ations of other operators 
such as Dandy Stookey ® and Bailey,^ and contrary to 
the observation of Fay,” who felt that this distribution 
of anesthesia followed section of the vagus 

Salivary secretions were simultaneously collected 
from the parotid and submaxillary glands and observed 
•from the sublingual glands in this patient ten days and 
ten and thirteen weeks after operation Tliese measure- 
ments of salivary secretion in conjunction vntli those 

3 Dandy WE. An Optration for the Cure of Tic Douloureux 
Partial Section of the Sensory Root at the Pons Arch Surg 18 687 
(Feb.) 1929 

4 Reichert F L. Three teases of Glossopharyngeal Neuralgia 
Cured by Intracranial Section of tbe Netrc, S Om North Amenca IS 
193 (Feb.) 1933 

5 Dandy W E. GlosiopbarynKcal Neuralgia (Tic Douloureux) 
Its Diagnosis and Treatment Arch Surg 15 198 (Aug) 1927 

6 Stook^ Brron Glossopharyngeal Neuralgia Surgical Treat 
ment rvith Remarks on the Distribution of the Gfowopharyngcal Nerve 
Arch Neurol Sc Psychiat 20 702 (Oct) 3928 

7 Bailey. Pcrcu*al Neuralgias of the Cranial Nerves S Qm 
North Amenca 11 63 (Feb.) 3931 

S Fay Temple Observations and Results from Intracranial Scebem 
of the Glossopbaryngcut and Vagus Nerves m Man J Neurol 61. 
Psychopath 8 UO (Oct.) 1927 Atypical Facial Neuralgia a Syndrome 
of Vascular Pam Ann. OloJ Rbin. A X-aryng 41 1030 (Dec.) 29JZ. 


obtained from two other cases suxteen months and two 
and a half years after intracranial division of the ninth 
nerve, and tlie results obtained in four patients m whom 
the chorda tymipani had been avulsed just distal to the 
facial nerve, from three davs to four months after cak^ 
fully obsen'^ed radical ruastoidectoiriics, led Poth and 
me® to conclude that tlie secretory^ fibers of these 
glands accompany both the sev'enth and the ninth 
nerv’es This is contrary to the accepted teaclungs, 
which state that tlie secretory fibers of tlie sublingual 
and submaxillai 7 glands accompany the seienth only 

COMMENT 

This case, in which a preopierative diagnosis of genic- 
ulate ganglion neuralgia had been made, was found at 
operation to hav'c the tic-like pain consistently repro- 
duced only when tlie glossopharymgeal nerv'e was 
touched It was concluded, therefore that the patient 
had a tic douloureux of the tympanic branch of the 
glossopharjuigeus (Jacobson’s nerv'e or plexus), and 
since her symptoms were identical with those of the 
patient of Clark and Taylor, tlieir case undoubtedly w'as 
likewise a Jacobson’s nerve neuralgia 

It IS interesting to note tliat Oark and Taylor s 
patient for two hours on the twelfth postoperative day 
suffered severe pam m the ear, which closely resembled 
the pam before operation Mills and Kidd “ felt that 
the cure secured by these authors did not proi e Ramsay 
Hunt’s contention of die existence in man of cutaneous 
sensory fibers of the seventh nen'e, and Mills went so 
far as to suggest, apparently correctlj , that "the effects 
of decompression in such cases should not be over- 
looked ” 

I am forced to conclude that there are at least two 
types of neuralgia or tic douloureux of die glosso- 
pharyngeal nen'e Over forty cases hai e been reported 
in die literature of the ordinary or complete glosso- 
pharyngeal neuralgia, which is characterized by parox- 
ysmal attacks of lancinating pain, usually starting in the 
tonsillar region or base of the tongue and frequently 
radiating to the ear, often accompanied by salivation 
and induced by eating, talking or sw'allowing or by 
other movements of the pharynx and tongue 

Partial involvement of the glossopharyngeus or 
Jacobson’s nerve tic douloureux is a rare neuralgia of 
the tjTnpanic branch of the glossopharjoigeal nene 
which has been regarded in the literature as a tic of 
the sensory filaments of the seventh nerve and is more 
commonly termed geniculate ganglion neuralgia. It is 
characterized by paroxysms of stabbing pam m the 
external auditory meatus, often associated w'lth other 
pains in the face and postauncular region, not induced 
by talking, eating or sw'allownng, and not associated 
with salnation 

SUMMARX 

Pnmary tic douloureux of the ear was found at 
operation, performed under local anesthesia, to hare 
been caused by a lesion of the tymipanic nen e or ple.xos 
of Jacobson, and was cured bj' intracranial division of 
the glossopharymgeus 

The one case of a tic douloureux of this branch of 
the glossopharjmgeal nene, recorded m the literature 
as operated on, was diagnosed as a tic douloureux of the 

9 Revchtrt F L and Poth E J Pathway* (or tho Sccrtlofy 
Fibers of the Salivary GUnda in Man, Proc. Soc. Exper Biol &. ilciL 
SO April 19SS 

10 Mills, C K. The Sensorv Functions Attributed to the Seventh 
Nerve J NW 6. Ment Dii. 37 273 355 1910 

II Ridd L. J The Alleged Sensory Cutaneous Zone of the Facial 
Nerve in Man Rev NeuroJ &. Psychiat 12: 393 1934 
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sensor}' filaments of the seventh nerve but was probably 
cured b} the decompressive feature of the cerebellar 
operation rather than by the section of the seventh 
nene 

Partial or complete involvement of the branches of 
the glossopharj'ngeal nen'e has led to the differentia- 
tion of at least two types of neuralgia of this nerve 
The common or complete tic douloureux of the glos- 
sophar}'ngeus is characterized by paroxysms of lanci- 
nating pain starting in the tonsillar fossa or base of the 
tongue, generally radiating deeply in the ear, accom- 
panied by salivation and induced by s\vallowing, talking 
or other movements of the throat and tongue 

The partial or Jacobson’s plexus tic douloureux of 
the glossopharj'ngeus is characterized by paroxysms of 
lancinating pain m and about the external auditory canal 
and IS not induced by any movements of the phaiymx 
or tongue and is not accompanied by salivation This 
neuralgia has heretofore been considered as a geniculate 
ganglion neuralgia 

Intracranial division of the glossopharyngeal nerve 
has cured both types of these neuralgias 
Clay arid Webster streets 


TRICHOMONAS VAGINITIS IN 
CHILDREN 

LESTER E. FRANKENTHAL, Jr., MD 

AND 

ALFRED J KOBAK, MD 

CHICAGO 

The literature concerning Trichomonas vaginalis and 
its assoaation with a definite syndrome of leukorrhea 
and vaginitis has become quite voluminous dunng the 
past decade This type of vaginitis in recent years is 
frequently found m adults, both in private and in clinic 
patients Whether this increase is actual or relative 
remains to be determined Undoubtedly one is more 
alert in studying the vaginal secretions for these 
protozoa whenever their presence is suspected Bland 
and his associates ^ have thoroughly reviewed the litera- 
ture concerning Tnchomonas in women However, our 
own scrutiny of the literature has shown this type of 
vaginitis to be very rare in children We have been 
unable to find a report detailing any author’s personal 
experience wth trichomonas vaginitis m children In 
fact, Kleegman - in 1930 makes the following assertion 
“The organism has never been found before the onset 
of menstruation, but is frequently found dunng preg- 
nancy and after menopause” In 1931, tlie article of 
Cornell and his assoaates ® makes brief mention of 
H W Hottenstein of AkTon, Ohio, who had a 3 year 
old patient in whom a tnchomonas vaginitis was found 
In 1932, we ■* published a bnef communication of what 
appears to have been the first authentic case report of 
tnchomonas vaginitis before the onset of men- 
struation 


From the Children s Vapmitis amic of the Mandel Out Patient Quiie 
of the Michael Reeae Hospital tt si i 

1 Bland P B Goldstem Leopold and Wenrfch D H , Vaginal 
Tnchomoniasis in the Pregnant Woman J A. M A. S8il57 (Jan. 37) 

2 Kleecman S J Tnchomonas Vaginalis Vaginms A Cmmmon 
CaiL of Srrhea-'surg Gynee. & Obst. 61 . 552 (Oct) 1 MO 

3 Cornell E. L. Goodman L J and Matthies M. M 'neCMture, 

Incidence and Treatment of Tnchomonas Vaginalis Am. J Obst 6. 
Gynec. 22 360 (Sept) 1931 ^ ^ ' i 

4 Franhenthal L. E Jr an^ KiAak ^ J Tnchom™« Vamnal.s 
Occurnng Before Menstruation Am. J Obst. & Gynec. 23 J 450 (March) 
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The organism was first described in 1837 by Donne,' 
and m 1896 Dock “ was the first to report it in the 
United States It belongs to a group of flagellates that 
are closely related morphologically It is demonstrable 
in the mouth, the intestine and the urinary tract, as 
well as m the vagina. Lynch,’ m 1915, considered the 
organisms found in the mouth and vagina to be identical 
Hegner ® has been able experimentally to transmit the 
tnehomonads m monkeys from the intestine to the 
vagina and believes that a similar route may be 
the etiology of vaginal infections m man Andrews," 
however, has ascertained that prolonged cultunng of 
Tnchomonas vaginalis changes it so as to resemble 
Tnchomonas hominis (the gastro-intestinal type) 
Bland ’ states, however, that these results must yet be 
checked by further investigation These organisms, 
when found m the intestinal tract of children, are 
reported to be definitely pathogenic and give nse to a 
dysentenc syndrome The flagellates are desenbed by 
Hegner and Taliaferro ’’ as being from 12 to 26 
microns m length and from 6 to 18 microns in width 
They vary greatly in size and are accepted to have four 
flagella and an undulating membrane on one side. They 
are readily detected on a fresh warm slide of the 
matenal, which has been diluted with physiologic 
solution of sodium chlonde, and are easily visualized 
with a high power dry objective among clumps of pus 
cells, usually clinging to them and distinguishable from 
the latter only by their vigorous motions 

At the present time there are many who are uncertain 
as to the exact pathogenic category into which to place 
this organism Whether it is the sole causative factor 
or one of association is a question Still others are of 
the opinion that it is a harmless saprophytic agent It 
is not within the province of this report to take any 
part or to offer any theory as to what role this organism 
plays in the production of a vaginitis We are, how- 
ever, of the opinion that a charactenstic type of 
vagmihs is invanably associated with its presence and 
that a clinical cure seems to follow when the therapy 
has succeeded m eliminating these flagellates 

There is still much to learn concerning this organism 
Only recently, Stem and Cope and Davis have 
improved the methods for obtaining cultures These 
authors, as well as others, are stall unable to obtain 
a pure culture of Trichomonas vaginalis No doubt 
when this is done and their life cycle determined, 
together with more exact data as to their habitats, one 
may hope for a more uniform and precise type of 
therapy 

Regarding the treatment for adults, much may be 
safd, but most of it in a negative way Tlie vanous 
therapeutic agents sponsored by different authors are 
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too many to enumerate Greenhill^* among others, has 
advocat^ “scrubs” with liniment of soft soap (tincture 
of green soap) followed by drying as a basis for treat- 
ments For lack of anything more satisfactory, and 
because it does succeed m improving the patient and 
even giving a lasting cure in some cases, we have 
accepted this form of therapy We might say, how- 
ever, that while the majonty of nomen are almost 
immediately benefited, some will persist in showing 
tnchomonads over a long period, in spite of the therapy 

In tlie outpatient clinic of the Michael Reese Hos- 
pital dunng the past two years, four cases of trichom- 
onas raginitis m children were detected All the 
patients were between the ages of 11 and 14 years 
Three of these cases were seen before the onset of 
menstruation In each patient a history of profuse, 
imtating i^agmal discharge was elicited On examina- 
tion, we found in all four a bubbly, foamy, gray to 
green discharge which bathed the external genitals and 
imtated the surrounding skin Vagmoscopic exanuna- 
tion showed tlie i-agina to be definitely affected, and the 
summits of the rugae contained small punctate hyper- 
emic spots The latter ivere espeaally noted around 
the cervix 

report of cases 

Case 1 — M S, a gid, aged 10 years 11 months, was admitted 
to the VagimUs amic, Feb 20, 1931 complammg of a vaginal 
discharge of over a year's duration. She appeared pale and 
undenveight Examination showed the external genitalia to be 
bathed in a foamy, grayish, purulent discharge with irritation 
of the adjacent skin. The vagina as seen through the infant 
vaginoscope appeared reddened, and the bps of the rugae in 
the vicmity of the cervix contained punctate injected spots 
Direct examination of the discharge reiealed numerous moble 
flagellates among clumps of leukocj-tes The gram stain was 
negative for gonococci in several examinations Cultures on 
Sabouraud’s medium were negatne for yeasts The blood 
examination showed 78 Sahli units of hemoglobm and 10,200 
white cells, the differential count tvas normal The routine 
unnalysis revealed tnchomonads which proted to be a i-aginal 
contaminabon. Vaginal cultures were posihte for the presence 
of flagellates, but the fresh stool cultures were negative 
(method of Stem and Cope) 

Owing to the age of the patient and the presence of an 
intact hymen, the usual vagorous treatment gnen to adults 
could not be undertaken. For the first month the patient 
received weekly applicabons of silver nitrate with daily instilla- 
tions of 2 per cent mercurochrome During the next four 
weeks, mercurochrome was supplanted first b\ astnngent 
douches and then by potassium permanganate 1 S 000 Hopmg 
to obtain some of the success noted in the adults, we tried 
liniment of soft soap “scrubs’ and vigorous drying, using a 
gauze cloth on the common applicator stick The discharge 
gradually decreased, and while the tnchomonads frequentlj, 
penodically, disappeared from the secretions, thej would reap 
pear The patient’s attendance at the clinic was irregular and 
there was no satisfactory coojieration m the home therapy 

Case 2 — H S., a girl (a sister of jiatient 1), aged 14 years 
7 months, undernourished and pale, had been ailing since an 
attack of double pneumonia with secondary meningeal involve- 
ment Her basal metabolism ranged from mmus 25 to 
minus 34, and she was subject to attacks of petit mal She 
was first seen m the Vaginitis Oimc, May 1, 1931, when the 
following observations were made A frothy mucoid vaginal 
discharge contained numerous frichomonads among clumps of 
pus cells, the skin surrounding the vulvar orifice was slightly 
imtated and bathed by this mucous discharge, the V'agma 
contained a few punctate injected areas while the cervix was 
normal A blood study showed that the Kahn and Wasser- 
mann tests were negative, the hemoglobin 78 Sahli units the 
red cells 4,330000 and the white cells 9,750 The differential 


count was normal The unne and stool cultures were negative 
for tnchomonads Cultures of the vagmal secretions were 
positive for Tnchoraonas vaginalis but negabve for yeast The 
pahent had had only one menstrual period, six months before 
the treatments were begun, and then her menses graduallv 
became cyclic Her personal hygiene was very poor The 
clinic treatment consisted in liniment of soft soap ‘ scrubs ’ 
and drying Daily irngations of 1 5 000 potassium perman- 
ganate were presenbed for home treatment, which were to be 
given even on the days she menstruated However, as in the 
first cited case, a lack of cooperation in clinic attendance and 
home treatments was associated with slow progress in a y ear of 
therapy The patient is, however, now improved but not 
entirely cured of and free from tnchomonads 

Case 3 — R. B, a girl aged 12 years 7 months, pale and 
undemounshed with irregular cervical gland scars on the left 
side of the neck, was referred from the pediatnc group because 
of spastic colon, backache and vaginal discharge. Her menses 
did not begin until nme months after the diagnosis, which was 
made in the Vaginitis Qinic, June 12, 1931 The follow mg 
observations were made at that time A bubbly, vagmal dis- 
charge which imtated the external genitals was present, the 
labia were covered with smegma , the hy men was ruptured, and 
the vagina and cervix were hyperemic and contained punctate 
injected spots The vagmal secretions revealed motile tricho- 
monads among many clumps of white cells The hemoglobin 
was 67 Sahli units , the red blood count was 4,350,000 , the 
white blood count, 6 800 The differential count showed 64 per 
cent polymorphonuclear leukocytes and 36 lymphocvtcs. 
Unnalysis was negative The treatment m this case, because 
of the ruptured hymen, permitted more liberty in the vigor of 
the liniment of soft soap “scrubs” and exposure of the vagmal 
mucosa for gauze drying Silver nitrate, 5 per cent, was 
applied to the vagmal mucosa and glycerin tamponades were 
used At home the mother was instructed to irngatc the 
vagina with potassium permanganate 1 5,000, daih However, 
her visits were irregular and the mother was indifferent in her 
coojjeration After one year of poor attendance, attnbuted to 
conflict with her school work, a renewed effort was made for 
more regular treatment dunng her summer vacation Metaphen 
in oil, 1 1,000 was then substituted for glycerin tamponades 
Definite clinical improvement was noted in her subsequent 
visits, and her discharge seems to be almost cleared up, but 
tnchomonads are still present, though m fewer numbers 

Case 4 — B C, a girl, aged 11 years, well developed with a 
previous history of vaginal discharge dunng infancy, complete 
data of which were lacking was first seen in the Vagmitis 
Qmic, Apnl 1, 1932, and the following observations were made 
A moderate frothy vaginal discharge, which bathed the 
imtated external genitals, was present, the vagina and cervix 
contained injected punctate spots and were immersed in this 
bubbly discharge and the wet spread examination of the 
vaginal secretions showed many tnchomonads and pus cells 
Blood examination showed hemoglobin 75 Sahli units, a 
count of 4 340,000 red cells, and 9 900 w bite cells, the differen- 
tial count showing polymorphonudears, 55 per cent, lympho- 
cytes 40 per cent, and eosinophils 5 per cent Unnalysis was 
negative Local internal treatment was not used in this case 
The mother however, was instructed to cleanse the external 
genitals with a bland soap on a soft cloth and to administer 
ergosterol daily Rapid improvement was then noted , the 
condition progressively cleared up, and in seven weeks the hang- 
ing drop was negative for tnchomonads Since then she 
has had little or no discharge, and the vagmoscopic exaramation 
has showed progressive improvement in the vagina and cervix 
On two subsequent visits there was a recurrence of the 
tnchomonads, but in v ery small numbers Her condition at the 
present time is very satisfactory 

COMMENT 

The diagnosis of tnchomonas vaginitis is easy to 
make Whenever a case of vaginitis presents a bubbly 
or foamy leukorrhea, the possibility of tnchomonads 
being present should be foremost in mind The 
diagnosis is easily confirmed by examining a drop of 
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the secretion diluted with ^^am^ physiologic solution 
of sodium chloride under high dry power Vigorous 
motile flagellates are seen isolated or among clumps 
of white cells They varj' m size, shape and degree 
of motility 

It IS surpnsing that, w'lth many juvenile vaginitis 
clinics. Trichomonas irnginahs infections should be so 
rarely reported m the literature Only one other case 
of this type of vaginitis has come to our attention, but 
not directly from the physician who treated the girl It 
seems that the popular concept of childhood vaginitis is 
so much associated in tlie minds of physicians with 
gonorrhea and nongonorrheal bactenal infections as 
the underlying etiologic basis that it is only for these 
organisms that the physician looks With the clinical 
picture of trichomonas vaginitis m mind, one may 
readily confirm a suspicion of its presence With this 
thought, every w^ell organized ifaginitis clinic should 
always have a microscope handy, as part of its equip- 
ment, and accessible for use In this way, we believe 
that more of these cases dunng childhood will be 
brought to light 

Retrospection of the four cases presented show's that 
certain conditions were common to all The character 
of tlie discharge and the peculiarity of the appearance 
of the vaginal mucosa when examined with the electrical 
vaginoscope were constant The ages of our patients 
were rather close, ranging from 11 to 14 years Three 
of them had not menstruated, and one had had only 
one penod before the diagnosis was made From 
Jan 1, 1931, to Sept 1, 1932, our vaginitis clinic 
admitted for treatment sixty-one new patients, ranging 
in age from infancy to 14 years It is striking tliat the 
four patients with tnchomonas infections should have 
been in the puberal age The degree m wliicli puberty 
may play a part is uncertain, but it is accepted that 
certain constitutional and local changes take place, 
which may in some w'ay be contributing factors 

Patients 1 and 2 are sisters It was likewise noted 
that their mother also harbored trichomonads m the 
vagina Here tlie question of contact anses as a source 
of this infection That contact may play a part in other 
forms of childhood vaginitis is conceded by many 
Regarding its dissemination tlirough male contact. Riba 
and Perry have shown this organism to be found 
also m the prostatic secretions Lapek^® reports the 
presence of trichomonads in a man with nongonorrheal 
uretlintis whose wife harbored them m the vagina, 
cervix and urethra. While it remains for some zealous 
investigator to establish the contagiousness of this 
disease by Koch’s postulates, there is a definite suspicion 
that contact dissemination may play a role in some way 
We believe in advising regulations smiilar to those 
imposed in venereal infections , viz , sleeping isolation, 
care m the usage of the toilet and towel, bathing and 
the like 

Another common factor is the questionable hygiene 
of our patients and their pale and undemounshed 
appearances, which might have contributed in a degree 
to the lowenng of their resistance Shamian/’’ m his 
paper on leukorrhea in virgins, considered this to be a 
factor in nongonorrheal vagimtis and possibly in 
tnchomonas He gave viosterol, which seemed to be 
beneficial in many of his cases ^V e have always aimed 
to improve the poor hygiene of our patients through our 


15 Riba L W and Perry Eugene Tnchomonas Prostatovesiculitis, 
J Urol 22 563 (Nov ) 1929 

16 Capeh, Alfred Die Flagcllaten Urethntis des Mannes Med. Khn 

2a 1535 (Oct. 7) 1927 ^ ^ , ,, j 

17 Shannan Albert Leukorrhea in the Virgin J Obst. &. (jynacc. 
Bnt Emp 37 483 1930 


social service bureau and have prescribed vitamin D 
for them and advised a well balanced diet 

The local treatment was, however, very difficult The 
presence of the small introitus and a narrow hj'menal 
ring made the usual treatment accorded to adults hardly 
possible In addition, the cooperation on the part of 
the patients’ clinic attendance and the home treatment in 
three of our patients was very poor, despite our soaal 
service follow up The course of the vaginitis m the 
first three cases cited w'as prolonged It has been our 
observation, in nongonorrheal forms of vaginitis, that 
withholding the local treatment together with improve- 
ment of the pahent’s local and general hygiene has 
been productive of better results Therefore, m case 4, 
liniment of soft soap “scrubs” and vaginal irrigations 
were dispensed with For this patient, ergosterol was 
prescribed, and her mother ivas urged to keep the 
patient’s external genitals m a good state of hygiene by 
daily cleansing of the labial folds vHth a bland soap on 
a soft cloth Her progress was more rapid and favora- 
ble than tlie others Whetlier this form of treatment is 
best remains to be determined in a study of more cases 
It IS hoped that with tins report more cases of child- 
hood vaginitis will be inquired into for the possible 
association of Tnchomonas vaginalis, and that a more 
rational and successful therapy will be forthcoming 

SUMMARY 

1 Four cases of Tnchomonas ^'aglnltIS dunng or 
before puberty, selected from a large group of cluldren 
of all ages, occurred dunng puberty , this penod of life 
was therefore considered as a possible contnbuting 
factor Three of our patients were prepubescent and 
the other had had only one menstrual penod pnor to 
her admission 

2 The diagnosis of this condition is easy to make 
Routine vaginoscopic and hanging drop e.\aminations 
should be made in all suspected cases 

3 The local treatment in children is very chfficult and 
unsatisfactory because of tlie virginal introitus and 
infantile state of the genitals 

4 Improvement of local and general hygiene together 
with a well balanced diet is very beneficial The one 
patient limited to tliese measures made the most satis- 
factory progress 

5 The course of this infection is prolonged in child- 
hood and It IS more difficult to effect a cure than in 
adults 

104 South Michigan Avenue — 30 North Michigan Avenue. 


The Case of the Medium Margery — Disclosures said to 
present evidence of fraud m the production of certain spiritistic 
phenomena in the case of Margery, the Boston nedium 
are reviewed in the May issue of the Scientific American. 
Since 1926 the most prominent phenomenon in Margery! 
mamfestations has been the production of thumb prints bv a 
ghostly hand, which Margery and her supporters claimM 
belonged to a spirit named Walter In March, 1932, E K 
Dudley, an investigator, is said to have discovered that the 
prints which for six years were produced as those of the 
spirit Walter’ were actually those of a living Boston dentist 
It is said that the dentist signed a set of his own prints and 
acknowledged before witnesses that he gave them to Dudli^ 
Walter Franklin Prince, author of the article in the Scientific 
American, is research officer of the Boston Society for Psy-mic 
Research He says that common sense measures for proof o 
the phenomena have been repeatedly refused by the medii^ 
The writer considers that the “ectoplasmic” hand has been 
proved to be of flesh and blood manipulated under drapenes, 
and that this exposure throws doubt on all of the mediums 
claims thus demolishing the entire case 
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THE DIATHERMY TREATMENT OF 
DEMENTIA PARALYTICA 

iriCROSCOPIC CHANGES IN TREATED CASES 

WALTER FREEMAN MD PhD 
THEODORE C FONG, MD 

AND 

S J ROSENBERG, MD 

WASHINGTON D C. 

The disadvantages of malaria m the treatment of 
dementia paraljTica are manifold The strain is diffi- 
cult to keep going outside of large clinics, the fever is 
uncontrollable, immunity often develops so quickly that 
a full course of fever is impossible, and senous com- 
plications or even death may result from the induced 
disease The prospect of being able to secure equal 
results with greater control and less danger is therefore 
engaging, and with this m mind, artificial fever pro- 
voked by diathermy has been introduced into a number 
of dimes, and almost universally favorable results have 
been reported From a survey of the literature, table 1 
has been contructed 

We have been unable to reproduce these results 
Diathermy uas introduced at St Elizabeth’s Hospital 
m August, 1928, and has been used in fifty cases, the 
experiment being concluded m June, 1932 Forty of 

Table 1 — Results of Dialhcrmy m T reatmeut of Dementia 
Parah'tica as Reported i» the Literature 
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IOC 
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OS 
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10 
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28 


the patients were Negroes who had been unsuccessfully 
inoculated with malaria, and ten were white males, 
se\en of whom had receued a course of malaria with- 
out much benefit Almost all the patients had been 
treated previously with specifics, and tw^enty of them 
received triTiarsanude and bismuth salic) late aften\ ard 
In fort) -four cases a full senes of diatliermy treat- 
ments was administered, the temperature being raised 
to 104 plus during a per iod of from two to fire hours 

From St EJirabdb t Hospital 

Read before the American ^earoloffical Association May 11 1933 


The treatment of the otheis w’as interrupted by compli- 
cations after from one to nine oeriods 

The application of the treatment w as marked b} con- 
siderable difficulties Some oi the patients became a erj' 
restless during the penod of rising temperature, and 
hvo instances of rather extensue second degree bums 
followed consequent shifting of the electrodes During 
the pieriod of high fcNcr later on the patients became 
quiet and not infrequently dei eloped muscular twitch- 
ings and m some instances actual conrmlsive seizures 
There was marked prostration after most of the treat- 
ments with listlessness and inability to take food 
Con% ulsive seizures w^ere obsen ed to be much more 


Table 2 — Results of Diathcnny Treatment iii Fifty Cases 


ClfnlcaJ Type 

Improved* 

Unimproved 

Died 

Agitated 

2 

5 

1 

Depressed 

i 

1 


Demen ted 

0 

20 

11 

Totai 

10 

26 

14 


* Tour ol the ten patlenH reported ns Improved were ptoercsstog 
laTornbly trypoTsntrtldc at th? time diathermy treatment was 

administered and two have received malaria treatment with three and 
twenty two paroxyBma respectively 

frequent in the diatherni) cases than they were in the 
corresponding malana cases Moreoier, while it was 
common m malaria cases to observ'C noticeable improve- 
ment from one paro\}'sm to the next, wuth abating con- 
fusion and better cooperation, such a phenomenon w as 
not witnessed m anj of the diathermy cases Indeed, 
patient 4 showed quite the opposite He was m such 
good condition before the diathermy that ground parole 
was considered but even during the course of dia- 
thenuy' his condition changed and the nurses’ notes indi- 
cated that he w’as becoming more confused and restless 
Later he detenorated with unusual rapidity in spite of 
arsenical therapy, dying m eight months 

In many cases, some benefit resulted from prelimi- 
nary antisyphihtic therapy, and following diathermy 
this benefit was maintained, but only by the continuous 
use of tn’parsamide When the drug was omitted, 
prompt relapse ensued This is another finding at odds 
with the malana cases In several scores of control 
cases no therapy was given follownng malana, j^et 
improvement was usually maintained and sometimes 
continued progressively after subsidence of the induced 
disease 

Facilities for treatment were such that only four 
patients could be handled dunng a period of three 
w'eeks, and patients w ith dementia paralj'tica were being 
admitted considerabl) faster than that In contrast, we 
have frequently seen a ten bed w-ard filled to capacity 
with patients, all of them m the acme of fever, quiet, 
w'lth one nurse and an attendant able to care for the 
lot Had the results warranted it, additional facilities 
for diathermy could have been made aiailable, but the 
treatment was finally abandoned in 1932, not on account 
of technical limitations but because of poor results 

In explaining the poor results we are inclined to 
absoUe tlie machines and the technic Milhamperage 
was adequate and the ferer w'as as high as safety per- 
mitted If the febrile conditions of the malaria could 
be duplicated artificially, they were complied with in the 
handling of the cases The patients were not of the 
most favorable t)pe Eighty per cent of our patients 
were Negroes, and neurosyphihs m the colored race is 
possiblj more malignant than m the wffiite race While 
only a few patients were markedly detenorated, most 
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•uere of the dementing t 3 'pe of dementia paral}'tica that 
makes a poor showing i\ith any form of treatment 
The results of diathermy treatment m the fiftj' cases 
are presented in table 2 Two of tlie deaths resulted 
from themuc fever that could not be controlled, and 
another from conmlsive seizures shortly following tlie 
first period of treatment The other eleven patients 
Ined from two to thirty months, d 3 ung usually of the 
cerebral disease with terminal bronchopneumonia or 
status epilepticus, very mucli m the manner of tlie ordi- 
nar}' untreated case of dementia paralytica Few of 
them, however, reached the stage of cachexia. This, 


Table 3 — Serologic Results Following Diathermy* 



Normal 

Improved 

Unchanged 

■Wafisermaim reaction 

2fl% 

11% 

60% 

Spinal 'Wassennann reaction 

3% 

13% 

74% 

Cell count 

100% 

0 

0 

Globulin 

22% 

B8% 

20% 

Colloidal gold 

6% 


E3% 


• Twenty seven cases one year or more lollowlng diathermy 


again, is a feature of unfavorable comparison with the 
results observed in malaria. While malaria fails to 
arrest the process of dementia paralytica all too fre- 
quently, the patients are apt to die of some intercurrent 
disease, hepatic, vascular, infectious , and less than half 
of those succumbing later present dementia paralytica 
as the outstanding cause of death 

The serologic results in patients treated by diathermy 
were quite encouraging m the earlier phases, but 
relapses occurred m a large proportion of cases A 
year ago we estimated a 20 per cent improvement, but 
at the present time the proportion maintaining improve- 
ment has been reduced to 8 per cent The results of 
this study are given m table 3 


second patient five months after a single treatment 
interrupted by convulsive seizures These are tliere- 
fore not -well suited for the purpose of ascertaining any 
possible arrest Nevertheless, the indications of extru- 
sion of the infiltrating cells along the vascular sheaths 
into the meninges, and of organizabon of the pernas- 
cular exudate as described in previous contnbubons 
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Ftg^ 2 (case 1) — Large cuff of plasma cells about small vem m 
caudate nucleus 


regarding the immediate effects of induced malaria,^ 
are lacking m these two diathermy cases They present 
merely the usual appearances of the brain in dementia 
paral^ica 

In six cases ^ death resulted in from three to ten 
months following diathermy, and the clinical features 
and pathologic changes are given in abstract 


PATHOLOGIC CHANGES 

In the reports in the literature up to the present time 
we have found no mention of the pathologic changes 
in the cases of dementia paralytica treated by dia- 



Fig 1 (case 1) — Cerebral cortex, showing pronounced pcnvascular 
infiltrations and some disorder in the cortical architecture 


thermy These represent an important control feature 
and have been one of the chief bulwarks of the malaria 
treatment In a majonty of cases, malaria brings about 
a demonstrable arrest of the inflammatory and degen- 
erative processes that are going on in the brain We 
are able to report on the postmortem examination of 
nine cases treated by diathermy One of the patients 
died during the administration of diathermy, and a 


REPORT OF CASES 


Case 1 — M W , a Negro, aged 46 was admitted, Dec. S, 
1928 and died, Aug 14, 1930 The psychosis began in December, 
1927, with hjpochondnacal complaints but did not become 
severe until the summer of 1928, at which time there were con- 
fusion, disonentation and euphoria The pupils were inactive 
to light and the knee and ankle jerks were absent The ser- 
ologic examination gave results typical of dementia paralytica. 
Before the diathermy treatment he received 29 Gm of trvpar- 
samide and 3 Gm of bismuth salicylate He was m good 
condition and received ground parole following this In Septem 
ber, 1928, he ran away and returned m Apnl, 1930, much the 
worse for wear He then received ten diathermy treatments, 
the temperature averaging 104 4 Subsequently however, he 
showed rapid deterioraUon both physically and mentally and 
four days before death developed intractable convmlsions with 
terminal hypostatic pneumonia The duration after diathermy 
was four months 

Necropsy revealed atrophy of the cerebral cortex with dis- 
ordered larmnation and polarity, and rather marked gliosis with 
abundant perivascular round cell infiltration and extensive nOT 
vessel formaUon (fig 1) In addition to the alterations in the 
cerebral cortex there were unusually severe penv'ascular inhl- 
trations in the basal ganglions (fig 2) and some compact 
nodules with apparent vascular occlusion that were 
remimscent of miliary gummas It seemed, indeed that the 


1 (a) Freeman Walter Malaria Treatment of G^eral 
jstopathologic Observations m Fifteen C^es J A- A , 

A.pril 2) 1927 (.b) Malana Treatment of Paresis m 

ogy and Its Bearing on the Modus Openmdi Am. J bypo x 

2^^0n the day this paper was presented anot^r 
led thirty months after treatmenL Admitted in 
’pical clinical and laboratory observations she did well nnder 
nide and bismuth therapy even being allowed 
lathcrray m November 1930 she was maintained in the 
nta March 1932 when deterioration recommenced and ^ 

mores occurred Necropsy disclosed e^remc cerebral ^ Cnatr 

laractcnstic meningeal and ependymal changes and a positive 1" 
action 
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inflammatory mamfestations were more marked m this case 
than m the aterage untreated pauent 

Case 2. — J W , a Negro, aged 32, w-as admitted, Feb 8, 1930, 
and died, Dec. 10, 1930 He w-as an emplo 3 ee of the hospital 
and neurologic observations were picked up before the psjchosis 
de\ eloped. In December, 1929, he became e.xcited and confused 
and tried to harm himself The pupils were unequal and irregu- 
lar and were inactive to light , there were perioral tremors and 
slurnng speech, and the knee jerks were absent The serologic 
e.\amination gave results characteristic of dementia paralj-tica 
Neither before nor afterward did he recate anj antisj-philitic 
treatment, and malaria inoculation failed. Ten diathermj treat- 
ments were giwn, the rectal temperature averagmg 1048. For 
a few weeks the patient was m good condition and enjojed 
parole In June, 1930, howeier, convulsions deieloped, the} 
were repeated in senes in September and October, and he died 
wth bronchopneumonia. The duration after diatherm} was 
nine montlis 

Necropsv disclosed relativel} slight inflammatory infiltrahons 
m the cerebral cortex, but more extensive ones in the basal 
ganglions and thalamus Vascular proliferation w'as a pro 
nounced feature and the number of rod cells was definitely 
increased 

Case 3 — S A , a Negro aged 31, w'as admitted March 31, 
1929, and died, Aug 1, 1932 The sjphilitic infection was 
established at tlie age of 20 jears , he drank to excess and took 
drugs, and was admitted from Fort Leaienworth The psy- 
chosis began acutel} three days after his sentence began, with 
confusion, irntability and visions of women in his cell at night 
The pupils were sluggish and there were tremors about the 
mouth with slurnng of speech The patellar and achilles 
reflexes were dimimshed the others were increased The sero- 
logic e.xamination gave results characteristic of dementia para- 
Ijtica He receiied S8 Gm of triqiarsamide and 28S Gm of 
bismuth salicjlate and a malaria inoculation but had no chills 
The spinal fluid improied under chemotherapy but the clinical 
condition did not In September 1931, he receued ten dia- 
thermy treatments without complications Still tliere was no 
clinical improvement and convulsions de\ eloped July 28, 1932 
Death was assoaated with the deielopment of bronchopneu- 
monia The duration after diatherm) was ten months 

Necropsy showed some thickening, fibrosis and inflammatory 
mfiltrations in the raemnges, with marked disorder m cortical 



F>e 3 (case 3) — Extensive perivascular mfiltrations m cerebral cortex 
locetner with x'ascular prolitcration gliosis and meningeal thicKcnmg 


lamination, and seiere gliosis The inflammator) infiltrations 
about the vessels were considerabh more markrf than those 
of the average untreated case of dementia paralv'tica (fig 3) 
Rod cells were espcaall) abundant, and examples of neurono- 
phagia were quite frcquentl) observed Espeaall) notable was 
the scveritv of involvement of the optic tectum Not onlv was 
the aqueduct more than half closed b) gha proliferation, 
but the perivascular infiltrations m the central gra) matter and 
in the colliculi were unusuallv intense (fig 4) The Purkinje 


cells of the cerebellum showed more or less complete degenera- 
tion and vacuolization The Spatz reaction for waste iron was 
Xiositive. 

Case 4 — ^A C, a Negro aged 31, who was admitted Nov 11, 
1930, and who died. Sept 20, 1932, was picked up b) the police 
after a drinking bout, with some stolen propert) in his posses- 
sion He was euphoric and had grandiose delusions admitted 
auditory hallunnations, and showed defects in judgment. 



Fig A (cate 31 — Partial closare of aqoeduct by ependymitis with 
marked inflammation in tbc tectum mcscncephali 

Memor) and onentation were preserved. There were coarse 
tremors of the mouth and hands, with exaggerated reflexes 
The pupils reacted fairl) well to light and m accommodation 
The serologic examination gave strongly positive results He 
received two unsuccessful inoculations with malaria, 17 Gm of 
tiyparsamide and 2 8 Gm of bismuth sahc)late During the 
latter part of 1931 he was m verj good mental and ph)sical 
condition and ground parole w'as permitted In Januan, 1932, 
he received ten diathermy treatments, said he felt worse after- 
ward, and rather rapidly developed irritabilitv and confusion, 
became depressed, attempted suiade and finally refused to keep 
his clothes on His face and ankles became edematous and his 
temperature fell below the registration point He was so rest- 
less and uncooperative that he could not be handled, and died, 
apparently, of hypothermia The duration after diathermy was 
eight months 

Necropsy disclosed acute duodenal ulcers and syphilitic aor- 
titis The brain was the seat of marked inflammaton and 
degenerative manifestations of dementia paralytica, with broad 
collars of cells around tlie vessels and hordes of rod cells 
(fig 5) In the lamina pyramidahs of the hippocampus 
Hortega preparations showed the processes of round cells more 
or less completely enveloping the shadowiy outlines of ganglion 
cells (fig 6) The Spatz reaction was positive. 

Case S — R. L., a Negro, aged S3, who was admitted, Feb 18, 
1932 and who died, Jan 28, 1933 was arrested for patrolling 
one of the gov ernment buildings under the belief that President 
Hoover had ordered him to kill the foreigners He was expan- 
sive, loquaaous and overactivc and he talked in a rambling, 
incoherent manner Neurologic examination disclosed charac- 
teristic disorders of the pupils, speech and reflexes, and the 
serologic examination gave positive results The urine con- 
tained sugar He assaulted a patient and received a black eye. 
His onlv treatment other than diathermy was 1 3 Gm of bis- 
muth salicylate. He received ten diathermy treatments soon 
after admission but showed no improvement remaining dis- 
turbed and assaultive June 2, 1932, he had a convulsion fol- 
lowing which he was confused and noisy, quieting dowm 
gradually to his former state and the convulsions recom- 
menced, December 3 He had lost greatly m phy sical strength 
although his diabetes was inactive, the blood sugar being 
normal He remained in bed until another episode of convul- 
sive seizures ended wnth bronchopneumonia. The duration after 
diathermy was ten months 
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Necrops3 rescaled marked inflammatorj infiltrations m cer- 
tain parts of the cerebral cortex, ssith atrophic processes m 
others The pernascular infiltrations acre esen more promi- 
nent in the basal ganglions and midbrain. 

Case 6 — J T , a Negro, aged 34, s\ho rvas admitted Apnl 12, 
I92S and who died, April 15, 1932, was exceedingh restless and 
uncooperatis e on admission His trouble had begun witli slur- 



Fic 5 (case 4) — Oirtical atrMhj and condensation with meningeal 
and peruascular mfiammatitm. This represents more marked tnflam 
matorj changes than arc observed m tne aicragc untreated case of 
dementia paralitica. 

ring speech and trembling hands in 1926, but not until Nor em- 
ber, 1927, did he ha\e a definite break, at which time he had a 
fainting attack followed by loss of the power of speech The 
pupils were large and irregular and reacted slightlj to light, 
there were marked tremors about the mouth and speech was 
unintelligible The tendon reflexes were markedly exaggerated 
and there was sway ing in the Romberg position. The serologic 
examination gate results typical of dementia parahlica He 
was gi\en 112 Gm of tn-parsamidc and 416 Gm of bismutli 
salicylate, and W’as inoculated with malaria on two occasions 
without result In December 1931, he received ten diathermy 
treatments but he remained much dilapidated His finger 
became infected He chewed the dressings and sw'allowed the 
medicaments this set up an extensne cellulitis with septicemia 
from which he died. The duration after diathermy was three 
months 

Necropsy disclosed very marked atrophy of the brain, with 
an abundance of cerebrospinal fluid There was an infarct in 
the left supramarginal gyrus with thrombosis of an arterial 
branch m the sy h lan fissure. Histologically there was persistent 
inflammation of marked degree with an enormous number of 
hypertrophied microglia cells 

CASES IN WHICH IMPROVEMENT WAS OBSERVED 

We are a little hesitant yet to pronounce the 
improved cases arrested Among the ten so listed, only 
four cases may be thus considered following diathermy 
alone, since six. patients had received, m addition, bis- 
muth compounds and tiy'parsamide and twm of these 
had previouslv had malana, one a full senes of 
Went} -two paroxjsms This patient had recovered 
sufficient!) to be discltarged as hav mg effected a social 
reco\ eiy' following malana but w'as later readmitted on 
account of seizures These two patients were slightly 
improved follownng the subsequent diathermy Finally, 
in the four cases not alreadv more or less under control 
with malana and antis)'phihtic therapy, tryparsamide 
was giv en after the diathermy treatment An addi- 
tional sixteen patients received tiy'parsamide and bis- 
muth compounds after diathermy without manifesting 
an) particuiar improvement It w'as noted in more than 


one of these cases that the condition remained fairl) 
stationary as long as the drug was given but that 
prompt relapse followed its omission, even if only for 
a short period The total sustained improvement 
attributable to diatliemiy alone therefore sinks to zero 
SiK treated patients were discharged from the hospital 
as improved, and two as unimproved, while twenty-eight 
remain m the hospital 

COMMENT 

The substitution of diatliermy for malana m the 
treatment of dementia paralytica has, m our hands, met 
wnth almost complete failure While it is admitted that 
the patients were not of tlie best t)'pe, that the treat- 
ment may not have been sufficiently prolonged and that 
die use of arsenical therapy as an adjuvant was not 
pushed to the possible hmit, the fact remains that, in 
comparison with the results from malaria, the benefit to 
die patients has been far from impressive The differ- 
ence becomes more notable as the period of time elapsed 
after the treatment becomes longer In our opinion the 
early reports on the diathermy treatment of dementia 
paral)'tica were published after too short a penod of 
observation, especially since even now it is less than 
five years since Neymann and King and Cooke first 
began their experiments 

We are unable to pronounce any judgment on the 
widely heralded use of radiothermy m the treatment of 
the same disease This procedure, like that of dia- 
thermv and of therapeutic malana, will have to go 
through a penod of clinical trial and histologic venfica- 
tion before its true value m neurosyphihs becomes 
established We deplore especially the broadcasting of 
premature reports through nonprofessional penodicals, 
although the burned publication of first results m 
medical journals is also to be regretted Even m our 
diathermy cases we do not feel that the course of the 
patients under our care has reached a stationary phase, 
although we have a sufficient number of five year and 



Fig 6 (caae 6) — Gan^ion cells family ontlined surrounded by proc- 
tSM of b} pcrtrophi«i nilC^ogha^ in hippocampus 


ten year records m the case of tlierapeutic malana to 
be able to pass fairl) accurate judgment 

This IS not the place to enter on a discussion of the 
method by which malana works m neurosyphihs, bul 
at least from our experience, it w'ould not seem to be 
the bodily temperature reached, because the same or 
ev'cn higher temperatures are reached in diatherni) 
Whether it is the activation of the reticulo-endotheliai 
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system m malana that is absent m diathermy or rvhether 
there is more effiaent forced drainage of the neural 
parenclnmia during the febrile paroxysm of malana, as 
suggested by one of us is still a matter for further 
consideration 

CONCLUSIONS 

We do not wish to express ourselves too strongly 
concerning the poor results in cases of dementia para- 
Kyica submitted to diathermy, feeling that possibly 
some factor m the handling of our case has been neg- 
lected However, we feel justified in stating that dia- 
thermv is not an altogether innocuous treatment but is 
sometimes dangerous, espeaally in individuals subject 
to convulsive seizures We liave observed no case of 
improvement in patients subjected to diathermy alone, 
and, in many cases, prewous and subsequent treatment 
by preparations of arsenic and of bismuth has not pre- 
vented the patients from deteriorating 

The high percentage of deaths (28) in our small 
senes over a period of four years contrasts very unfa- 
vorably with the results obtained in malaria. 

The histologic control in six cases has revealed per- 
sistent inflammation in every case 


CONGENITAL ATRESIA OF THE 
ALIMENTARY TRACT 

DIAGNOSIS BY MICROSCOPIC EXAMINATION 
OF MECONIUM 


SIDNEY FARBER, MD 

BOSTON 


My purpose in this paper is to describe a simple pro- 
cedure for the early diagnosis of congenital atresia of 
the esophagus or intestine by means of microscopic 
examination of tlie meconium 
Congenital atresia of the intestine has been recently 
treated in its vanous aspects by Ladd ^ He emphasizes 
the great importance of early recognition and surgical 
intervention The methods of roentgenologic diagnosis 
of esophageal atresia have been described by Vo^’ 
The procedure I am reporting has proved of value 
and has the advantages of simpliaty and accuracy It 
is based on the well established fact that a considerable 
part of the bulk of meconium is made up of swallowed 
ammotic sac contents Amniohc sac contents, in addi- 
tion to the amniotic fluid, consist of vernix caseosa, 
lanugo hair and comified epithelial cells, all derived 
from tlie skin of the fetus The origin of meconium, 
according to Feldman,^ is as follows 


1 Sv allowed liquor amnii, with its added ingredients 

2 Bile and pancreatic secretions 

3 Intestinal secretions 

4 Desquamated intestinal epithelium. 


Congenital atresia of the alimentary tract occurs at 
some time before the third month of intra-utenne life ^ 
Vemix caseosa and cornified epithelial cells are not 
present in the ammotic sac contents in large amounts 
until the last few months of pregnanci' It is therefore 


From the Dcnartmcill of Patholoo} of the Harvard Medial Schoo 
and of the Children i Hospital and the Infant a Hospital 

. ^ ^ Consenital Obstruction of the Small Imeslmt 

to be publuhcd 

2 1 Ota E. C \m T Roentgenol 22 ISJ (Nov ) 1929 

3 Feldman \\ At The Principles of Antenatal and Postnatal OiII 
Phrsioloj) London Longmans Green S, Co. 1920 


apparent tliat, should congenital atresia be present at 
any point m the alimentarjt tract, none of the ammotic 
sac contents ivill be found m the meconium In such 
cases, gross examination of the meconium has not 
}'ielded much information because of the vanation m 
the norma! appearance of meconium 

There are a few references m the older literature to 
examination of tlie meconium in such cases, but no 
reference has been found concerning the procedure 
recommended here, although the general underljung 
principles have been noted Feldman ® mentioned, for 
example, that “in those rare cases where the esophagus 
IS congenitally occluded the component parts coming 
from the liquor amnii, viz , vemix caseosa and lanugo 
hairs, are not found ” 

The most constant and easily recognizable constitu- 
ents of that part of meconium derived from swallowed 
ammotic sac contents are comified epithelial cells The 
ease of recognition of the comified cells in the ammotic 
sac contents and the significance of their presence have 



A low’ power view of smear of normal meconium showing large numbers 
of comified epithelial cells (meth>l violet stam) B high power view of 
A Cornified epithelial cells art slightly turned on edge C low power 
view (same raagnificatJon as in A) of smear of meconium from a patient 
with cotigenUal atresia of the traall bowel Total absence of comified 
cells may be noted. Only mucus is seen. 


been amply studied m another connection (aspiration 
of amniohc sac contents in the lungs) * These cells 
have no nuclei, are large and thin, and are often found 
slightly turned on edge They resemble large scales 
Comified cells can be found m large numbers ivithout 
difficulty m noraial meconium Since they are denved 
from the skin of the fetus and must be swallowed to 
appear in the meconium, tlieir presence in the meconium 
IS proof that the gastro-mtestmal tract is patent 
throughout The absence of comified epithelial cells 
from the meconium is proof that a point of atresia is 
present someAvhere m the ahmentar)’ tract 

The comified cells may be recognized in unstained 
preparations of meconium, after some expenence For 
accurate work, however, I have developed a method for 
the recognition of comified epithelial cells in smears of 
meconium I was aided by the fact that cornified cells, 
after being stained by Sterling’s gentian violet (of the 
ordinary' gram stam for bacteria) and decolonzed by 
acid alcohol, retain the stain, Avhile all other cells are 
decolonzed ° To lessen difficulties m microscopic exam- 


m i Vo.,; t J « JAra. J UD»t is. UITICC » 
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ination of a smear of meconium due to the large 
amounts of fatt} matenal present, I have found it help- 
ful to treat the smear w ith ether or xylene before stain- 
ing The procedure is as follows 

1 Make a thin smear of meconium on a glass slide 

2 Place the slide either immediatelj or when drj in a dish 

containing ether for from one to five minutes, until 
fatty substances disappear 

3 Drj in air for a few seconds 

4 Stain for one minute with Sterling’s gentian violet 

5 Wash in running water 

6 Decolorize with acid alcohol 

7 Dry and examine 

The cornified cells stain deep blue All other cells 
are decolorized 

A prettier stain is obtained if methyl violet is used 
instead of gentian violet With methyl violet, from 
five to fifteen minutes of staining is required, and very 
light decolorization with acid alcohol is sufficient Gen- 
tian violet, however, stains more quickly, the stain does 
not deteriorate, and the cornified cells resist acid alcohol 
decolorization much more effectively than when stained 
wth methyl violet, thereby permitting greater ease of 
recogmtion of tlie cells 

SOLUTIONS FOR STAINING® 

1 Sterling’s Gentian Violet for Grain s Stain 


Gentian violet 5 Gm. 

Alcohol (95 per cent) 10 cc. 

Aniline 3 cc 

Water 88 cc 

This solution keeps remarkably well 
2 Aeid Alcohol 

Hidroehlonc acid 1 cc. 

Alcohol (70 per cent) 99 cc 


3 Methyl Violet 

There are two permanent stock solutions from which the 
aniline methjl Molet solution can be made when desired 

Solution I 

Absolute alcohol 33 cc. 

Aniline 9 cc. 

licthyl violet m excess 

Solution II 

Saturated aqueous solution of methjl violet 

Stain with 

Solution I 1 part 

Solution II 9 parts 

This mixture should be made up fresh every time and will 
keep at most for fourteen days 

SUMMARY 

1 A Simple procedure for tlie early diagnosis of 
congenital atresia of tlie esophagus and intestine is 
based on the constant presence in normal meconium of 
cornified epithelial cells, which are denved from the 
skin of the fetus and which are swallowed witli the 
other amniotic sac contents to contribute to the forma- 
tion of meconium 

2 Microscopic examination of smears of normal 
meconium, when treated with ether, stained with Ster- 
ling’s gentian violet and decolorized by acid alcohol 
reveals large numbers of cornified epithelial cells All 
other cells are decolorized by this metliod, thus permit- 
ting easy recognition of cornified cells 

3 The absence of cornified epithelial cells in smears 
of meconium is proof of the existence of congenital 
atresia of the alimentary tract 

300 Longwood Avenue. 

6 Mallory F B and W nghf I H PathoIopcaJ Technic, fbiU 
dclpbia B Saunders Comp3n> 1924 


CHRONIC INFECTIONAL EDEMA 


FRANKLIN A STEVENS, MD 

NEW YORK 


Ten years after Fehleisen ^ isolated the streptococcus 
from the skin lesions ot erysipelas, Saboiiraud ' 
obtained cultures of streptococcus from patients wntli 
recurrent erysipelas and elephantiasis Subsequent 
pathologic studies of the diseased tissues convinced 
both Saboiiraud and Unna ® that the edema and fibrosis 
which they found in the microscopic sections were not 
the result of circumscribed obstruction to the Ivm 
phatics, as m filarial elephantiasis, but to local changes in 
the tissues Although they disagreed m some partial 
lars regarding the mechanism underlying the patho- 
genesis of the edema and fibrosis, they agreed that 
repeated streptococcic infections which kept the cells 
bathed m the products of bactenal disintegration that 
were not adequately drained away were responsible 
for the pathologic condition While Sabouraud attnb- 
uted the hypertrophy solely to streptococcic infection 
instances of chronic or recurrent infections with 
staphylococcus ■* as well as streptococais ^ causing simi- 
lar edema and fibrosis have been reported since his 
original observations w’ere published 

Since 1925 I hare studied thirti'-eiglit patients with 
recurrent infections resembling ery'sipelas Half of 
these w'ere infections of tlie extremities and half reair- 
rent infections of the face In all of the patients m 
whom extensive and permanent edema of the extremi 
ties rvas associated with recurrent ery'sipelas or lymph- 
angitis, of whom there were five the vascular and 
lymphatic circulation had been impaired by operations 
or disease prior to the onset of the infection The 
impaired circulation and the inadequate drainage of 
the extremities in these patients had apparently lowered 
the resistance to bactenal invasion and increased the 
liability to subsequent edema Wliile an impaired 
venous or lymphatic circulation has seemed to be 
important in the pathogenesis of the edema occurnng 
in the arm and leg, edema of the face has followed 
infections w'lthout similar predisposing circulatory dis- 
ease Neither the seventy, the frequency nor the 
extent of the facial infections has had the least rela- 
tionship to the development of the edema Chronic 
mfechons of the sinuses have, however, appeared 
important in this respect Four of the five patients 
with faaal edema had infected antrums or etlinioidal 
sinuses The importance of these infections is empha- 
sized by the absence of similar infections among the 
fourteen patients in whom edema has not developed 
Isolated attacks of erysipelas differ in several 
respects from recurrent attacks The isolated attacks 
are usually constitutionally more severe While strep- 
tococcus can be aspirated from the margin of the 
inflamed area and is found in great numbers in the 
lymph spaces in microscopic sections in the usual infec- 
tion, few bacteria are found m the recurrent disease 
Amoss has been unable to recover streptococcus from 
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the margin of recurrent infections although he found 
a fe^\ bacteria in sections of the skin “ All the infec- 
Uons he has reported were on the lower extremities, and 
all had dermophyton infections of the feet through 
which infection entered the skin Cultures from the 
areas of dermatitis showed hemolytic streptococcus m 
four of thirteen patients In repeated cultures on 
twentt patients, I have obtained streptococcus by aspi- 
rating the inflamed margin during exacerbations of 
infection only four times The paucity of bactena in 
the recurrent form of the disease has led Amoss to 
suggest that the inflammation may be due, in some 
instances to bactenal products draining through the 
hanphati^ from the portal of infection rather than to 
actual invasion of Ae skin b}' bacteria Repeated 
efforts were made to obtain streptococcus from all hve 
patients with facial edema during reinfections, but cul- 
tures Mere obtained from onl> three, in one from the 
skm of the face, in one from the buccal mucous mem- 
brane and m tlie third from tlie antrum One of these 
patients also had a compUcattng staphylococcic infec- 
tion In the other two I never found hemoljtic strep- 
tococcus, but Staphyloccus aureus was constantly 
present in the nose and sinuses, and, during exacerba- 
tions of the edema and inflammation, v-as recovered 
from small pustules appearing on the skin 

I uas confronted ivith several problems in under- 
taking the treatment of tliese patients uith infechonal 
edema of the face The arcumorbital tissues were so 
edematous that the e}es were nearly shut, the sinuses 
of three of the patients ivere badl} infected and required 
treatment and, in addition, varjmg degrees of fibrosis 
were present uiiich would eventually require plastic 
operations Fortunately, after the edema subsided, 

plastic surgery was found necessary in only one ca^ 
To preaent recurrent infections and to reduce the 
edema were the immediate problems 
Assuming that the pathogenesis of eiqsipelas was 
similar to scarlet fe\er in that immunity to both w'as 
antitoxic, Birkhaug' has advocated the immunization 
of patients who have reairrent attacks, with toxic fil- 
trates prepared with strains of streptococcus from 
er 3 'sipe!as Amoss “ also has treated patients with 

recurrent infections of the leg successfully with fil- 
trates His treatment was not confined to immuniza- 
tion, however, because all of his patients had 
epidermophyton infections of tlie feet which sen'ed as 
portals of entr}' for the streptococcus, and treatment 
of this eczema was instituted at the same time that 
immunization was begun McGlasson’s “ observation 
that Tecurrent erjsipelas and cellulitis of the leg m 
patients with nngworm dermatitis of the feet could 
he controlled by curing the dermatitis without immuniz- 
ing to streptococcus emphasizes the importance of treat- 
ing the focus of infection and raises the question of 
the necessity for immunization Among my patients 
with recurrent infections were some with dermophyton 
infections similar to tliose reported by Amoss® and 
McGlasson ® and others in whom no dermatitis or abra- 
sion was found through which streptococcus might enter 
the skin Man)' of the former infections have been 
controlled solely by healing the dermatitis, and the 
latter by immunization alone But the patients with 

6 Amoss H lu Treatment of Recurrent Er>s:pela*, Ann Int Med 
G 500 1931 

7 Birkbaup K E. The Etiology of Erysipclais, Arch Path 6 441 
(Sept ) 1928 Erysipelas VI Immvmiratvon vjith ^lublc Toxin from 
Streptococcus Erysi^atis Agamst Recurrent Attacks of Erysipelas 
J A M A SS 885 (March 19) 1927 

8 McGJaaaon I L. Recurrent Erjsipelas of the Legs with Derma 
titis of the Feet Arch. Dermat. S>ph 14 : 679 (Dec) 1926 


facial edema and sinus infections have been more 
difficult to treat than those with uncomplicated reair- 
rent infections The infected mucous membrane lining 
the infected sinuses has presumably been as edematous 
as the overlying tissues of the face Imgation of the 
sinuses, permanent drainage and lacanes of strepto- 
coccus and staph} lococcus have failed to reduce the 
edema or control the recurrent infections, but the sinus 
infections have improved, the edema has subsided and 
recurrent infections have ceased, following repeated 
inoculations with toxic filtrates, after the sinuses w-ere 
adequately drained 

Both Birkhaug and Amoss have tested patients with 
intracutaneous injections of toxic filtrates of t}pe strains 
of streptococcus prior to immunization They then 
immunized w itli filtrates of strains to which the indi- 
vidual patient reacted In our senes this testing has 
often been unsatisfactor}', because the reactions were 
faint, v'aned from time to time and, in patients wnth 
edema, have been almost uniformly negative Since the 
cutaneous reactions failed to indicate the proper strain 
for immunizing the individual patient, a mixture of fil- 
trates from three type strains has been used for inocu- 
lating the patients with streptococcic edema Fortunately , 
staphylococcus filtrates have many of the properties of 
filtrates of streptococcus® Some strains produce a 
potent toxin if growm several days in proteose peptone 
broth in an atmosphere of carbon dioxide These 
filtrates have recently been used m the treatment of 
Hirunculosis and acne On account of the similarity 
between the streptococcic and staphy lococac infections 
with edema, toxic filtrates of staphylococcus have been 
employed in the patients wuth staphylococcic infections 
Several senes of inoculations have been given each 
patient Beginning with dilutions of 1 200, subcuta- 
neous injections have been given twice each W'cek, 
increasing the dose gradually until 1 or 2 cc of iindi- 
luted filtrate could be tolerated During the immuni- 
zation a cntical dose was reached, usually between 0 1 
and 02 cc of undiluted filtrate, which caused redness, 
increased edema and swelling of the face These reac- 
tions have been speafic, occurring only with staphylo- 
coccus filtrates in staphylococcic infections, and with 
streptococcus filtrates m infections with streptococcus 
If the amount of filtrate injected was reduced the reac- 
tions ceased, and subsequently, by gradually maeasmg 
the dose, 1 or 2 cc of undiluted filtrate eventually could 
be administered Recurrences of infection occurred 
between senes of inoculations But with each senes 
the edema and inflammation have receded until, at the 
present time, recurrences of infection have ceased and 
the faces are normal except for residual fibrosis These 
patients have been tested intracutaneously also, with 
nucleoprotems of streptococcus and staphylococcus, 
with toxic filtrates and filtrates devoid of toxins , and 
filtrates devmid of toxin have been injected subcutane- 
ously to evoke focal reactions The details of the 
treatment are given m the following case histories 

REPORT OF CASES 

Case 1 — } K, a boy, aged 14 (fig 1) in 1927 came to the 
cbnic with a history of repeated attacks of erysipelas beginning 
in 1922 The first attacks bad been so prolonged and so severe 
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that he had been admitted to several hospitals on account of 
tile gra\uty of the constitutional sjmptoms On one occasion 
ensipelas serum had been gnen with prompt relief, and on 
another the antrums were irrigated but records of these admis- 
sions wnth more detailed mformation could not be obtained 
When he was first under observation, the arcumorbital 
tissues the nose the cheeks and the bps were intensel 3 swollen 
and inflamed, witli incrustations and excoriations of the pal- 
pebral fissures and of the nares The lips, lioweier, were the 
most prominent part of the face for, in addition to the edema, 
tremendous amounts of fibrous tissue had been formed until 
each lip was fullj 3 cm thicL Cultures made from tlie nose, 
conjunctnae and throat showed both hemolytic streptococcus 
and Staph} lococcus aureus Although the antrums and eth- 
moids appeared infested in roentgenograms, the edema and 
excoriation of the nose preiented adequate treatment, though 
subsequent!}, after the edema had partialh subsided, thorough 
irrigation was possible The edema would partially disappear 
and then an acute inflammator} attack would occur, lea\ing 
the face in a much worse condition Cultures taken from 
material aspirated from the upper hp during one of these 
exacerbations }ielded the hemoh^ic streptococcus The patient 
waj tested with filtrates of er}sipelas straws at this time with 
negative results, but on account of the history of the precedmg 


In February, 1933, he had an attack of tracheitis and pbar}-n 
gitis Hemolytic streptococcus was found in the throat and 
sputum at this time, but there was no recurrence of the ei}- 
sipelas or of the edema 

Case 2— M C, a girl, aged 14 (fig 3), was seen in the 
clinic in January, 1930 At 2 }ears of age, the skm of the neck 
and face was infected for six months, and from this time until 
she was 9, the bps, e}elids and cheeks were swollen constantly 
The swelling was especially severe after colds, when papules 
appeared around the nostrils and e}es At times a recurrent 
blepharitis denuded her eyelids of lashes When she was first 
examined, the entire face was edematous The upper hp and 
the circumorbital tissues were most markedly swollen and red, 
pitting on deep pressure. At intervals the swelling was so 
intense that the eyes could scarcely be opened and speech was 
difficult The antrums were found infected with Staph} lococcus 
albus. Staph} lococcus aureus and Streptococcus viridans The 
sinuses were irrigated and a vaccine of these bacteria was 
given, but even with this treatment she had three recurrences 
with fever and edema following colds Reexamination of the 
sinuses showed insufficient mfection to account for the edema 

In December, 1930, she was seen during an acute attack The 
infection did not resemble erysipelas because the entire area 
previously affected had become uniformly swollen, without a 
defimtely raised margm. Material aspirated 



from the inflamed skin grew no bactena, but 
staphylococcus was obtained from several 
small pustules at the margms of the lids 
The skin of her forearm was tested with 
toxic filtrates of streptococcus and staph) lo 
coccus, and with these nucleoproteins, without 
causing a local erythema The association of 
streptococcus and staphylococcus in the pre- 
ceding case led at first to treatment of the 
case as a mixed infection with both these 
bacteria 

Toxic filtrates of these two bactena were 
administered until August, 1931, in gradually 
increasmg doses Small doses were adminis- 
tered without reactions, but as the dose was 
increased the face would swell, about twenty 
four hours after the mjection The amount 
of filtrate given was increased, regardless of 
these reactions, until eventually a point was 
reached at which undiluted filtrate could be 
gnen without causmg edema. A recrudescence 
of the infection occurred m November, 1931, 


Fig 1 — Patient 1 pnor to treatment, 
Feb 9 1927 


Fig 2 —Patient 1 Oct, 2J 1932 snbse 
auent to a plastic operation on the lips for 
tnc remo\’al of fibrous tissue and desensi 
tuation ^ ith filtrates of hemolytic strepto* 
coccus and staphylococcus. 


eosipelas he was immunized with a coccus and stapbyiococan 
mixture of filtrates of three type ery- 
sipelas strams of streptococcus He had no attacks until the 
late summer of 1928, after inoculations had been discontinued 
and, m the meantime, Drs Dunmng and Parker had removed 
strips of fibrous tissue, measuring 2 by 5 cm , from both lips 
i\ficroscopicaIl} , these sections were composed of dense 
edematous connective tissue with areas of degeneration beneath 
the mucosa There were no bactena in these sections After 
an acute exacerbation in October, 1928 he was given a vaccine 
of three tvpe strains of streptococcus and a staphylococcus from 
his antrum without relief from the recurrences of mfection, 
filtrates were administered from this time on Tests of his 
serum at the time of the recurrences of the facial infection 
showed antitoxins for both staphylococcus and streptococcus 
Early m 1929 a double sinusotomy was done and the roots of 


13 1932 subse so a senes of inoculations was given dunng 

on ibo i'ps for the subsequent winter The edema and mflani 

cmol^ic mation gradually subsided and, although the 

patient had several colds, her face was not 
swollen at the time. By 1932 (fig 4) the 
edema and mflammation of the face had almost subsided 
She was tested with large subcutaneous doses of streptococcus 
filtrate, toxic filtrate of staphylococcus, and filtrate devoid of 
toxin The inflammation increased only after mjections of 
staphylococcus filtrates Since this was the only proved sen- 
situation, a series of inoculations with this filtrate alone was 
begun The edema was practically gone, if compared to the 
condition of the face when first under observation No neces- 
sity for further treatment is anticipated after the current senes 
of inoculations This last senes of injections with nontoxic 
staphylococcus filtrate has caused edema and eczema of the 
upper part of the face dunng the administration of doses of 
0 1 to 02 cc of filtrate. Once edema and mflammation occurred 
after 0 005 mg of the nucleoprotem of staphylococcus This 
eczema subsided after the dose was reduced. 


several teeth were extracted Inoculations with streptococcus 
and staphv lococcus filtrates were then continued until March, 
1932 without subsequent recurrences of mfection The inflam- 
mation and edema had then subsided leaving the face normal 
except for residual fibrosis (fig 2) During his immunization, 
attacks were provoked at times by the administration of filtrate. 
The edema and swelling were increased after these attacks, 
until the amount of filtrate administered was decreased. Finally 
the patient was able to tolerate large doses of undiluted filtrate. 


Case 3 — Follownng a keratitis of the left eye m 1923, H C 
had periodic attacks of inflammation and faaal swelling at 
intervals of about six weeks Dunng the first two years the 
attacks were severe, with fever, malaise and vomiting but later, 
when less frequent, these acute exacerbations were milder 
Resolution was complete between the first attacks, but after 
1928 the face was constantly swollen and mflamed 
The patient came to the clinic m 1929 The forehead just 
above the eyebrows, eyelids, nose, cheeks, paranasal folds and 
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upper lip \'ere firm, swollen and inflamed According to the 
historj, the attacks of inflammation had begun on the left 
cheek, 'and then occurred alternately on tlie two sides untd the 
edema was permanent, after this, the two cheeks were affected 
simultaneously When these attacks occurred, the swelling 
increased gradually for two or three days before reaching a 
maximum, occasionally papules appeared on the cheeks, and 
then the inflammation slowly subsided Material aspirated 
from the skin showed staphylococci but no streptococa, and 
none were found m cultures of the nose and throat The ton- 
sils had been removed The teeth and gums were not infected 
Ini estigation of the nose showed a purulent infection of the 
antnims and ethmoids, which were drained and imgated for 
SIX months when a left maxillary sinusotomy was considered 
necessary Cultures of the antrum yielded Staphylococcus 
aureus Continued antral irrigations and the administration of 
an autogenous i accine of this bacterium failed to reduce notice- 
ably the sivellmg of the face or to prevent intermittent acute 
inflammation. 

In December, 1929, the skin of the forearm w-as tested with 
filtrates and nucleoprotems of Staphylococcus aureus and hemo- 
lytic streptococcus The staphylococcus filtrate, both with and 
without toxin, and the nucleoprotem of this 
coccus caused local erythema, but streptococ- 
cus products gave no reaction Following 
these tests the patient was given subcutaneous 
doses of staphylococcus toxic filtrate dunng 
the winters of 1929, 1930, 1931 and 1932 
Local reactions similar to those observed in 
the previous case occurred during these inocu- 
lations After the inoculations were begun the 
edema began to subside and at the present 
time is scarcely noticeable Aside from one 
mild attack in May, 1932, she has had no 
recurrent infections During the winter of 
1932-1933, filtrates of staphylococcus in which 
the toxin had been destroyed by aging were 
used, instead of fresh toxic preparations 
Focal reactions w'ere as definite and as severe 
with these filtrates as with those containing 
toxin Equivalent amounts of streptococcus 
filtrate failed to evoke swelling and mflam- 
mation of the face 

Case 4 — M S, a man, aged 34, had an 
attack of facial erysipelas in January, 1929 
Ushered in with a chill, fever, malaise and 
vomiting, the swelling started at the angle of 
the mouth and spread over the face, with 
subsequent closure of the eyes Attacks of 
this type, typically erysipelatous, continued at 
weekly intervals, with some subsidence of the 
constitutional but not of the local reaction, 
until the patient was seen in the clinic m March All the 
attacks had followed the same course, extending from tlie lip 
Over the left side of the face. The patient was first observed 
during the resolution of a recent attack from which the lips, 
the left cheek and eyelids, and the nose were still inflamed, 
edematous and vesiculated The inside of the mouth was 
inflamed, as well as the skin of the face. Numerous elevated 
bluish white papules were found on the mucous membrane of 
the upper lip and the cheeks Cultures of these papules showed 
both momlia and hemolytic streptococcus The left antrum 
appeared to be infected, but tlie cultures showed no bacteria 

The skin of the forearm was tested and found sensitive to 
the filtrates of two of tliree strains of streptococcus from 
ery'sipclas and to streptococcus nucleoprotem, confirming the 
impression tint the infection was of the streptococcic variety 
The mixed filtrates of these three strains were administered in 
increasing doses dunng April, May June and July Attacks 
occurred at weekly intervals until June and then ceased A mild 
attack followed a provocative injection of filtrate in August, 
a mild spontaneous attack occurred in November and a severe 
exacerbation in the early summer of 1931 Following this last 
attack, filtrates were administered b\ the patients physician for 
SIX months Attempts to eliminate the monihal infection 
cntirclv were futile In JuK, 1932, he was admitted to the 


hospital for the study of a pentosuna He had not had attacks 
for nine months Although the face was not edematous, tlie 
upper lip, the left cheek and the lower left eyelid were slightly 
fibrosed 

Case S — E M , a girl, aged 17, first noticed irregular nodular 
swelling of the buccal raucous membrane and of the cheeks 
These mild inflammatorv attacks occurred at irregular inter- 
vals, but a typical acute attack of eos’PeHs sex months after 
ihe onset was followed by similar attacks at intervals of about 
eight weeks In 1919, three vears after the onset of the infec- 
tion, the left antrum was irrigated and a stnp of tissue was 
removed from the upper lip, which had become hypertrophied 
and Rbrottc Short periods of freedom from attacks were 
observed follownng this operation, follovvnng childbirth in 1922, 
and later, subsequent to a second period of antral irrigations 
and the administration of a vaccine of hemoly'tic streptococcus 
from cultures yielded by material from this sinus 

The patient was first seen in January, 1927 The upper Up 
was slightly edematous and fibrotic, and the left side of the 
face was swollen but without marked deformitv The buccal 
mucous membrane was roughened wuth acuminate eroded pap- 
ules Cultures of the throat and of the buccal membrane 


yielded a hemolvtic streptococcus and a diphtheroid. Since one 
penod of freedom from attacks had followed the admmistra- 
tion of streptococcus vaccine and the attacks at this time were 
mild and occurring only at intervals of from four to six 
months a vaccine prepared with three erysipelatous strains was 
administered at mterv'als of a month Recurrences continued 
at irregular intervMs under this treatment In August, 1932, 
a course of filtrate of the same three strains was given to 
check the frequent occurrence of nodular swelling of the 
cheeks similar to the lesions observed prior to the onset of 
erysipelas The sinuses, tonsils and teeth were found free 
from infection at this time. The swelling ceased following 
these inoculations Cutaneous tests with toxic filtrates of the 
three strains of streptococcus from erysipelas, toxic filtrates of 
staphylococcus and nucleoprotems of these bacteria were nega- 
tive on several occasions The blood serum of the patient, 
obtained dunng an acute attack, neutralized the toxin of 
Streptococcus hemolyticus and Staphylococcus aureus 

COIXITENT 

Birkhaug believed that the immunitv developing m 
the course of an attack of erjsipelas was antitoxic but, 
after Francis suggested the possibility that the patho- 
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genesis and the recover)^ from an attack might be of 
an allergic nature admitted the probability of a hyper- 
sensiti\e element in the recurrent infections In addi- 
tion to the observations leading Franas to advocate 
this theor}, clinical observations bv Amoss and Birk- 
haug have further substantiated this hypothesis Red- 
ness and inflammation occurring at the site of a 
recurrent erysipelas immediately following inoculations 
with streptococcus filtrate hav'e been reported by both 
authors 

These focal reactions are analogous to the reactions in 
tuberculous patients at the site of infection after the 
injection of tuberculin and indicate a hy persensitization 
of the tissues that react to bacterial products injected 
In one instance, in a child with staphylococcic infection, 
Amoss observed reactions of this variety following 
inoculations with tovic staphydococcus filtrate I have 
observ'ed these reactions m the patients with edema of 
the face with both streptococcus and staphylococcus fil- 
trates In each instance m w'hich the reactions occurred, 
inoculations with other filtrates than those correspond- 
ing to the bacteria recovered from the infected tissues 
hav^e failed to ev'oke a focal response, thus proving 
the specificity of the focal response These specific 
focal reactions, together with the course of the patients 
during inoculation, are both ev idence of extreme hy'per- 
sensitization to bactenal products The fact that the 
reactions were caused by critical doses of filtrate, and 
subsequently, after several such doses were adminis- 
tered, much larger doses were tolerated without the 
least reaction but with subsidence of the inflammation, 
suggests desensitization of tlie edematous tissues by 
the senes of inoculations The presence of antitoxins 
for streptococcus and staphylococcus m the blood of 
these patients and the negative cutaneous reactions to 
toxic filtrates prove an existing immunity to the toxins 
of these bacteria and further substantiate my belief 
that the treatment desensitized rather than immunized 
As might be anticipated, one course of inoculations has 
been insufficient to reduce the edema and inflammation 
and prevent recurrences Exacerbations have occurred 
m the intervals between the series But after sev'eral 
series extended ov'er a period of three or four years, 
complete and permanent desensitization has apparently 
been accomplished 

Filtrates of staphydococcus and streptococcus from 
cultures grown four days contain toxic substances and 
disintegration products from the bactenal cell ^Vhen 
the toxic fraction m the filtrates is destroved by' heat, 
oxidation or aging, these filtrates are still capable of 
causing erythematous tubercuhn-like reactions if 
injected intracutaneously m certain patients and m 
previously' sensitized animals These reactions, I have 
found, correspond to reactions obtained with the pun- 
fied nucleoprotem derived from the cell bodies The 
last series of inoculations given these patients was with 
filtrates devoid of the toxic fractions, y'et the focal 
responses evoked, and the courses of the patients dur- 
ing these series, were similar to those observed vvitli 
the toxic filtrates One of the staphylococcic infec- 
tions reacted to 0 005 mg of purified nucleoprotem 
While the possibility that the edematous tissues might 
be hv persensitiv e to toxin ev'en m the presence of 
antitoxic immunity cannot be completely excluded these 
reactions w ith detoxicated filtrate and the nucleoprotem 
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of the bacteria lead me to believe that hy'persensitiza 
tion to material derived from the disintegration of the 
cell bodies is the pnncipal factor in the pathogenesis of 
the edema 
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Since Radt’s ^ original publication m 1929 of his 
work on visualization of the liver and spleen wnth a 
colloidal suspension of thorium dioxide (now marketed 
under the trade name of Thorotrast) injected intra 
venously, numerous reports have been published in both 
the American and the foreign literature on almost every 
phase of this problem Until Radt’s work, methods of 
examination of the liver and spleen were limited to very 
gross means of determining its size through indirect 
methods such as palpation, roentgen examination of 
the colon, and pneumoperitoneum There were no 
means of demonstrating stnictural changes within these 
organs The spleen and liver had been v'lsualized in 
animals while other problems were being worked on, but 
with letlial results ’ Radt, first working with animals 
and later w'lth human beings, was able to visualize the 
liver and spleen and demonstrate gross changes very 
beautifully with a fine colloidal suspension of thorium 
dioxide The colloidal particles of radiopaque thonum 
dioxide are phagocytosed by the reticulo-endothelial cells 
of the liver and spleen, thus casting a shadow of these 
organs on the x-ray' film Later workers have con 
firmed Radt’s work and also broadened its scope, so 
that now there are numerous publications dealing not 
only with the expenmental side but also with its clinical 
application ’ The latter consist for the most jiart of case 
reports There has been no report of the results of 
the use of this procedure as a routine examination pre- 
operatively in cases of malignancy, particularly those of 
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the gastro-intestinal tract This paper will concern 
Itself pnmarily witli the utility of this procedure 

Work on this problem was begun immediately follow- 
ing publication of Radt’s ongmal report and has been 
carried on continuously since, first ivith animals and 
later in clinical cases Up to this writing we have used 
the metliod in eightj^-two cases of various types with 
ver)' gratifiang results We have found the clinical 
application of it to be surprisingly broad and useful At 
the present time it is being used as a routine procedure, 
preoperahrely, in all cases of malignancy of the gastro- 
intestinal tract to rule out metastases to the liver which 
are known to ocair so early in cancer of the stomach 
and bowel We have also found it very useful in other 
t3pes of metastases, arrhosis of the Iner, primary 
tumors, abscesses of the liver, differentiation of abdomi- 
nal masses and the like The arerage number of 
patients receiving tlionura dioxide sol at this wnting 
IS about four a week 

The experimental phases of the problem have been 
well worked out by many imestigators and will not be 
disaissed in this paper * Since the reticulo-endothelial 
S3'steni IS the fundamental basis of the procedure, how- 
e\er, it will be described briefly The mesenchyme of 
the embr3'o is the origin of the so-called reticulo- 
endothelial sjstem A certain number of the mesen- 
ch^ane cells retain their embr)mnic developmental 
potentialities and become comerted into tissue histio- 
cytes, belonging to one of two types, called respectively 
tlie free and the fixed histioc3d:es The free histiootes, 
wandermg cells, or macrophages, have phagoc3 tic prop- 



Ftp 1 — Cirrliosis of hvtr modoi^tcly advanced local Sra for detail of 
fine mottlinp of U\*er, arrow poiots to the lower border of the h\cr 


erties and are to be found m the connective tissue The 
fixed histiocites, or resting w'andenng cells, are to be 
found m large numbers m tlie serous membranes, espe- 
ciall3' ’n the omentum and also as histioc3tes that have 
taken up the position of an endothelial lining This 


4 Kadraka * I>ipert Theodor Ueber die \ertcilunp dc» Thonums 
Jm Orjraotsmus nach Injcktion \on TTiorotrast Wien klin. W chnschr 44 
1135 1139 (Sept 4) 1931 IrwiO D A The Experimental Intravenous 
Administration of Cdloida] Thonum Dioxide, Canad. 31. A. J 27 130 
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scattered S3'’stem of speaalized endothelial cells is some- 
times called the reticulo-endothehal S3 stem Maximow ° 
objects to tins name, however, for the reason tliat it 
refers to onl3^ one representative of tlie S3'stem, the 
reticular cell, and secondty that it creates the incorrect 
impression tliat the endothelium of the common blood 
lessels also belongs to tins system. He prefers the 
term histiocytic system 



Fig 2 — Cirrhosis of liver Same case as figure 1, showing relative 
sue of spleen to liver arrows 1 and 3 point to border of spleen which 
IS markedly enlarged. Arrow 2 points to lower border of liver 


These cells are found scattered ividely throughout the 
body but are more concentrated m the liver and spleen, 
where they line the venous sinuses of the two organs 
In the Iner tlie cells are known as the Kupfier or 
stellate cells The lymph nodes, bone marrow, lungs, 
kidne3s and suprarenals are also w'ell supplied wuth 
lustioc3tic cells This wudely disseminated 33 stem 
comprises cells of vety differing function, shape and 
appearance, but tliey all possess in common the property 
of ingesting foreign particles of vai^nng grades of 
size It was on tins pnnaple that Radt developed his 
method of visualizing the Iner and spleen roentgeno- 
logicallv The colloidal particles of thonum dioxide, 
which are opaque to x-ra3s, are earned through the 
venous sinuses of the liver and spleen and are phago- 
cyted b3" the histioc3Tic cells How' long the thonum 
particles remain here has not as yet been accurately 
determined Elimination is \ery slow, how'ever, and 
probably occurs through the intestine and the lungs 
Leipert* recovered about 70 per cent of the thonum 
from the Iner, spleen and kidne3s of a rabbit injected 
three months before We ha\e recently undertaken 
the study of the effect of various drugs m hastening 
the elimination 

There ha\e been some scattered reports in the litera- 
ture of damaging effects on the liver and spleen," dis- 
turbances of blood counts, and the like, but the majonty 
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of these reports show that it has been necessar}' to give 
excessn e doses to accomplish these results Most inves- 
tigators ha\ e yet to disco\ er any damaging effects when 
used m the doses necessar} for diagnostic visualization ' 
It has not been definitely proved, however, tliat this 
procedure is enbrely harmless An analysis that calls 
attention to the potential dangers of the use of thonum 



Fig 3 — Extensive sarcoma of liver in ciiild of 18 months Arrow 1 
points to largest tumor mass arrow 2 points to medial bcwdcr of spleen. 
Only small areas of normal Uvcr remain to show opaaty of thorium 

dioxide sol is given in the report of the Council on 
Pharmacy and Chemistry ® As is pointed out m this 
article, the greatest danger probably lies in the radio- 
activity of the tlionum It has been shown that the 
immediate effects from the radioactivity are minimal, 
and no harmful effects have been observed locally or 
generally ” Thonum resembles ladium, however, in that 
it breaks down into the subproducts of mesothonum, 
radiothonum, thorium X, thorium emanation, thonum 
A, thorium B and thorium C, which, as they are formed, 
in turn give off alpha, beta and gamma ra)s The 
alpha rays are the only ones that may concern us 
When the radioactivitj^ of thorium reaches its minimal 
level. It then takes about seven jears for thorium and 
its subproducts to reach approximately six tenths of 
its potential radioactivity If the radioactivity of 
thonum is taken to be 1 originally, then after about 

7 Randerath ^ Irwin * Rof J The Effect of Thorotrast on the 

Blood and Blood Forming Organs Folia hacmat 46 420-428 1932 

Radt Paul Zur Kontrastdarstellung ^ on Leber und Milr (Hapato- 
Lieoographie) Therap d Gc^nw 73 348 351 (Aug) 1932 

8 Report of Council on Pharmacy and Chemistry Thorotrast J A, 
M A 99 2183 2185 (Dec. 24) 1^32 

9 Bauman and Schilling * Irwin * Radt ^ Kadmka Silvijc 
Hcpatosplenography Radiology IS 371 (Feb ) 1932 

10 If the radioactivity of freshly isolated thorium is taken as 100 per 
cent (considering only the emission of alpha particles) in from four to 
five jears it will decrease to about 50 per cent of the initial lc\d This 
15 due to the fact that radiothonum one of the disintegration products 
of mesothonum is chemically inseparable from thorium. Dunng the 
time the radiothonum is disintegrating the concentration of mesotbonum 
(which does not emit alpha particles) is constantU increasing At the 
end of the four or five jear penod enough mdiotnorium is regenerated 
from the mesothonum again to increase the emission of alpha particles 
In se\cn more jears about one third of the difference is made up m 
ten years about one half In order to have thorium dioxide sol at its 
minimum level of alpha radioactivity it would ha\c to be made from 
thorium aged from four to five jears The Council on Pharmacy and 
Chemistry has had no evidence presented that Thorotrast is made from 
thonum so aged It seems fair to assume then that Thorotrast as it 
appears on the market is near its maximum alpha radioactivity This 
actmtj would then follow the cur\e just elucidated 


seven years it ^vill be approximately I 5 With the 
maximum dose of 75 cc of thonum dioxide sol, one 
would get an accumulated alpha ray actmty to from ) 
I 5 to 3 micrograms of radium, should no elimination 
take place 

Although the limit of tolerance for the average 
person was fonnerly thought to be about 10 micrograms 
of radium, bone and tooth changes have been obsened 
m the bodies of radi im workers that contained the 
equivalent of from 2 to 4 micrograms of ndium® 
Therein lies the potential element of danger in its use. 
Whetlier this effect of the radioactivity is enough to 
do tlie patient any harm is very doubtful, since ehmi- 
nation is taking place constantly Because of tlie uncer- 
tainty of the speed of elimination, it would be difficult 
to measure the exact effect of this radiation on the 
body As already stated, Leipert has demonstrated 30 
per cent elimination from the liver, spleen and kidneys 
of a rabbit at tlie end of three months If this ratio 
of elimination should continue, one would hare but 
httle to fear from delayed radioactivit}' The best check 
on this will probably be the final obsenation on the , 
patient Thus far, no harmful effects whatever liare x.v. 
been observed by Radt " over a period of three and a 
half years dunng which animals were followed and trro 
years during which the human cases have been fol- 
lowed In view of what has been stated, this penod 
of observation is still too short to demonstrate the harm- 
lessness of the procedure Deletenous effects from 
the delayed radioactirity might not begin for four or 
five years after the administration of the material and 
might conceivably be delayed for as long as lune or 
ten j'ears With tliese facts in mind, the utilization of 
this method should be cautiously restneted until suffi- 
cient time has elapsed to permit a final conclusion as 
to the actual dangers involved It is fortunate that 
the cases in which this diagnostic aid is of most value 
are tliose in which the eventual mortality rate is very 
high, whether the procedure is used or not Also, the 
age of these patients is usually advanced We believe 
it is wise, until time has eliminated the -possibilities 
of danger from latent radioactivity, to confine it to tins ' 
group In other types of cases the dose we have used 
for outlining the liver and spleen is from one third to 
one fourth the average dose, and we do not believe this 
could cause any harm 



Fig 4 — Same case as figarc 3, showing deposit of thonum dioxide 
w cervical lymph nodes 

One of the functions of the reticulo-endothdial 
s}stem IS to protect the body against infections The 
question has been raised as to whether or not tie 
ingestion of the thonum particles by the reticulo-endo- 
thehal cells would reduce the defense of the bodj o 
these infections Much has been written witli mucli 
disagreement on the question of the so-called blocking 
of this system with colloidal d 3 'es Some investigators 
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have found tliat the animal s resistance was definitely 
reduced while others have found that it was stimulated 
It is a common belief now that since tliese histiocytic 
cells are so widely distributed throughout the body it 
IS almost impossible to obstruct the sjstem Further- 
more, microscopic sections of the liver and spleen show 
that only a small percentage of these cells ingest the 
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Fiff 5 — Caranoma of stomach with eTtensive rnctastases to liver with 
mottfed moth eaten oppcarance of lucr more definite areas of raetaatasis 
are indicated by arrows 2 and 3 arrow 1 points to liver edge. 


thonum, so that this function of the reticulo-endothelial 
sjstem IS very slightly interfered witli In twelve cases 
of our series, postmortem e>.ammation was done at 
some time after the injection In all these, careful 
sections of tlie liver and spleen were made The 
tlionum dioxide suspension was detected in the form 
of refractile bodies in some of the hisbocytic cells A 
'i great many cells did not show any of the material and 
tliere was no histologic evidence whatever to indicate 
any cell damage resulting from the foreign body parti- 
cles This is the rule, we believe, when amounts not 
exceeding 0 8 cc of thorium dioxide sol per kilogram 
of body weight is used Animals have been exposed 
to infection and it has been found that those who 
had been injected with colloidal suspension of thorium 
dioxide did not ivitlistand infection quite as well as the 
control animals , however about five times the adult 
diagnostic dose was used We, as well as others, have 
been unable to detect any reduction m the defensive 
powers of the patient to infection Dr O H Wangen- 
steen, chief of the department of surgery at the Uni- 
versity of Minnesota Medical School, can detect no 
difference m the postoperative convalescence of a 
patient who has had thorium dioxide sol and one who 
has not ” 


Another point that might be considered an objection 
to the use of this medium is the length of time it 
remains within the body So far, no observations have 
been made of harmful effects of tins delajed elimma- 


f' Effcctn-eneis of storage of Thorotrast m Organism . 
BolldinE up Immunitj Ztschr f d ges eiper Med. 81 21S-222 193: 
1- Wangensteen O H Personal communication to the author*. 


tion We have found that this has one advantage 
A patient who has been given the preparation may show 
no evidence of metastasis to tlie liver on the first exami- 
nation, witli the subsequent development of a metas- 
tasis, the roentgen studies may be obtained witliout 
further injection We have had one such patient It 
has been quite definitely proved by a number of workers 
that there is no other possible harm from the use of 
the colloidal suspension of thorium dioxide 

Contraindications to the use of this preparation have 
not been avell worked out, and those winch hare been 
listed are based more on theoretical than on practical 
grounds Among those mentioned are conditions 
wherein the liver function is markedly interfered ivith, 
such as liver atrophy, pronounced icterus and far 
advanced arrhosis Extreme enlargements of the spleen 
and liver have been listed perhaps because of tlie case 
of splenomegaly, reported by' Buengeler and Kraut- 
rvig,'^ which ruptured following the injection of thonum 
dioxide sol The vanous syndromes involving lipoid 
dysfunction, Schuller-Chnstian, Gaucher and Niemann- 
Pick disease are reported as contraindications on the 
assumption that the reticulo-endothelial cells have 
ingested large amounts of fat and are already more or 
less occluded It is said tliat patients who have high 
temperatures and are extremely toxic are poor risks, 
but in our experience tins is no more true than with 
other procedures of a similar nature We have observed 
no contraindications and have been unable to detect any 
harm, either experimentally or clinically, with but one 
exception This patient was a woman with a far 



advanced cancer of the stomach About three hours 
folloiving the first intravenous injection of 25 cc of 
thonum dioxide sol, she began to have hematemesis, 
hemoptysis and hematuria It was necessary to give 


13 Dickson* Irmn.* Radt ’ Kadmka.® 
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the patient a transfusion, and she recovered Previous 
to tins expenence -w e had used the German preparation, 
but the matenal used in tins case was the first ship- 
ment we had received of the product made in this 
country Our interpretation of the cause of this reac- 
tion was that the size of the colloidal particle of 
thorium dioxide was too large and tlie reaction was 
due entirely to multiple emboli Following a change 
in the p-n of the suspension, we have had no more 
difficulty In some of the onginal animal expenments, 
this difficulty was encountered, the animals dying of 
cerebral emboli It is important that the size of the 
colloidal particle be very small to avoid this 

This procedure mav be used to advantage m a number 
of conditions in which hitherto we have been severely 
handicapped m making an accurate diagnosis Perhaps 
foremost m value is its application to the preoperative 
diagnosis of metastasis to the liver Until Radt’s con- 
tnbution, many an abdomen was opened only to he 



closed again without further surgery because of metas- 
tasis to the In er It is a well known fact tliat carcinoma 
of the stomach metastasizes to the liver at an early 
stage (fig 5) Too often a malignant grovdh of the 
stomach which is easily resectable from the standpoint 
of tlie local lesion will prove inoperable because of 
liver metastasis when the abdomen is opened The 
operative treatment of carcinoma of the rectum is a very 
formidable imdertakmg How often has a patient use- 
lessly been put through this distressing experience only 
to die a short time later of metastasis to the liver 
(fig 6) ^ Nevertheless, no surgeon wishes to deny a 
patient the benefit of an operation that may cure him 
of a disease the result of which is otherwise umformly 
fatal It IS httle wonder, then, that this new diagnostic 
aid has been so welcome In the department of surgery 
at the University Hospital, University of Minnesota, 
tins procedure is now a routine in all preoperative cases 
of malignancy of the gastro-intestinal tract and in 


other pnmary mahgnanaes when indicated and has 
proved valuable m preventing needless surgerj m 
many cases 

In almost the same categorj^ as the metastatic tumors 
are the primary tumors (fig 3), C 3 sts and abscesses of 
the liver and spleen Although these conditions are 
rather sporadic m hospital practice, it is nevertheless 
very helpful to be able to diagnose a case when it is 
presented Several case reports have now appeared in 
the literature on hepatosplenography wherein a diag- 
nosis has been made by this means 

Often a controversy anses concerning the ongin of 
an abdominal mass The liver or spleen can easily be 
visualized by a small dose of thonum dioxide sol and 
diagnosis thus clarified to that extent Determination 
of the size of tliese organs comes in this same field 
(fig 2) We have been able to demonstrate enlarge- 
ment of the liver or spleen several times when it was 
not apparent clinically 

To the chmcian, cirrhosis of the liver is one of the 
most difficult diseases to diagnose in the early stages 
It is m tlie early stages that yisuahzation of the liver 
and spleen with thonum dioxide is of the greatest help 
In place of the homogeneous shadow normally seen 
on the roentgenogram, one sees a yery fine nodular 
mottling (fig 1) The normal liver tissue capable of 
taking up tlie thonum is separated in a nethke manner 
by the cirrhotic tissue that has replaced it As the 
disease progresses to its later stages, this mottling may 
be lost as more of the normal hv'er tissue has been 
replaced, and a shadow of much decreased density 
appears until finally no shadow is apparent at all 
Another helpful point m this condition is the relative 
increase in die size of the spleen to the hyer (fig 2) 
We haye had three cases of liver arrhosis and they have 
all shown this picture constantly We have studied a 
few cases of leukemia and Hodgkin’s disease but, since 
there is usually no difficulty in tlie diagnosis of these 
conditions clinically, we can see no particular value 
in Its use here The lymph nodes are not visualized 
following intravenous injecbon of thorium dioxide sol 
unless the liver and spleen are practically filled by a 
very large dose or many of the normal liver cells are 
replaced by pathologic tissue which wiU not take up 
the thorium particles A case in point is illustrated 
in figure 3 A baby, aged IS months, had a large 
primary sarcoma of the liver with very httle noirml 
livmr tissue remaining The antenor and posterior cliam 
of cervucal nodes were well demonstrated (fig 4) 

As we have gained experience in the use of this 
procedure, our technic of injection has been modified 
from that originally descnbed by Radt,’^ Kadmkm 
and other early workers They advised that tlie 25 
per cent suspension of thorium dioxide (Thorotrast) 
should be diluted 1 to 10 m 5 per cent dextrose and 
slowly injected intrav'enously in graduated doses, start- 
ing with as small a dose as 0 1 Gm per kilogram of 
body weight If the patient experienced no reaction, 
tins was increased slowly until a total of 0 8 Gm per 
kilogram of body weight had been given Our first few 
patients were injected in this way Animal expen 
mental work showed, however, that the dilution was 
unnecessary A total dose of 0 8 cc of thonum dioxi e 
sol per kilogram of body weight givms a v'ery diagnos ic 
shadow of liver and spleen wffien detad is wan e 
This is given in tliree equal doses on successive davs 
We have never found it necessary to give more than 
this dosage Several times we have visualized tissue 
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detail \tTy well witli 50 cc It is always advisable to 
gne the smallest dose possible for a diagnosis If it 
‘ IS merely a question of the size of the liver or spleen 

^ or the differential diagnosis of an abdominal mass, one 

ampule (25 cc ) is sufficient The speed of injection 
makes little difference, but it is important to rvarm 
the preparation to body temperature before giving it 



Fig 8 — Normal liver vmialued by thonum dioxide «ol Rounded 
area of rarefaction m medial TOrtion is constantly seen in remon of gall 
bladder fossa and stnations wnich are due to ^enou^ channels (arrows) 

We haie obsened only tlie one severe reaction in spite 
of the fact tliat we have earned out the procedure on 
some patients who ivere in very poor condition 

Tlie films should not be taken sooner tlian twenty- 
four hours following the last injection and they are 
better at forty-eight hours It has been well shown 
that there are free thonum particles in the venous 
sinuses of the spleen even two weeks after the injec- 
tion, indicating the slowness with which the particles are 
taken up from the blood stream '' Thus, at forty-eight 
hours, a better shadow will be seen than at twenty-four 
hours A 14 by 17 inch film is taken of the abdomen on 
the Potter-Buckv diaphragm wuth the patient prone 
A relatively heavier exposure is given here than with 
the routine abdomen film This large film will give 
the relative relationship and size of the In er and spleen 
If detail IS desired, a second film of 10 by 12 inch size 
IS taken, centering over the lobes of the liver or spleen, 
the Potter-Buclry diaphragm and a large diaphragm 
opening being used A third film is then taken, the 
same factors being used with tlie exception that a 
slightly heavier exposure is given The latter film will 
be somewhat darker than the former The lighter film 
wall show metastatic areas in the thinner portions of 
the liver, while the darker bnngs out areas of rarefac- 
tion in the thicker portions 

Interpretation of the films in the field of malignancy 
requires much expenence but may become very accu- 
rate Aletast atic areas, abscesses, c) sts or other tumors 

iS Irrrm,* 


will all show as areas of rarefaction in the liv'er, gmng 
It a mottled appearance (figs 5 and 6) If these 
areas are numerous, the problem is veiy^ simple It 
IS not possible to differentiate from a roentgenologic 
point of view between abscesses in the liver and metas- 
tases Both will appear as ragged areas of rarefaction, 
while cysts have a sharper, more circumscribed border 
One must, how ev er, be veiy^ careful of shadows cast by 
overl3ung gas in the bow'el (fig 7) Should there be 
bow'el shadows overljing the liver, which are confusing, 
a cleansing enema should be given Occasionally gas 
in the duodenum will be confusing This, howev'er, 
will not be constant on successive examinations The 
constancy of the rarefied areas as to location and size 
in the senes of films taken is also very helpful Occa- 
sionally the vascular channels of the liver stand out 
exceptionally well (fig 8) These, however, have a 
radiating character and are linear and sharply defined 
An area of rarefaction is usually seen in the gallbladder 
fossa, probably owing to the large ducts m this region 
(fig 9) We have observed a case of considerable 
interest in this connection A woman had been operated 
on for cholecystitis three times by competent surgeons, 
and no gallbladder had been found An examination 
with thonum dioxide sol revealed a large defect in 
the region of the gallbladder fossa which we interpreted 
as being produced by an mtrahepatic gallbladder This 



Fig 9 — Normal liver as visualized by tborlma dioxide sol Normal 
defects in region of gallbladder fossa arc caused by larger bile ducts 
varrovra) 

fossa is alvva>s sharplj' defined, always in the same 
location and causes little trouble when one gams expen- 
ence in interpreting the films To date, we have been 
checked either by operation or by postmortem exami- 
nation on twenty-two diagnoses, and in twenty-one of 
these the diagnosis given previous to the operation 
proved correct Fourteen cases were reported as pre- 
senting no malignant metastasis, while metastases were 

/ 

/ 
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present in eight Tirehe -nere checked autopsy and 
ten b} operation The one case in error -ivas in a 
man, aged 48, uith a caranoma of the stomach He 
'U’as reported as ha\nng no caranomatous metastasis to 
the Iner A resechon nas done and the patient died 
the ninth da^ after operation of pentonitis from a leak 
at the anastomosis At autopsy he had one small 
metastatic area about 1 cm m diameter On renewing 
the original films, this nas easil}^ recogmzed 

It is preferable to make an error on the negative 
side, honerer, than on the positne side Occasionally 
A^e hare been in doubt m a case that showed possibl}' 
one small questionable area of defect in tire liver Our 
adnce in such a case has been to give the patient the 
benefit of the doubt and do a resection if nothing is 
found on exploration, since the mortality would be 100 
per cent without the operation Until, through much 
experience, we feel entirel)^ confident in our diagnostic 
abilit), r\e believe this to be the best attitude to take 
Up to the present time, we hare used this procedure in 
eight) -trim cases of vanous tr pes, distributed according 
to the accompan)ing table 


Dislnbiitiou of Various Tifcs of Disease 


^o of 

Dlfea'^e Cose 

Carcinoma of stomach 
NepatlTO diagnosis !?0 

positive diagnosis 10 

Carcinoma of colon 
^egatlvc diagnosis 3- 

Carclnorao of roctnm 
Negative diagnosis 5 

Positive diagnosis G 

Carcinoma of breast 
^egatIre diagnosis 8 

Positive diagnosis 3 

Carcinoma of ovarr 
Negative diagnosis l 

Primarv mallgnancr of liver 
Positive diagnosis 2 

Zlallgnancy primary tmlmOTm 
Negative diagnosis 1 

Positive diagnosis 2 

Melanoma 

Negative diagnosis l 


No of 


Dlseaee Com 

Carcinoma of lung 
Negative diagnosis 1 

CIrrho«l 8 of liver 
Positive diagnosis 3 

Actinomycosis 

Po«:Itlvc diagnosis 1 

Introhcpntfc gallbladder 
Positive diagnosis 1 

Hodgkin 3 disease 
Negative diagnosis 2 

Positive diagnosis 3 

Size of liver and spleen 0 

Dlfforentfatlon of alKlomlnal 
masses 2 

Lcnkcmla 3 

Pemlclons anemia 1 

Polycythemia vera 1 

Subdlnphrngmntlc nltsccss 1 


SUMMARY 

1 Hepatosplenography is of value as a routine exam- 
ination preoperativel)" in cases of mahgnanc) 

2 To date, this procedure has been used m eighty- 
trvo clinical cases of vanous t)pes rvithout apparent 
harm and rvith very gratif)mg results 

3 It has been found to be of great value m gastro- 
intestinal malignant grorvths preoperativel)' 

4 In the interpretation of films, when m doubt a 
negative diagnosis is made 

5 Certain phases of this procedure which hitlierto 
have not been emphasized, are 

(a) The adiantage of delaied elimination in the 
follow-up examination for the demonstration of the 
deielopment of metastases 

(b) The danger of dela3"ed radioactmt) of thonum 
after several years 

(c) Its particular value in preventing needless sur- 
ger)" m cases of malignant growths of tlie gastro- 
intestinal tract 

(d) The fact that films should not be taken sooner 
than tnent)-four hours following the last injection 

(c) The” obsen'ation of an area of rarefaction con- 
stantly seen in the region of the gallbladder fossa 

(/) The unusual accuracy of tlie procedure 


Clinicul Notes, Suggestions and 

New Instruments 

■ — — / 

TOTAL LOSS OF PIGMEXT IN A NEGRO 
(ACQUIRED FORM) 

Elhoke B Tauhek M D and Raiuokd G Senouk M D CiKOKKAn 

Achromodenna in the Negro may be classified in two forms, 
the congenital and the acquired. Reports of cases of the con 
genital tjpe are numerous Musser, m 1924, traced a family 
tree of tliree generations of Negroes and showed recessive 
characteristics m albinos The literature since then has been 
volummous but has no bearing on our particular case. , 

The second, or acquired, form of achromodenna is extremely 
rare. Only one other case has been reported up to this time. 
This report was published m 1931, by Dr Lewis A Golden i 
of Boston A resume of this Negro’s condition appeared in the 
Boston Medical and Surgical Revieiv on July 26, 1917, the case 



Appearance of pahent after pigment returned in a few areas following 
exposure to ultra\nolct rajs 


basing been shown by the late Dr Thomdyke. Apparently, 
our case is the second of its kind. 


REPORT OF CASE 


J W, a Negro, aged 32, had a rash seventeen years ago, 
which covered the entire body He attnbuted it to the heat 
Follow mg the disappearance of the rash, areas of depigmenta 
tion made their appearance, first on the arms and then gradually 
over the entire body , 

In 1917, the patient enlisted m the army, and at that time had 
a total loss of pigment A Wassermann test of the blood was 
negatne In 1919, a penile lesion developed, for which 
given several intravenous mjections of neoarsphenamine. These 
had no effect on the depigmentation. 

During the summer of 1930, he exposed himself daily to 
sunlight and ultravuolet rays, and a few isolated spots of 
ment reappeared on the face, neck and shoulders He present 
himself at our clinic on Sept 24 1930 The Wassermann tes 


From the Department of Dermatology Cincinnati General HoipiDl 
and the Department of Medicine Unnerfity of Cincinnati amto. 

I Golden L. A Complete Loss of Pigment in the Skin of a Negro, 
Arch. Denuat iL Syph 24 1069 (Dec.) 1931 
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was positne. The blood picture iias normal, urinal} sis gaie 
negatii'e results, and the blood pressure was 125 s)stohc and 
80 diastolic 

It IS an interesting fact that this patient was without pigment 
in the skm from 1917 to 1930 

SUllMARI A^D CONCLUSIONS 

1 The second case of complete leukoderma m a Negro is 
recorded 

2 In both Dr Goldens case and our own trauma nas the 
exciting cause followed b} a rapid depigmentation 

3 The return of a fen pigmented spots after exposure to 
actinic ra}S shons definitel} that the cells are still capable of 
producing pigment if the proper stimulation is gnen them e»en 
after long penods of quiescence. 

4 S}phili5 had no influence on the leukoderma. 


THE USE AND t ALUE OF GOLD RADON SEEDS 
JjUi I Kapl%x MD New ^ o»e 

Dinjctor Division of Cancer Departineiit of HospiUJf \ isiticg Radiation 
Therapist BeUcvoe Hospital Clinical Professor of Surgery 
University and Bellevue Hospital Medical College 

As far as present knowledge goes the onl} therapeutic agents 
of \-alue in the treatment of malignant conditions are surger} 
and radiation or a combinaDon of the two 
In irradiation, the element radium is of the greatest impor- 
tance Its cost howeier, being \er} high a less expensne 
agent but one equallv effect!! e was sought one whose use could 
be made more general b} reason of its lower cost Such an 
agent, fortunatel}, was found with the progress in the stud} of 
radium It was noted that as radium decaied it emitted a gas 
possessing the same ph}Sical and biologic characteristics it had 
itself This gas, designated as radon is short Ined, howeier 
lasting no longer than about a month 
Despite this drawback radon came as a powertul aid in the 
field of radiation therap} in the treatment of neoplastic diseases 
Duane in 1914 found that this gaseous radioactive substance 
could be piped into small glass capsules b} which tissues could 
be irradiated both mtraturaorall} and from the surface. This 
discos en opened up a new field in cancer treatment and mans 
faiorable results followed irradiation b\ these radon tubules 
It was noticed howeser, that in mans cases foUowmg treat- 
ment wnth these tubules, severe necrosis of both the neoplastu. 
and suiToiindmg normal tissues occurred. AccordmgU a care- 
ful stud} was made of the ra}s emitted from these glass tubules 
and It was found that while the glass capsules had absorbed the 
alpha radon ra}s, the caustic beta and penetrating gamma rais 
were scarce!} affected. Because the beta ra\s were known to 
be caustic and destructive in character their elimination in the 
treatment was necessar} m order to avoid bums, except m some 
minor instances 

Experimental studies have shown that beta ravs are absorbed 
bv certain metals, the thicker the metal the greater the absorp- 
tion These metals are called filters ’ In order to filter out 
the caustic ra}s in the glass tubules the latter were surrounded 
bv metal, but because the earl} filter material used was brass 
or lead the tubules tlius covered were rather bulk} and quite 
awk-ward in use. To overcome this Fialla in 1924 suggested 
making radon tubules directl} from finelv diawa gold tubing 
equal m diameter to the glass tubing theretofore used, but the 
gold being of 03 mm wall thickness, would filter out 9S per 
cent of the caustic ra}s rendering unneces'sar} an} bulk-} 
external filtration As these tubules were rather small, the} 
were commoni} called "seeds" 

In 1924 I began constructing the seeds of platinum wnth a 
thread attached to one pole for withdrawal alter the} had served 
their purpose in the tissues being treated. However while m 
some instances the removable radon tubules or seeds might be 
considered to possess an advantage over the nonremovable tvpe, 
m} experience in the use of both t}-pes of applicators lU a 
large group of cases over a long period of time has led me to 
conclude that the gold seed is of equal value to the removable 
t}pe and equall} applicable in an} condition for which this 
metliod of therap} is indicated 

Because of some adverse cntiasm of gold seed radon tubules 
and same statewvewte veReetvws cw vHew teaU-proot ehavactev 
1 was requested b\ the Xew Tork Citv Department of Hos- 


pitals which purchases large quantities of these seeds, to test 
the corameraal product for content stability and leak-proofnes' 
The tests were made in our phvsical laboratorv as follows 
Samples ot gold seeds" bought in the open market and 
from the Department oi Hospitals were mea'nred bv lonometnc 
gamma ra} comparisons with a known radium standard 

The seeds were placed in a high pressure stenlizer and 
left there for half an hour wath a steam pressure oi 20 pounds 
After stenlization the “seeds" were aged three hours and then 
their intensities were measured as before, and the results show ed 
that none of the gold seeds tested showed anv leakage due to 
sterilization or other causes 

The tests showed that gold seeds supplied bv the emanaDon 
plant at the Cancer Hospital on elfare Island, and tho^e of 
the commeraal suppl} are of equal value as to quaht}, leak- 
proofness and stenlizability By carelul electroscopic measure- 
ments I have found gold seeds leak proof, even when boiled 
and sterilized in steam under pressure of 20 pounds 

In my opmion therefore, no jusDficaDon exists for the state- 
ments spread through the literature to the effect that gold seeds 
even if properh made, are leak} and not able to be sterilized 
bv boiling or m steam under pressure, 

COSIMEXT 

Radon tubules in the form of gold seeds" are practicable 
and useful in radiaUon therap} They are leak proof and ma} 
be stenhzed without fear of damage along wath and in the same 
manner as surgical instruments 

Expenence and scientific tests show that removable plaDnura 
seeds offer no advantage over gold seeds 
55 East Eight} -Sixth Street 


THE TREATMENT OF TRICHOMONAS \ \GIMTIS 
UJTH ACETARSONE (STOVARSOL) 

CtoEcc Gexcbohv ILD St Locis 


The subject oi tnchoraonas vaginitis has received adequate 
attention in this countr} onlv in the last few vears Todaj, 
however it is common knowledge that a copious thin vellow 
vaginal discharge with small air bubbles and a disagreeable 
odor represents a condition that is separate and distinct from 
all other forms of vaginitis, the phvsical charactensbes of this 
discharge the marked irritation of the vaginal mucosa and the 
intense discomfort are tvpical enough To make the diagnosis 
absolutel} certain, a drop ot the discharge is diluted vvnth a 
drop of water and exammed under a cover glass or m the 
hanging drop and the tnehomonads are easil} recogmzed b} 
their livelv rotaung motion. 

Trichomonas vagimtis is intractable bv the usual therapv of 
vaginal discharge. That fact is best evidenced bv the large 
number of methods that have been recommended in the last 
few }ears no less than slv different modes of treatment have 
been proposed Most of these are based on verv energetic 
mechamcal and chemical cleansing and their verv multiphatv 
suggests uncertaint} of results 

I would hesitate to add }et another method if I were not in 
a position to submit a procedure which is based on an entire!} 
different principle and which at the same time is extremel} 
simple and highh efficanoos The credit belongs to Dr L D 
Cadv of this atv, who called mv attention to the possibihties 
ot acetarsone (stovarsol) 

Acetarsone is a S}'nthetic arsenical that has been accepted b} 
the Counal on Pharmaev and Qiemistrv of the American 
Medical Association.^ In this countrv and in France it is used 
largelv m the treatment of amebic dvsenterv = It was Dr Cad} s 
favorable experience with the vlrug that made him suggest its 
use m the treatment of another protozoic condition, name!}, 
trichomonas vaginitis 

The question was merelv Does' acetarsone, which heretofore 
has been given onlv bv mouth, e,xert the same amebaadal prop- 


RmcJ before the Si Louis Medial Societr Feb 14 1933 

The acetarsone (Stovarsol) used in this worL was supplied bv Merck 


T HAT. e 1 . j Obstetrics and GvnecoIosT Washintitoa 

Lmversitj Seiool of Medicane 

ciauon'‘l9jo“p Rovedies Chicago Amenan Medical Asso- 

f* Jevotnt oi Congeniul 

Child, 42 1461 (June) 1932 (with eitensire review- of the literature) 
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erties when used localI> ? Mj first attempt along this line wras 
highlj encouraging, further trials followed, and, finally, a defi- 
nite technic was e\ol\ed which has now been m use for more 
than ele\en months The preparation used is a compound 
a light white powder w'hich contains 12 5 per cent of acetar- 
sone in equal parts of kaolin and sodium bicarbonate The 
standard dose is 1 teaspoonful which contains 754 grams 
(0 5 Gm ) of the drug ^ It is introduced into the vagina by 
means of a specially designed powder blower the construction of 
which IS showm m the accompanying illustration When the 
metal bulb is firmlv held against the vaginal entrance, air pres- 
sure will smooth out all the folds and crevices, distend the 
ragina maximallj and, at the same time distribute the powder 
o\er the entire mucosa As a rule from six to eight com- 
pressions of the rubber bulb suffice to empty the reservoir 
Between each two compressions there should be a short pause, 
first to let the powder settle and, second, to let the air escape. 

The treatment is repeated every second or third day Douches 
are not permitted at any time The subjective effect is very 
rapid. Patients almost invariably declare that after the first 
treatment the intense burning is lessened Objective improve- 
ment follows with little delat in the majority of cases After 
tiie second or third treatment, the discharge is reduced m amount 
and changed from the original thin yellorv to a whitish more 
mucoid consistency After the third or fourth treatment, the 
discharge disappears altogether Of course there are some 



Powder blower for distributing acetarsone compound over mucosa of 
vagina. 


obstinate cases that require one or two additional treatments 
Never have any toxic effects, local or systemic, been observed 

AH writers on the subject of trichomonas vaginitis have 
emphasized the frequency of recurrences The fact that, in the 
tivo cases of this sort which I have observed the discharge 
reappeared after four months of perfect well being makes me 
suspect that I was dealing with a reinfection rather than a 
recurrence To judge from the literature and my own observa- 
tions, such reinfections not infrequently seem to follow an mtes 
tmal upset and be aggravated by an mtervenmg menstruation 
The latter, therefore, should not be permitted to interrupt Uie 
treatment in fact, I have not only continued the procedure 
throughout the penod but doubled the amount of acetarsone 
durmg that time 

Actmg on the supposition of the mtestinal origin of tricho 
monas \agimtis I have also given acetarsone by mouth as an 
attempt at prophylaxis but have not yet reached any conclusion 
as to Its value. Rectal injections with acetarsone might be 
advisable m patients with a history of trichomonas vaginitis 
but with this I have liad no personal experience. 

The success obtained with insufflation of acetarsone proves 
that the prmciple of powder treatment is far superior to that 
of douchmg in trichomonas vagimbs Others have come to 
the same conclusion, for mstance. Sure and Bercey < It may 


3 A practical preacnption for the comMUnd only »^1 qnan 

■tics are needed is acetarsone 1 drachm (4 Gm ) laolin 3)4 drachma 
14 Gm ) sodium bicarbonate 3)4 drachms 04 Gm J 

4 Sure J H and Bcrcey J E Am J Obst & Gcnec. 2GS136 
Jan.) 1933 


also be possible that other powders will exert a curative effect 
m this particular form of vaginitis I refer to the bismuth 
compounds because the pediatricians use them with success m 
a certain form of infantile colitis or proctitis m which large 
numbers of tnchomonads are found. 

My object in this paper is hvofold (1) to stress the advan 
tages of the dry over the moist treatment in tnchomonas 
vagimtis, (2) to call attention to the exceptional advantages of 
acetarsone m this condition 

Metropolitan Building 


Council on Phurmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The roLLOwiNO additional articles have been acceeted as con 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND ChEIIISTET 

OF THE American Medical Association for admission to New aed 
Nonofficial Remedies A copy of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Scerttiry 


CALCIUM GLUCONATB (See New and NonofEcial 
Remedies, 1933, p 129) 

Calcium Gluconate-Merck. — A brand o£ calcium gluconate 
N N R. 

Manfactured by Mercl Sc Co Inc. Rahway N J U S, patent 
or trademark. 


PHENOBARBITAL SODIUM (See New and Nonoffi 
cial Remedies, 1933, p 96) 

Phenobarbital Sodium-Merck — A brand of phenobarbrtal 
sodium-N N R. 

Manfactured by Merck & Co Inc. Rahway, N J Jso U S patent 
or trademark. 


LIPIODOL-LAFAY (See New and Nonoffiaal Remedies, 
1933, p 232) 

The following dosage forms ha\e been accepted 

CaPmics Ltptodol Lafay 0 5 Cnu Each gelatin capsule contains 
Upioaol Lafay equivalent to 0 2 Gm of iodine. 

Dosage Two to five capVules daily after meals 

Tablets Lipiodol Lafav Each tablet contains a calcium salt of the 
iodized fatty acids of lipiodol Lafay 0 1 Gm. (eqm^alent to 0 04 Gm. of 
iodine) incorporated in a base composed of sugar acacia and cacao, and 
flavored with vanillin 

Dosage Two to five tablets dailv 


SODIUM MORRHUATE— The sodium salt of the 
unsaturated fatty acids occurring in cod liver oil 
Actions and Uses — The action of sodium morrhuate is that 
of a sclerosing agent It is employed in solution with addition 
of a local anesthetic for the obliteration of vancose veins 
Dosage — One half to 1 cc of a 5 per cent solution. 

Sodium morrhuate is a pale, yellowish granular powder possessinff 
a slight fishy odor It is soluble in water 

Incinerate about 1 Gra of sodium morrhuate the residoe resjwnds 
to test for sodium carbonate Dissolve about 0 01 Gm. of sodium 
morrhuate in 10 cc of water, add 1 cc. of chloroform followed by one 
drop of sulphuric acid and shake a ^^olet red color results, gradually 
changing to a reddish brown 

Dry about 1 Gra of sodium morrhuate accurately weired at 100 C. 
for SIX hours the loss docs not exceed 2 per cent Weigh accurately 
about 1 Gra of sodium morrhuate in a tared platinum dish add 10 cc. 
of sulphuric acid gently heat while fumes of sulphur tnoxidc yc 
Evolved repeat using two portions of 2 cc. of sulphuric acid respectively 
Ignite cool and wci^ as sodium sulphate the sodium found corresponds 
to not less than 7 per cent nor more than 7 8 per cent when caicu 
lated to the dried substance. 

Transfer about 25 Gm. of sodium morrhuate to a suitable Squibb 
separatory funnel add 350 cc. of water and suflicicnt diluted sidphunc 
add to precipitate the fatty aads and extract with 3 portions of ether, 
using 150 cc 100 cc and 50 cc. rcspccbvel) The combined cther^ 
solutions evaporated to an oily liquid on the steam-bath conform to 
the following requirements 

Morrhuic acid a component of sodium morrhuate, responds to the 
following tests for identity purity and assay iforrhuic acid 
as a light amber oily liquid possessing a slight fishy odor and ttste 
soluble in alcohol carbon tetrachloride chloroform and ether practjGuiy 
insoluble m water The specific gravity is 0 898 to 0 907 at 25 C 

Incinerate about 0 5 Gm of morrhuic add accurately weiffh^ the 
residue does not exceed 0 2 per cent Dissohc about 0 1 Om. ^ 
morrhuic aad accurately weighed m a dry 500 ^ glass 
fla^ add 10 cc. of chloroform, followed by the addition of 25 cc. oi 
lodochlondc test solution (Wijs mc^ification) accurately 
stopper the flask and allow to stand for thirty mtnates in » cooi 
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protected from light To the mixture add 20 cc. of a 15 per cent 
solution of potassium iodide mix thorougblr add 200 cc of water 
pre\ioa*ly boiled and cooled and titrate tnc excess of Iodine with 
tenth normal sodium thiosulphate solution using starch paste as an 
indicator While the foregoing is being performed make a control 
test by using cxactl' the same quantities of reagents and titrate the 
free iodine with tenth normal sodium thiosulphate solution the amount 
of tenth normal sodium thiosulphate solution consumed corresponds to 
an iodine \alne of not less than 145 and not more than 185 
Dissolve about I Gm of morrhuic acid, accuratelj weighed m 50 cc. 
of alcohol and titrate with tenth normal potassium hydroxide solution 
using pbcnolphthalein as an indicator the amount of tenth normal 
potassium h^-droxide solution consumed corresponds to a neutralixa 
tion value which should not be less than 188 and not more than 198 
Digest about 5 Gm of morrhuic acid under a reflux condenser with 
a solution of about 2 Gm of potassium hjdroxide in 40 cc. of alcohol 
for an hour or until saponifled E\’aporate most of the alcohol dts- 
soi\e the residue in 50 cc. of hot v-ater transfer the solution to a 
separatory funnel nnsing the flash with 25 cc. to 50 cc. of hot water 
cool extract v.nth ether using 2 portions of 50 cc each adding if 
necessary about 5 cc of alcohol to facilitate the separation of two 
liquids wash the combined ether extraction with small portions of 
water until not reddened by phenolphthalem transfer the ethereal 
solution to a tared beaker evaporate the ether on a water bath dry the 
residue at a temperature not exceeding 100 C and weigh the unsaponi 
fiable matter does no^ exceed 1 5 per cent 

AmpuUs Sodiam Morrhuate 5% unth Benz\l Atcohol (Srartc) 
5 cc Each cc. contains 0 05 Gm. sodium morrhuatc and benzyl 
alcohol 0 02 Gm m aqueous solution 

Prepared by G D Searle &. Co Chicago Ivo U S patent or 
trademark. 

DEXTROSE (See New and Nonofficial Remedies, 1933, 
p 267) 

The following dosage forms ha\e been accepted 
Ampttlc Glucose (U S P Dextrose) Solution 20 cc sice A solution 
prepared by dissohnng anhydrous dextrose in the proportion of 9 Gm 
(equivalent to 10 Gra. dcxtrosC'U S P ) to 20 cc of sterile distilled 
water 

Prepared by Lcdcrlc Laboratories Inc. Pearl River N Y 
Amf-ulc Glucose (V S P Dextrose) Solution iO cc sicc A solution 
prepared by dissolving anhydrous dextrose in the proportion of 22 5 Gm 
(equivalent to 25 Gra. dextrosc'U S. P ) to 50 cc. of stenie distilled 
water 

Prepared by Lcdcrlc Laboratories Inc, Pearl River N Y 
Ampule Glucose (U S P Dextrose) Solution 100 cc sue A solution 
prepared by dissoUnng anhjdrous dextrose in the proportion of 45 Gm 
(equualcnt to 50 Gm dextrose U S P ) to 100 cc. of stcrtlc distilled 
water 

Prepared by t^ederle Laboratones Inc. Pearl River N V 


REPORTS OF THE COUNCIL 

THI CoDSCIL das AUTHOIIZEB PODUCATIOt OF THE FOEIOWI-JO 
EtroET*. Padi, Nicholas Leech SecteUry 


D C P 340 NOT ACCEPTABLE 
FOR N N R 

According to a circular and form letter forwarded 6y a 
phjsician to the Council, D C P 340 is the name under 
which Parke, Davis 5. Company markets a preparation of 
dicalcium phosphate. Firms which have had dealmgs with 
the Council as long as Parke, Davis S. Company are well 
aware of the Council’s sound objections to the use of letters 
and numerals for, or m connection with, the names of medici- 
nal products The menace of such nomenclature to rational 
and intelligent thcrapj is too obvious to need further emphasis 
It IS indeed regrettable that a house of the standing long 
enjoyed by Parke, Dans L Company should be launching a 
preparation under such auspices The facts that the letters are 
taken (apparently as a sort of slang abbrenation) from the 
chemical name of the product and that the number represents 
the mesh through which the preparation is sifted can hardly 
be pleaded m extenuation 

The product is apparently intended to exploit the current 
interest in calcium-phosphorus therapj or prophjlaxis The 
circular states Bloom has demonstrated clinically that dical- 
cium phosphate is a well utilucd calcium phosphate compound” 
Blooms paper does not bear cntical anaUsis as endence for 
the clinical I'alue of secondary calcium phosphate and smee 
It is apparent!} the sole clinical ciidcnce, the value of this 
therapi, not to mention the ad\-antage of the secondarj calcium 
phosphate oier the tertiarj, cannot be considered as being 
established The circular cites the work and opinion of Sher- 
man m support of the thesis that “ the aierage Ameri- 
can dictarj IS acfuallj low m both of the factors 

[calcium and phosphorus] ’ The Council has held that this 
thesis IS b} no means established. New and Nonofficial Rem- 


edies, 1933 p 129, states “The average normal diet usuallj 
contains just about enough calcium for the needs of the body 
’ Although m the circular the claim for the use of 
D C P 340 as a routine measure to insure adequate cal- 
cium intake is not explicitlj stated, the inference of its value 
IS clearly indicated m the light of present knowledge the 
claim is unwarranted While there ma> be a place in medicine 
for the use of dicalcium phosphate m some conditions of recog- 
nized deficiencv there is certainlj no place m rational and 
scientific therapj for a preparation marketed under such a 
name as D C P 340” 

The Council declared D C P 340 unacceptable for New 
and Nonofficial Remedies because it is a preparation marketed 
under an uninformatn e name with unwarranted claims of 
therapeutic or prophj lactic v-alue 


NIAZO NOT ACCEPTABLE FOR N N R 

Niazo IS the name applied by the Schenng Corporation 
New York to a diazotized pjndine compound, stated to be 
2-but}!-oxjl-azo-2 6-diammo pyridine and recommended for 
use as a unnarj antiseptic in the treatment of acute and chronic 
gonorrheal diseases and other bacterial infections of the unnarj 
tract In 1931, m accordance with the report of its Committee 
on Nomenclature, the Council voted to recognize the name 
Niazo, provided the Schenng Corporation secure consent of 
the discoverer (or discoverers) and provided he (or thej) do 
not authorize the use of any other name m the United States 
Subsequentlj the Council adopted the referee s rcfiort holding 
on the basis of the clinical and pharmacologic evidence sub- 
mitted by the firm, that Niazo was unacceptable because the 
therapeutic claims advanced for the product were not supported 
bj adequate evidence and because unaccepted products were 
named in the advertising At the request of the firm the 
Council agreed to postpone publication of the report to await 
new ev idence. 

In a later report, m April, 1932, the referee reviewed and 
analyzed all the available evidence on the efficacy of Niazo 
and concluded that the evidence supported the opinion that, 
because of its antibactenal adjuvant action Niazo has some 
value as a unnarj antiseptic. The Council adopted the referee's 
recommendation that Niazo be accepted for one jear provided 
the firm agree (1) to omit claims for general or specific bac- 
tencidal action m urine excreted after oral mgestion of Niazo 
(2) to omit claims for penetration of tissues (3) to omit 
claims for analgesic action (4) to limit claims for antiseptic 
action to bacteriostatic effects (5) to emphasize the fact that 
Niazo is chieflj valuable as an adjuvant agent in the treatment 
of infections of the unnarj tract (6) to discontinue distnbu- 
tion of all advertising matenal for Niazo containing claims in 
conflict with these conditions and to submit all advertisements 
labels and pamphlets on Niazo to the Council before issumq 
them and (7) provided further, that the A M A Chemical 
Laboratorj report favorablj on the composition, tests and 
standards for Niazo 

This report was forwarded to the firm (April 28 1932) and 
m reply the firm agreed to complj with these conditions 

An advertisement of Niazo accompanied bj a repnnt of a 
paper bj Dr Carl Rusche {Am J Surg 15 54S [March] 
1932) was circulated among phjsicians bj the firm m June 
1932 In this advertisement it was claimed that Niazo was a 
"mainstaj adjuvant ’ and a ‘ valuable bacteriostatic aid m the 
treatment of genito-urmarj infectious conditions ’ On the card 
sent to phjsicians Niazo was described as the new effective 
treatment for infections of the unnao tract” The firm s 
explanation of the issuance of this advertisement while Niazo 
was under consideration bj the Council has been accepted 

The referee has again reviewed the evidence on the value of 
Niazo as a unnarj antiseptic. During the past jear, no new 
favorable evidence has published, except the paper bv 

Dr Rusche referred to This paper, which w'as reviewed 
previous!} in manusenpt does not make e.xtravagant claims for 
Niazo but does not justifj the conclusions drawn, from it The 
Council decided to withdraw the limited conditions under which 
Niazo might be accepted for one jear and voted to declare 
Niazo tuiacceptable for inclusion in New and Nonoffiaal Rem- 
edies because the available evidence does not show it to be an 
effective unnarj antiseptic 
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Committee on Foods 


GENERAL COMMITTEE DECISION 

The CoMixiTTEE ok Foods authorizes the publication or tue 
FOLLOWING General Committee Decision adopted for its own 

GUIDANCE AND FOR THAT OF FOOD MANUFACTURERS AND ADVERTISING 
ACEI CIES ON FOOD COMPOSITION AND POOD ADVERTISING 

Raymond Hertwic Secretary 


THE IDEAL LABEL FOR FOODS 

The container label of foods should conspicuously present 
such information as will properly inform the public of the true 
nature and quantity of the food within the package The public 
deserves to know the mgredients of the foods it purchases 
There are no sound arguments justifying secrecy on the com- 
position of foods Label identification of foods is a most cogent 
influence for prevention of incorrect, deceptive or fraudulent 
advertising apart from the package container A properly 
informative label lays the basis for good sound advertising, the 
onlj kind of advertising the public or the food industry can 
permit m its own interest 

Accepted foods among other things are mtended to serve as 
examples of foods properlj labeled m the interest of the public 
and of the food industry as a whole As such examples they 
militate for the adoption of properly labeled foods throughout 
the food field and of good equitable advertising and competitive 
practices 

An illustrative diagram of an ideal food label is presented 
for the guidance of food manufacturers and represents the type 
of label the public expects m its own welfare 


Example 


Example 


IDEAL LABEL FOR FOODS 
(Skeleton outline for mam panel faces) 


COMMON NAME OF FOOD 
•(Statement of added minor ingredienta) 

RICE FLAKES 

•(Flavored with augar malt and salt) 

— OR— 

FANCIFUL TRADE NAME 
(Descriptive atateraent identifying ingredients) 

BLANCO 

•(Sugar dried fruit eggs and milk) 
Additional mformation of a special character 


NET CONTENTS 

NAME OF MANLFAfyrURER PACKER OR 
DISTRIBUTOR 

•Note Ingredients arranged in order of dccreasmg proportions 


REPORTS OF THE COMMITTEE 

The following products have been accepted bv the Committee 
ON Foods of the American Medical Association following any 
necessary corrections of the labels and advertising 
TO conform to the Rules and Regulations These 

PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. ThEY WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BY 
THE American Medical Association 

Ravmond Hertwic Secretary 



jelke good luck chocolatine 

SPREAD 

Mamifacturcr— John F Jelke Company, Chicago 

Dcscnptioii — Mixture of coconut oil, chocolate syrup (con- 
taining sucrose, cocoa, chocolate, salt, vanilla and tartaric acid), 
hydrogenated vegetable oil, whole milk, cottonseed oil and a 
stearm-glycerm derivative 

Mamifaclurc — The manufacture is essentially the mixing of 
vegetable fats and inoculated milk with a chocolate flavored 
syrup containing sucrose, cocoa, chocolate, salt, vanilla and 
tartaric acid and a small quantity of emulsifying agent — a 
glycerin stearin denv'ative The mgredients are softened in a 
blending machine 0 5 per cent of the emulsifying agent is added 


and mixed in, the chocolate syrup is added and mixed in. 
After the mixture is thoroughly blended, a small quantity of 
vanilla extract is added. The final mixture is stored m a 
coolmg room for from twelve to sixteen hours to set firmly, 
after which it is prmted in blocks and allowed to stand another ^ 
twelve to sixteen hours before wrapping 
The manufacture is under government inspection. 


Analysts (submitted by manufacturer) — 
Moisture 
Ash 

Sodium chlonde (NaCl) 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as dextrose 
Sucrose (copper reduction raeth(jd) 

Crude fiber 

C^rboh) drates other than crude fiber (by difference) 

Caffeine 

Theobromine 


per cent 
15 6 
1 0 

0 7 
52 0 

1 9 
97 

n 6 
06 
23 9 
0 01 
0 21 


Caioncs — 5 9 per gram 168 per ounce 

Claims of Manufactiirer — The product is for use as a spread 
for bread, as shortening and icing in baking, and as an ingrc 
dient in appropriate recipe preparations 


PROTEO BREAD 


(made from gluten, whole wheat and so\ bean 
FLOURS, WITH OTHER NUTRIENTS) 


Manufacturer — Holsum Bakery Company, Fort Wayne, Ind 
Disirihnior — Proteo Foods, Inc, (Chicago 
Description — A bread for carbohydrate restricted diets con 
taming water gluten, soy bean and whole wheat flours, skim 
milk, yeast, fat, egg casein, salt, calcium acid phosphate and 
a yeast food containing calcium sulphate, ammonium chlonde, 
sodium chloride and potassium bromate, prepared by the 
straight dough method (method desenbed m The Journal, 
March 12, 1932 p 889) 


Analysis (submitted by manufacturer) — 

Moisture (entire loaf) 

Ash 

Fat 

Protein (N X 6 25) 

Reducing sugar as dextrose 
Sucrose 

Starch (diastase method^ 

Dextrins (acid hydrolysis) 

Pentosans 
Crude fiber 

Carbohydrates available 

Carbohydrates available and nonav'ailable other than 
crude fiber (by difference) 

Calcium (Ca) 

Phosphorus (P) 

Iron (Fc) 

Calorics — 2 7 per gram 77 per ounce- 


Calonc value per 

100 grams bread 


Carbohydrates 

(available) 

80 

Fat 


72 

Protein 


96 


per cent 

38 

30 

80 

24 1 
25 
00 

16.0 
20 
22 
1 3 

20 5 

25 8 
0 21 
0 39 
0 005 


Claims of Manufacturer — Especially prepared for carbohv 
dratc restricted diets , lower in carbohydrates and higher m 
minerals (calcium, phosphorus and iron) than ordinary breads 
The protein has high biologic value 


i 


INTERNATIONAL TABLE SALT (IODIZED) 
PURITY TABLE SALT (IODIZED) 


Manufacturer — International Salt Company, New York City 
Description — Table salt containing added calcium carbonate 
(less than 1 per cent), sodium bicarbonate (less than 01 per 
cent) and potassium iodide (0 02 per cent) 

Manufacture — International Free Running Salt (The Jour 
NAL, July 2, 1932, p 34) is admixed m a batch mixer with the 
stated proportions of calcium carbonate, sodium bicarbonate, 
and potassium iodide, and automatically packed m cartons 


Analysis (submitted by manufacturer) — 

Moisture 

Iron oxide (Fc^OJ 
Banura sulphate (BaSO<) 

(jalciura sulphate (C;^SO<) 

~ ■ 'lyurt ’ 


CUdcium hydroxide ((^(6H)») 

Magnesium chlonde (MgCl*) 

Sodium chlonde (NaCl) (by difference) 

Potassium iodide 
Sodiuip bicarbonate 
Calcium carbonate 
Claims of Manufacturer— This iodized salt is for all table 
nd cooking uses of salt The sodium bicarbonate tends to 
revent Joss of iodine the calcium carbonate tends to pre 


per cent 
0 0 

absent 

absent 

0 55 
0 00 
0 02 
98 43 
0 02 
0 06 
0 90 
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serve its free running qualities The iodine in the salt aids in 
preventing goiter caused bj insufficient iodine in the diet Used 
dailj as the onlj salt on the table and m cooking, it nchlj 
supplements the iodine of diets deficient m that element and 
thus helps to protect against goiter 

DOLE HAWAIIAX FINEST QUALITY 
PINEAPPLE JUICE (Unsv.cetened) 
PARADISE ISLAND BRAND 
DIAMOND HEAD BRAND 
HONEA DEW BRAND 
SM’^EET TREAT BRAND 

Maitufaclurer — Han'aiian Pineapple Companj, Ltd, San 
Francisco 

Dctcnphon — Hawaiian pineapple juice retaining m high 
degree the natural Mtamin content of the raw pmeapple. 

Manufacliire — ^The pineapple juice is obtained from two pine- 
apple sources in the preparation of canned pmeapple (1) the 
‘Ginaca" machines and (2) the cooking kettles (see announce- 
ment of acceptance for Dole Hawaiian Finest Qualitj Pine- 
apple (The Journal, April 8 1933, p 11061 

The juice is expressed from the shredded fruit, heated to 
60 C bs passing through a tubular heater centrifugated to 
remose suspended matter, filled into cans which are sealed 
under ‘vacuum " heated in a cooker (88 C ) for less than ten 
mmutes and promptlj cooled The heating time is reduced to 
a minimum to retain the natural flasor to maxunum degree. 
Aad proof equipment is used. 

Analysts (submitted bj manufacturer) — 

Moisture 
Ash 

Fat (ether extract) 

Protein (N X 6.20) 

Retlucitis sugars as uss-eru 
Sucrose (cupper reduction method) 

Crude liber 

Carbohvdrates (by difference) 

Titratable aciditjr as atric acid 
Clataum CCaJ 
Iron (Fe) 

Copper (Cu) 

Maffuesium (ilg) 

Manganese (Mn) 

Ccifoncj- — 0 6 per gram 17 per ounce 

I itamms — The heating of the juice prior to centrifugating, 
and the sealing under \-acuum reduces incorjJorated air the 
heating tube is short and the temperature low These factors 
favor protection of the vitamins 

Clasiits of il/am(/ac(iircr — For all uses ot pmeapple juice, 
largelj retaining the natural nutritional values of raw pmeapple 
(vitamm C shghtlj reduced) A good source of vitamins A, 
B and C 

AMAESSA FLOUR 

ilantifaclurcr — Texas Star Flour Mills Galveston Texas 

Dcscripliott — An all purjxise’ hard wnnter wheat patent 
flour 

Mamifacturi — Selected hard vvmter wheat is cleaned scoured 
tempered and milled bj essentiallv the same procedure as 
desenbed in The Jolrxal June 18 1932 page 2210 (Diosen 
flour streams are blended 

Clawis of ^lainifacturcr — This flour is designed for home 
baking 


per ccQt 
85 i 
0 4 
0 S 
OS 
86 
J 7 
0 02 
12 8 
0 9 
0 02 
0 OOOS 
0 00017 
0 02 
0 0003 


PFIZER SODIUM CITRATE U S P (Mil) 
PFIZER SODIUM CITRATE U S P (\) 

Mnmi/acliirtr — Charles Pfizer and Companj, Inc New 
Aork Citv 

Dcscnptwn — Sodium atrate U S P (A III) (2Na3CAHjOi 
llHO) and U S P (N) (NaiC.H,OiJH O) 

Mamifacliirt — L S P (AHII) Citnc acid U S P and 
sodium bicarbonate m definite proportions are dissolved m 
water The solution is heated filtered, adjusted to a definite 
pa value, cooled and stirred until the cwstallized sodium citrate 
IS readv to be spun free from the mother liquor m a centnfuge. 
The crjstals are washed wnth dilute citnc acid solution and 
air dned at slightU above room temperature. 


U S P (X) The manufacture is the same as that for 
U S P (AHII) exceptmg that a somewhat more concentrated 
solution IS used and the crj stallization occurs at a higher 


temperature. 

Analysts (submitted bj manufacturer) — 


U S P 

\\ ater of crystalliration 
Ash 

Fat, protein sugars 
Sodmm citrate (2'\a3C«H Or 


llHaO) not \ess than 


J O V 

Water of crystaUitatioo 
Ash 

Fat protein snears 

Sodmm citrate (iSa^CVH O- 2H O) 


I>cr cent 

27 7 
44 5 
0 0 
99 S 

12 3 
53 7 
00 
99 0 


Calorics (submitted b\ manufacturer) — 

VST ^^II 1 3 per eraro 37 per ounce. , ^ , 

U S P \ 1 6 per gram 45 per ounce. (International, uriti 

cal Tables 5 166 ) 

Claims of Manufacturer — For use as emulsifier in cheese, as 
homogenizer in ice cream and whipping cream for adjusting 
the pn of food preparations, and for similar purposes 


SCOTCH BRAND PEARLED BARLEY 
Manufaciurcr — The Quaker Oats Companj, Chicago 
Description — Pearled barlej practicallj free of barley bran 
Manufacture — Sound stain free barlej is cleaned to remove 
chaff, weed seed and foreign matter and is pearled down to tlie 
size desired in a special pearling mill which removes the hulls 
and bran bj scouring the barley between the peripheral surface 
of a revolvnng circular stone and the countermov ing perforated 
wall of the machine. The jjearled barlej is separated from the 
flour, bran and hulls bj air separators The clean, pearled 
product IS sized and automatically packed in cartons 
Analysis (submitted bj manufacturer) — „ 


Mmsture 9 9 

Ash 0 7 

Fat (ether extraction method) 0 7 

Protein (N X 5 83) 9 4 

Crude fiber 0 5 

Carhohvdrntcs other than crude fiber (bv difference) 78 8 


Calones — 3 6 per cram 102 per ounce 


FISHERS RYE FLOUR 

Manufacturer — The Fisher Rounng Mills Companj Seattle 
Description — A rje flour milled from Eastern dark rje, 
approximatelj 90 per cent of the gram 
Manufacture — The rje is cleaned, milled and about 10 per 
cent of the coarse material of grain removed 
Anahsts (submitted bj manufacturer) — , 


Mojshare H 3 

Ash 1 6 

Fat (ether extracticm method) 1 9 

Protein (^ X S 7) 13 2 

Crude fiber 2 1 

Carbohydrates other than crude fiber (by difference) 70 0 


Calones — 3 5 per gram 99 per ounce 
Chuns of Manufacturer — For bread bakmg 


QUAKER BRAND PUFFED WHE-\T 
Maim/acfiircr — ^The Quaker Oats Companj Chicago 
Derr ri/ifio)i — Readj -to-eat cooked and puffed durum wheat 
Manufacture — Durum wheat is cleaned, scoured cooked and 
steamed m a dosed vessel called a gun When the desired 
pressure has been reached, the lock that seals the gun is quickly 
withdrawn and the door vs forced open by the internal steam 
pressure. The quick release of pressure causes a sudden con- 
version into vapor ol the moisture within the wheat and puffs 
It to light porous grams The wheat is screened, dried to 2 
per cent moisture content, and packed in paraffin paper bags 
in cartons 

Analysts (submitted bj manufacturer) — 

Moisture 
Ash 

Fat (ether extractioo method) 

Protein (\ X 6 25) 

Crude fiber 

Carbohjdialo other than crude fiber (by difference) 

Calones — 3 9 per cram HI per oncce. 

Claims of Manujacturcr —The wheat is steam 
eight times normal size. 


p«r cent 
20 

1 4 

2 S 
16 4 

20 
76 7 


exploded to 
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odxts tb prvVTx-s,v ot con,jestixe tailure, xMth regular 
rhxthm sU nix 'tage in the eourse of the disease This 
opinion troiii one xxho has had notable success in elua- 
datnig ehnieal prohleins bx experimental methods, is 
based xxhollx on his clinical experience Lewis scarcely 
refers to the use ot the drug m his consideration of 
treatment of hxpcrtension or of arteriosclerotic or val- 
vular heart disease, he is content with clear instructions 
for Its administration and continuation in auricular 
fibrillation, and for its trial, in the largest tolerated dose, 

’"iSer view has been originated by a pharmacolo- 
gist = xvho mentions patients between 50 and 60 years of 
%c, with early signs of cardiac failure ^ 

a lone time excellent heart function by constant treat 
. rJ !!., As soon ss d,e..al.s .s d.sccnt.n.cd 
Inn . s„n,..o„„ ot corcI,ac 

Ihi tt ain'i tu.nu e ■■ 1 1"'' ' xvamily supported 

t htlHiau,'' who adxisis coni muons digitalis medicata 
, luim 11 " to 0 f (on of leaf daily, lower doses if tox 
sMiiptoms appear) m all cases of cardiac enlargemeu 
or ill cases piesenting hypertension or valvular heart 
disease m winch cardiac enlargement may be antici- 

1 L.wi, Thcma, D.«a5» of the Heart Xcw Xork Macm.llan 
':^c‘B.o<ienucal Act.on of D.g.tah, J A M. A. 
h' r-^The Use of Tl^n m 

ment of Cardiac Decompensation J A. il A. luu /o i. 

1933 
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pated The pharmacologist has quoted climcal obser- 
.•ation to support this mode of therapy, xvhile the 
cLn-can, confronted xxath the difficult} of supplying 
adequate climcal exadence m the form of statistics of 
surnx-al in comparable cases of early heart disease x\ ith 
ana xxathout digitalis therapy, has relied largely on 
animal experimentation 

Qoerta^ had interpreted his rabbit experiments of 
rxenu-fixe }ears previously as indicating that con- 
tinued digitalis medication of normal animals had no 
effect on heart xveight When experimental aortic 
msuffiaency was present, hoxvever, hypertrophy x\as 
much less in the treated animals Ignoring the loss of 
x\ eight and tlie lassitude of animals treated with large 
doses of digitalis, he ascribed this to tlie cardiac action 
of the drug Referring to this xxork later, he" not 
only emphasized the prevention or retardation of hyper- 
trophy m rabbits xxith experimental valve lesions but 
intimated that digitalis decreases the heart weight of 
normal animals Meanxvhile, Herrmann had published 
his data on heart xveight in 200 normal dogs and 70 
xxith expenmental aortic insufficienc}, xxdncli showed 
how X ariable is the degree of hypertrophy produced by 
these lesions In the light of this work Cloetta’s experi- 
ments seem inconclusive, although his conclusion may 
be confirmed or disproved by experiments on adequate 
material and with doses of digitalis that do not interfere 
xvitli nutntion or activity While it cannot be regarded 
as proved tliat digitalis retards hypertrophy, there is 
ample proof that even m normal ammals and men it 
diminishes cardiac xxork and diastolic heart x'olume and 
that, in experimentally damaged hearts, it probably 
“reduces the energy requirement of the heart or permits 
it to do more xvork xvith the same expenditure of 
energy ’ ® The evidence for this action, obtained by 
pharmacologists m England, Holland and Germany, has 
been fully confirmed by Cohn and his co-xxorkers at 
the Rockefeller Institute Convincing evidence that 
digitalis reduces heart volume of intact animals with 
normal or xvith damaged hearts came onginally from 
ChrisUan’s clinic' and it is noxv generally accepted 
Dilatation 
cause of 1 
tation shoi 
ably justib 
“lubricant,’ 
it may be u 
cxcessixe hea 
Hinstian aA 
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an injunous influence on cardiac function, the heart, 
once enlarged, is alread) on its nay to erentual failure " 
It may be recalled that, m dogs, hypertrophy due to 
aortic insufficienc)' occurs more quicUy and to a greater 
degree in roung than in old animals,*' and tliat the 
degree of hypertrophy in dogs lolled from 145 to 500 
da)s after the lesion has been produced is no greater 
than in those killed after from thirty to sixty days of 
aortic leakage In many patients, similar phenomena 
occur , these ha% e been conaselv summarized by Lew is,' 
who concludes that Iiyyiertrophy due to overwork “does 
not constitute disease, it is ph-\ siological" He feels 
that while the orerburdened heart fails rapidly, once 
failure occurs, the underlynng cause is a cliange in the 
muscle “usual w ith ad\ ancing y ears, or associated with 
mtercurrent mfection, we do not as yet kmow with any 
degree of finality " 

The practitioner who tries to analyze Ins own expen- 
ence wall not forget the psychic factor Christian's 
patients who expected to feel better after taking fox- 
glove felt better, but Stewart and Cohn’s* normal sub- 
jects, who knew that tlieir cardiac output was reduced 
by the drug, experienced weakness and one third were 
dy spneic. Cardiac enlargement, hypertension or organic 
heart disease may be said to justify continued digitalis 
therapy for patients who expect mediane Doses just 
under the toxic level can be taken for years wntliout 
harm, and w hen the change in muscle occurs and failure 
sets in the heart is under the influence of the drug 
If, as is generally believed, digitalis has power to benefit 
some cases of failure w ith regular rhythm, it should be 
more effective when given early Yet a sound basis 
exists for the skeptiasm of those who refuse to put 
patients to the trouble and expense of y ears of medica- 
tion while still m good health They" may vvell prefer 
to reserv'C the drug until symptoms are clear cut and 
their response to medication can serve as an index of 
tlie drug s effectiv eness in each patient Chnstian 
likens digitalis m patients with heart disease to tliyToid 
in my'xedema or to liver extract in pnmary' anemia. 
These speafics are not giv en, how ev er, until symptoms 
are apparent, even though tliey are continued tlirough- 
out life thereafter kloreov er, patients vv ith myxedema 
or primary anemia do not die of their disease if they 
receive early' and continuous therapy', while many 
jiatients with congestive failure die in spite of early' 
and adequate treatment w ith digitalis This drug is not 
a specific , It IS a V aluable medicament vv Inch may safely 
be given early and continued through life It can be 
wntiiheld until svmptoms warrant its trial Should its 
continued use, before symptoms appear, become a gen- 
erallv accepted practice, the dramatic spectacle of its 
action in untreated cases of heart disease might no 
longer impress us, but some patients would enjoy longer 
freedom from congestive failure 


8 Stewart H J and Cotn A E. The Effect of Djptahs on the 
Outpat jjf Btood From the Normal Ifumati Heart J Clitu InewUcaticn 


KIDNEY IMPAIRMENT AND EDEMA 

When the kidneys cease to function adequately, a 
senes of untoward symptoms ensue, follow ed inevitably 
by death The immediate cause of death has not been 
established If the different factors involved as a 
result of renal insufficiency' were more clearly deter- 
mined, It might be more readily' possible to combat 
those vvhich are most menacing and tlierehy prolong life 
or avert disaster When the work of the kidney's is 
suffiaently impaired, a retention of waste products, 
notably the mtrogenous compounds commonly excreted 
in the unne, is certain to ensue. But this is by no 
means the only adverse situation that may arise 
Edema and its attendant distressing manifestations also 
are common symptoms However, there is considerable 
evidence that the edema of so-called acute nephntis 
does not necessarily depend on the kidneys Complete 
nephrectomy is by no means always followed by' edema 
When lesions morphologically identical with those of 
acute Bright s disease are produced by certain toxic 
agents edema does not regularly occur Thus it early 
became probable that a tissue factor, rather than a 
purely renal one, may play the deasive part in the 
genesis of edema Widal and his followers assigned it 
to retention of sodium chloride 

Tlie fundamental features under consideration here 
can be reproduced e.\penmentally in animals by double 
nephrectomy Under such conditions Brovvn-Sequard ' 
y ears ago concluded that tlve accumulation of the nitrog- 
enous waste products was not the only factor respon- 
sible for the appearance of uremic symptoms, the 
disturbance of the ''internal secretion” of the kidney 
being a more powerful and active factor Others 
subsequently gave some adherence to this early V'ague 
endocrine hypothesis , but it has not survnved the tests 
of time Many investigators have been surprised by 
the absence of edema in some speaes For example, 
Allen, Scharf and Lundin,- in a report of a study of 
experimental nephntis, stated tliat total nephrectomy 
produces a condition which m dogs is acutely fatal, 
generally within a few days Nitrogen retention and 
acidosis are demonstrable, but death occurs from weak- 
ness w itliout edema, hypertension or any of the chmeal 
phenomena of nephritis The explanation seems now 
to be clear Nephrectomized dogs begin to vomit on 
the second or third day, and diarrhea soon follows, 
which leads to dehydration and loss of chlorides If 
this is prevented by injection of Ringer’s solution, vvhicli 
supplies water and clilondes, life is prolonged, as has 
been clearly demonstrated b; Lyon, Shafton and Ivy* 
of Chicago 

Conceivably the development of edema in extreme 
renal insuffiaency may serve to dilute the “toxins” or 


I Arch <L phyi, noniL tl path 5 77S 1893 

Rudolph Md Lundm Harry Qmical and 
Exm^enUl Defiaency J A- M A- S5 n698 2$) 192$ 

T.rl f x” u S’ ^ L.* aud Ivy, A, C. Prolongation of the 

Life of ^cphrecto^lJrcd Dogs Arch. Int ileiL 44 424 CSept ) 1929 
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THE CONTINUED USE OF DIGITALIS IN 
PATIENTS WITH REGULAR RHYTHM 


Foxglo\e has been given a enbeal trial by physicians 
for 158 >ears, yet a definite solution has not been found 
for two questions concerning its use When should the 
drug be started, and how long continued m patients 
with heart disease who have regular rhythm^ Even 
Bntish cardiologists, long skeptical of its use except m 
auricular fibrillation, now grant that it seems occasion- 
ally to benefit congestne failure in such cases But 
Lewis, ^ m his recent book on heart disease, deprecates 
giving digitalis in heart cases “merely because tliey are 
heart cases ” He states that there is no e\ndence that 
digitalis, in doses up to 1 3 cc of tlie tincture daily, 
affects tlie progress of congestive failure, with regular 
rhythm, at any stage in the course of the disease This 
opinion, from one who has had notable success in eluci- 
dating clinical problems by expenmental methods, is 
based wholly on his clinical experience Lewis scarcely 
refers to the use of the drug in Ins consideration of 
treatment of hypertension or of artenosclerotic or val- 
imlar heart disease , he is content with clear instructions 
for Its admmistrabon and continuation in auricular 
fibnllation, and for its trial, in the largest tolerated dose, 
in congestive failure 

Another view has been originated by a pharmacolo- 
gist - who mentions patients between SO and 60 years of 
age, with early signs of cardiac failure, “who retain for 
a long time excellent heart function by constant treat- 
ment wth digitalis As soon as digitedis is discontinued 
for two w'eeks, sjmiptoms of cardiac insufficiency make 
their appearance ” This view is w armly supported by 
Christian,’ who adMses continuous digitalis medication 
(from 0 2 to 0 3 Gm of leaf daily, lower doses if toxic 
sjmptoms appear) in all cases of cardiac enlargement 
or in cases presenting hypertension or vahmlar heart 
disease in which cardiac enlargement may be antici- 


1 Lewis Thomas Diseases of the Heart, New \ork Macmillan 

Compan> 1933 pp 29 154 155 t . -,r * 

2 Doetta Ma^c The Biochemical Action of Digitalis JAMA 

93 1462 (No\ 9) 1929 ^ ^ 

3 Christian H A The Use of Digitalis Other Than in Treat 
ment of Cardiac Decompensation JAMA 100 /89 (March 18) 
1933 


pated The pharmacologist has quoted clinical obser- 
A'ation to support this mode of therapy, wFile the 
chmaan, confronted wnth the difficulty of suppljang 
adequate clinical endence in tlie form of statistics of 
survival in comparable cases of earl}' heart disease wth 
and without digitalis therapy, has relied largely on 
animal expenmentation 

Qoetta-* had interpreted his rabbit expenments of 
twenty-five years previously as indicating that con- 
tinued digitalis medication of normal animals had no 
effect on heart w'eight When experimental aortic 
insufficiency w'as present, how-ever, hypertrophy ^\as 
much less m the treated animals Ignonng the loss of 
weight and the lassitude of animals treated with large 
doses of digitalis, he ascribed this to the cardiac action 
of the drug Referring to this work later, he’ not 
only emphasized the prevention or retardation of h}'per- 
trophy m rabbits with expenmental \'alve lesions hut 
intimated that digitalis decreases the heart weight of 
normal animals Meanwhile, Herrmann ■' had published 
his data on heart weight in 200 normal dogs and 70 
w'lth expenmental aortic insufficiency, which showed 
how' variable is the degree of hypertroph} produced by 
these lesions In the light of this work Qoetta’s expen- 
ments seem inconclusive, although his conclusion may 
be confirmed or disproved by expermients on adequate 
niatenal and witli doses of digitalis that do not interfere 
W'lth nutntion or acbvity While it cannot be regarded 
as proved that digitalis retards hypertrophy, there is 
ample proof that even in normal animals and men it 
diminishes cardiac w'ork and diastolic heart volume and 
that, in experimentally damaged hearts, it probably 
“reduces tlie energy requirement of the heart or permits 
it to do more work with the same expenditure of 
energ}'”’ The CMdence for this action, obtained bv 
pharmacologists in England, Holland and Germany, has 
been fully confirmed bv Cohn and his co-w'orkers at 
the Rockefeller Institute Con\inang evidence that 
digitalis reduces heart volume of intact animals widi 
normal or with damaged hearts came originally from 
Christian s clinic " and it is now generalh accepted. 
Dilatation is ever}'^\ here regarded as the precursor and 
cause of hypertrophy, and a drug that diminishes dila- 
tation should retard hypertrophy Chnstian is prob- 
ably justified in his belief that digitalis is a cardfac 
“lubricant," or increaser of heart efficiency, and that 
it may be useful throughout life in tliose subject to 
excessive heart muscle strain 

Chnstian and Lewis also differ in regarding nork 
and cardiac hypertrophy, in their relation to heart fail- 
ure, from different angles One ’ states that “cardiac 
Ii\ pertrophy, instead of being a beneficent process, is 


4 Cloctta Max Ueber den Einflnsa der chronis^cn Digltali^ an 

lung auf das nonnale und pathologischc Hen Aren* f exper rat 
Pharmakol 59 209 1908 tj r-f T 

5 Herrmann G R EToenraental Heart Disease, Am Hea J 

1 213 Uan) 485 (Apnl) 1926 , t a M A 

6 The Action of Digitalis in Heart Faflurc eoitonal J A- 

^^and Gordon Burgess Effect of 
Sue of Normal and of Abnormal Rabbit Heart Arch lot AlecL 
510 (Oct*) 1923 
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an mjunous influence on cardiac function, the heart, 
once enlarged, is already on its n ay to eventual failure.” 
It may be recalled that, m dogs, h)T)ertrophy due to 
aortic insuffiaency occurs more quickly and to a greater 
degree in young than in old animals,® and that the 
degree of hypertrophy in dogs killed from 145 to 500 
days after the lesion has been produced is no greater 
than in those killed after from thirty to sixty days of 
aortic leakage In many patients, similar phenomena 
occur , these have been concisely summarized by Lewis,^ 
who concludes that hypertrophy due to overwork “does 
not constitute disease, it is physiological ” He feels 
tliat wlule the overburdened heart fails rapidly, once 
failure occurs, the underlying cause is a change in the 
muscle “usual with advancing years, or associated with 
intercurrent infection, we do not as yet know with any 
degree of finality ” 

The practitioner who tnes to analyze his own experi- 
ence ivill not forget the psychic factor Christian’s 
patients who expected to feel better after taking fox- 
glove felt better, but Stewart and Cohn’s® normal sub- 
jects, who knew that their cardiac output was reduced 
bj' the drug, experienced weakness and one third were 
dyspneic. Cardiac enlargement, hypertension or organic 
heart disease may be said to justify continued digitalis 
therapy for patients who expect medicine Doses just 
under the toxic level can be taken for years without 
harm, and when tlie cliange m muscle occurs and failure 
sets in the heart is under the influence of tlie drug 
If, as is generally believed, digitalis has power to benefit 
some cases of failure w'lth regular rhytlim, it should be 
more effective when given early Yet a sound basis 
exists for the skeptiasm of those who refuse to put 
patients to tlie trouble and expense of years of medica- 
tion while still in good health They may well prefer 
to reserve the drug until symptoms are clear cut and 
their response to medication can serve as an index of 
the drug’s effectiveness in each patient Christian 
likens digitalis m patients with heart disease to thyroid 
in myxedema or to liver extract m pnmary anemia. 
These specifics are not given, how'ever, until sjTuptoms 
are apparent, even though tliey are continued through- 
out life tliercafter Aloreover, patients with in)w.edema 
or primary anemia do not die of their disease if they 
receive early and continuous therapy, while man}' 
patients with congestive failure die m spite of early 
and adequate treatment with digitalis This drug is not 
a speafic, it is a raluable medicament which may safely 
be given early and continued through life. It can be 
withheld until symptoms w’arrant its trial Should its 
continued use, before symptoms appear, become a gen- 
erally accepted practice, the dramatic spectacle of its 
action in untreated cases of heart disease might no 
longer impress us, but some patients would enjoy longer 
freedom from congestue failure 


S Stewart H J and Cohn A E The Effect of DIptalts on the 
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KIDNEY IMPAIRMENT AND EDEMA 

When the kidneys cease to function adequately, a 
series of untoward sjTnptoms ensue, follow ed inei itably 
by death The immediate cause of death has not been 
established If tlie different factors invoked as a 
result of renal insuffiaencj' were more clearly deter- 
mined, it might be more readily possible to combat 
those which are most nienaang and tlierebv prolong life 
or avert disaster When the work of the kidneys is 
sufficiently impaired, a retention of w'aste products, 
notably the nitrogenous compounds commonly excreted 
in the unne, is certain to ensue But tins is by no 
means the only adverse situation that may anse. 
Edema and its attendant distressing manifestahons also 
are common symptoms How ever, there is considerable 
evidence that the edema of so-called acute nephritis 
does not necessarily depend on the kidneys Complete 
nephrectomy is by no means always followed by edema 
When lesions morphologically identical with those of 
acute Bright’s disease are produced by certain toxic 
agents, edema does not regularly occur Thus it early 
became probable that a tissue factor, rather than a 
purely renal one, may play the decisive part in the 
genesis of edema Widal and his follow'ers assigned it 
to retention of sodium chloride 

The fundamental features under consideration here 
can be reproduced expenmentally in animals by double 
nephrectomy' Under such conditions Brown-Sequard ^ 
years ago concluded that the accumulation of the nitrog- 
enous waste products was not the only factor respon- 
sible for the appearance of uremic symptoms, the 
disturbance of the “internal secretion” of tire kidney 
being a more powerful and active factor Otliers 
subsequently gave some adherence to this early vague 
endocrine hypothesis, but it has not survived the tests 
of time Many investigators have been surpnsed by 
the absence of edema in some species For example, 
Alien, Scharf and Lundin,® m a report of a study of 
expenmental nephritis, stated tliat total nephrectomy 
produces a condition whicli in dogs is acutely fatal, 
generally w'lthin a few days Nitrogen retention and 
acidosis are demonstrable, but deatli occurs from w'eak- 
ness w ithout edema, hy'pertension or any of tlie dinical 
phenomena of nephritis The explanation seems now 
to be clear Nephrectomized dogs begin to vomit on 
the second or third day, and diarrhea soon follows, 
which leads to dehydration and loss of chlorides If 
this IS prevented by injection of Ringer’s solution, which 
supplies water and chlorides, life is prolonged, as has 
been clearly demonstrated by Lyon, Shafton and Ir-y ® 
of Chicago 

Concen'ably the development of edema in e.xtreme 
renal insuffiaency may sen'e to dilute the “toxins” or 
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Other hannful retained components and tliereby render 
them less noxious In\estigations at the Northwestern 
Unnersitj I\Iedical School in Chicago by Barr}% Shaf- 
ton and Iiy* indicate that the prolongation of life 
IS due primanly to maintenance of the normal water- 
sodium chloride balance m the body, and not to a 
dilution by edematous fluid of the unnary or toxic 
substances retained The retention of urinary products 
per se in the presence of h}^ochloremia (chiefly sodium 
chloride) is not conducive to edema, even when ade- 
quate water is supplied , this confirms the contention 
of Widal In order to obtain a retention of water 
adequate to prevent dehydration sufficient sodium 
chloride must be given to prevent hypochloremia , if an 
excess IS given, edema results The Qiicago physi- 
ologists point to the important role assumed by sodium 
chloride and the rather minor role of water and tlie 
products of nitrogenous retention in the production of 
edema In the presence of marked nitrogenous reten- 
tion, water in “balanced” amounts is not retained in the 
body if the blood chlorides are subnormal By keeping 
the intake of W'ater constant and controlling the intake 
of sodium chloride, one can control the presence or 
absence of edema 


MELANOGENESIS 

Pigmentation of the melanin type has long been 
known as a manifestation of both nonnal and pathologic 
conditions in man, yet our knowledge of its ongin 
remains indefinite It has seemed unlikely that cells 
which do not normally form melanotic pigment can 
acquire the power to produce the charactenstic colora- 
tion under pathologic conditions The appearance of 
tlie pigmentation in freckles, in melanotic tumors, and 
perhaps in Addison’s disease, has been attnbuted to 
the overproduction of the coloring substance by cells 
that are ordinarily capable of producing it The old 
theones of its ongm fr^ hemoglobin, the respiratory 
pigment of the blood, have been abandoned Among 
the more recent views is that of Bruno Bloch, who 
found that the occurrence of melanin m the skin cor- 
responds to the location of cells with the capacity of 
oxidizing dioxyphenylalamne This has been termed 
the “dopa” reaction, by way of abbreviation, and it 
has been assumed tliat an enzyme plays an important 
part in melanogenesis The alleged characteristic 
phenomena of enzyme action have m turn been denied 
because of tlie significant observ'ation that the dopa 
reaction and also postmortem pigmentahon can be 
obtained in sections of boiled skin 

Meanwhile, recent studies in biochemistry have 
directed attention to other types of oxidation-reduction 
reactions, notably such as involve the sulphur-contain- 
ing glutathione The sulphydnl compounds are 

4 Barry F S Shafton A L and Ivy A- C Expenmcntal Edema 
in Ncphrectomized Dogs Arch. InL ilcd 61 200 (Feb) 1933 

1 Bloch and Ryhtner Ztschr f expcr Med 6 179 1917 Ztschr 
f physiol Chem 100 226 1917 


considered typical models for the study of hydrogen 
transfer from one body to another Being constituents 
of the cells, they act as acceptors and donors, thus 
regulating the cellular metabolism According to 
Ropshaw,= at the Western Reserv'e University Scliool 
of Medicine, Cleveland, there now is support of the 
view that melanogenesis is an intracellular process and 
a physiologic function of the pigment cell It results 
from the reaction of cystine on protamine and is there- 
fore limited m the skin to the epithelial layer, tlie only 
one containing sulfhydrils 

Ropshaw regards melanogenesis as nature’s micro- 
color reaction m which the cysteine-cystine complex 
acts as an indicator and evidences a phase of nuclear 
metabolism , viz , the cleavage of protamine and its 
diffusion into the cytoplasm Cysteine, he states, is 
present m the cytoplasm within the more complex bod), 
the tripeptide glutathione, and protamine is present in 
the nucleoprotein (chromatin) Through cleavage due 
to cell enzymes these two substances are freed and 
brought m contact In vitro a black precipitate is 
formed when protamine and cystine are brought 
together in a proper medium The color reaction just 
described is rev^ersible, the pigment becoming colorless 
in time This may explain the disappearance of melanin 
or pigment elimination m the form of colorless 
products It may be possible to extend the new theory 
to the phenomena of albinism, postmortem pigmenta- 
tion, and the effect of light on the skin For the present, 
however, there still are sufficient uncertainties in Rop- 
shaw’s views on melanogenesis to restrain added 
speculation 


Current Comment 


PLACENTAL TRANSMISSION OF 
VITAMIN A 


Discussions of the problems of maternal diet dunng 
pregnancy and lactation have as a rule been concerned 
more with the indirect effects on the fetus and the 
postpartum food, milk, than with the mother After 
all, the maternal organism itself must be depended on m 
large measure to meet the nutntional problems of the 
young from the time of conception unbl weaning That 
IS why the v'anous physiologic devices incident to the 
enhre period of dev'elopment in close affiliation with 
the maternal organism are of such great interest They 
involve some surprising peculiarities For example, as 
there is no direct connection between the maternal 
and the fetal circulation, the functions of the placental 
barrier are significant Can all essential nutritive 
components pass through tlie intervening membranes 
to support the fetus ? There has been considerable 
debate, for instance, as to whether fats can penetrate 
the placenta, though Sinclair ' has recently declared 


2 Ropshaw H J MelanoEon«is with -Spocial RofjrenK to Sulfbr 
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1 Sinclair R G The Permeability of the Rats Placenta to rat 
a. J Physiol 103 1 73 (Jan) 1933 
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that sucli a transfer is possible The new-born infant 
presents the surprising feature of an unusually liberal 
store of iron, which tends to avert the danger of anemia 
pro\oked bj the paucity of this element in milk Lately, 
w ith the grow mg appreciahon of the role of ntamms m 
nutrition, questions have arisen w ith regard to the 
potential supply of tliese food factors to the young 
A recent w'nter - has pointed out that there are tw o 
wa}s in which a }oung mammal may receive an 
endowment of Mtamin A before it is weaned The 
vitamin A maj pass tlirough tlie placental barrier into 
the fetal circulation dunng gestation, or it may be 
ingested by the nursling m the colostrum and the milk 
Dann’s - studies in the Nutritional Laboratory at the 
University of Cambndge, England, suggest that the 
amount of vitamin A in the liver at birth is small 
Judging by his evpenence wuth animals the store in 
the new-born infant cannot readily be increased by 
fortifying the maternal diet with nch sources of vitamin 
A or its precursor carotene Placental transmission is 
thus not pronounced As is well known, however, the 
milk of the lactatmg mother can be enriched m vitamin 
A by a suitable diet Under such conditions, nurslings 
can profit greatly by the \ itainin tliat has passed into the 
milk There is a practical aspect here According to 
Dann the best way of appl)'ing ntamin A therapy with 
the object of gitung the child a resen'e of vitamin A 
IS to dose it directly Failing this, the best results may 
be expected to follow' from giving the mother regular 
fairly high doses of vitamin A dunng tlie penod of 
nursing To give the mother vitamin A during preg- 
nancy will not affect the vitamin store of the cliild to 
any noticeable extent 


CONTRAINDICATED VACCINES 


Serologists have long been familiar with the “nega- 
tive phase" of speafic immunity, the precipitous fall in 
sjjecific antibod) titer on the injection of the corre- 
sponding vaccine into laboratory animals This sub- 
immunity IS usually transient, being followed in most 
cases b} the establishment of a new and higher level 
of immunity The possibility that this negative phase 
may contraindicate spiecific vaccine therapy m certain 
rapidly progressne infectious diseases was suggested 
about SIX jears ago b) Felton and Bailey' of Harv'ard 
Medical School The Boston int estigators showed that 
the injection of specific pneumococcus products into 
hboratoty' animals causes an immediate and apparently 
specific lowering of their natural resistance to the 
pneumococcus sufficient to increase by a hundredfold 
their susceptibility to simultaneously injected pneumo- 
cocci An e\en more striking negatne phase or anti- 
therapeutic effect is reported by Sia and Zia,- of the 
Peiping Union Medical School Few if any sj'mptoms 
were demonstrable b} them on the injection of sub- 
lethal doses of low-\irulent pneumococci into normal 
rabbits Similar doses injected into rabbits prein- 


2 Dann V J The TranstnKsion of \ itamtn A from Parents to 
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ously treated w'lth homologous pneumococcus filtrates, 
howe\er, led to a rapidly increasing bacteremia, w'hicli 
was usually fatal In order to simulate this increased 
fatality m un\-acanated control rabbits, it was neces- 
sarj' to multiply tlie routine infectious dose from 10,000 
to 100,000 tunes It is conceu'able that these data from 
the use of relatively large doses in highly susceptible 
laboratory' animals give an exaggerated picture of the 
clinical dangers The theoretical possibility of this 
danger, how'e\er should not be ignored by the pro- 
ponents of specific I'acane tlierapy 


Medical Economics 


PRIVATE GROUP PRACTICE 

[This IS the third and concluding part of a scries of investigations 
condnctcrf b> the Bureau of Medical Ewnoinics of the American Medical 
Association. The first part was published in The Jouekal May 20 and 
the second part May 27 ] 

METHODS OF PA\MENT 

Does group practice tend toward the establishment of a fixed 
market price for medical services? Is it a step toward group 
periodic payments or insurance? There have been frequent 
affirmative answers to both these questions by those who reason 
m the field of medicine from industnal analogies 

To secure mformation on the first point the question was 
asked ‘ Is there a flat or maximum rate for general diag- 
nosis’ It was assumed that if any system of flat rates was 
m use it would apply to this service Several who made 
affirmative replies explamed that the flat rate applied only to 
laboratory tests or to certain limited examinations Such 
replies were counted as placing the group m the list of those 
having a flat rate for diagnosis, which probably makes that 
number larger than is correct Of the 239 groups reporting, 
15 failed to answer this question Thirty-six of the 224 groups 
that answered stated that they had some sort of a flat rate 
for diagnosis, and 188 had no such rate That less than IS 
per cent of the groups had fixed a flat rate e\en for an onginal 
examination and diagnosis would seem to indicate little ten- 
dency to establish standard prices 

It IS worthy of notice that a number of groups volunteered 
information to the effect that they tried to approximate local 
fee schedules, charged customary rates for the locality and 
adjusted fees to meet the incomes of the patients 

The same 224 groups replied to the question, "Has the 
group tned any arrangement for service m return for regular 
penodic pay'ments’” Only twenty reported any such arrange- 
ment The location of these indicates that the adoption of 
such plans was due more to local conditions than to any gen- 
eral policy There were five groups in the state of Washing- 
ton four in California three in Colorado and one each in 
Alabama Arkansas, Indiana, Michigan, Oregon, Texas Utah 
and Wisconsin 

Comments indicated that some of these arrangements were 
m the nature of contracts with a single firm to care for its 
employees and that the service given ivas confined to indus- 
trial accidents and care at the plant That less than 9 per 
cent of the groups had ever tried any such plan and that 60 
per cent of these were in tliree states in which this form of 
practice is highly developed furnish ample proof of a lack of 
any high correlation between group practice and sickness insur- 
ance, and also of the absence of any pronounced trend in that 
direction among groups 

Some of the following comments from groups not using 
insurance methods suggest that the attitude of physicians 
within the groups is much the same as that of those outside 

\Vc are all hittcrly and uncompromisingly opposed to any form of 
group insurance practice that interferes in any way with the individuality 
of the private phjsician 

•We are entirel> opposed to that t>pe of practice 

We beheie that this sort of medicine is absolutely detrimental 
because it gives the recipient a sense of security %\hich he does not ha\c 
eventually 
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We ha\e been \ery active m the campaign to keep that out of this 
district. If V.C enter into the practice it ^ill be because local conditions 
force us in — not because ^e approve it, 

>«ot bj a %\holc lot That is a breeder of pests 

LA\ EMPLCi EES IN GROUPS 

Information as to the number of lay employees tvas furnished 
by 230 groups Owing to a lack of any uniform arrangement 
between hospitals and groups, when there is any mtegral con- 
nection, the groups which reported control or ownership of a 
hospital bj a group or of a group by a hospital corporation 
were separated from those operatmg independently 

Table 8 shows the distribution of the various classes of 
emplosees between these two group divisions No really worth- 
while conclusions can be drawn from this table further than 

Table 8 — Dislnbulwn of Lay Employees Among Groups 
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a confirmation of the conclusion already made evident by 
various other facts — that there is no important feature of 
group practice which is in any way standardized and that every 
statement concerning the form or effects of such practice 
which assumes the existence of any generalization concerning 
the character of such practice is to be viewed with suspicion 

The possible sTiriations in the relations of hospitals and 
groups seem to have been almost exhausted Sometimes the 
group as a whole and sometimes one or more members own 
the hospital, or the hospital corporation may own the group 
and rent it office space. Again, a closed staff forms a group 
and operates without formal financial relations with the hos- 
pital or with almost all varieties of such relations Several 
groups reporting no nurses, laboratory workers or business 
employees m their organization either directly stated, or the 
answers implied, that they made use of hospital facilities or 
vice versa In other cases it is apparent that all the employees, 
e\en student nurses, have been included as employees of the 
group owning or controlling the hospital 

There is the possibility that m so large a sample of group 
practice as is mcluded m these figures, errors of this kmd 
tend to cancel each other thus to give a validity to the totals 
which is absent from the details With this possibility in 
mind, but with emphasis on the inherent inaccuracy, the totals 
are offered for whatever value they may have. 

The total number of lay employees in the 160 groups not 
owning or controlling hospitals is 1,314 There are 951 physi- 
cians in these groups or an average of 1 4 lay employees to 
each physician In the groups owning or controlling hospitals 
the corresponding figures are 1 050 lay employees and 428 physi- 
cians, with 2 5 employees per physician Combining the 2 
classes there are 230 groups with 2,364 employees and 1,379 
physicians, or an average of 1 7 employees for each physician 
This also gives an average of almost exactly 10 lay employees 
per group 

DENTISTS IN GROUPS 

Although it must be admitted that there are lew facts that 
can be definitely presented to justify the conclusion, there 
would seem to be an increasing tendency to include dentistry 
as one of the specialties of group practice Seventy-six groups 
reported that one or more dentists (a total of lunety-six) are 
members of groups or more or less closely affiliated. The 
nature of the connection vanes widely In some cases they are 
integral members of the group but this statement again has 
little meaning, ownng to the variety of relations existing among 
those who are included as members 

From vanous comments and explanations it is clear that 
many of the dentists have special financial arrangements and 


are frequently exempted from any fixed methods of income 
distribution that may apply to the medical members of the 
group Probably because of the more standardized character 
of dental work and its greater isolation in practice a larger 
percentage of the dentists than of the physicians in groups 
have their income more directly dependent on their individual 
work 

In several instances the dentist was described as “affiliated” 
with a group, with no further explanation of the character 
of this relation In other cases it was explained that the 
dentist rented office space from the group organization and 
conducted his own financial relations with his patients 

RATIO OF EXPENSES TO PHYSICIAN'S INCOME 

One of the questions most frequently raised m regard to 
group practice is whether pooling of the e.xpense for equip- 
ment and operation reduces the percentage of gross income 
expended for these purposes It was manifestly impossible to 
obtain detailed, uniform financial reports from a sufficient 
number of groups to be representative. Instead two questions 
were asked “What percentage of the total income is dis 
tnbuted to physicians’ and "What percentage goes for nurses 
and lay employees, administration, mvestment m and mam 
tenance of plant?" 

The sum of these two figures wras 100 per cent except m 
a very few cases, which were excluded from the study Mam 
festly, if it IS desired to know the division of the total gross 
and net income of all the groups reporting, these separate per- 
centages will give no information Averaging, or combinmg 
in any other way, percentages calculated on diffenng bases 
does not show anything concerning the bases from which the 
original percentage was derived. 

But if one considers these percentages as representative of 
individual groups, then medians and averages show the pre 
vailmg condition and give a fairly accurate picture of the gen 
eral situation as to the ratio of expenses to gross income m 
group practice. Information was furnished on this point by 
142 groups This is the smallest number of replies received 
to any mquiry on the questionnaire, but is several times the 
number of groups used as a basis for any previous calculation 
on this point Moreover, the replies are sufficiently well dis- 
tributed geographically and as to size of groups to be fully 
representative. 

It IS a generally accepted rule in the interpretation of ques- 
tionnaires that replies giving estimates are apt to be over 
optimistic and to some extent reflect hopes and wishes It 
should also be noted that a number of those who did not reply 


Table 9 — Net Income Distributed to Physicians 
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to these questions with any definite estimates volunteered com 
ments to the effect that all income was going into expense or 
that the group vvms operatmg at a loss 

With these explanations table 9 is offered to show the 
average and median percentages of gross income distnbutcd 
to physicians m these groups, according to the size of the 
groups 

The average for the 142 groups is 58 per cent, and tne 
median, computed from an equal number of groups with a 
higher and lower jiercentage, is 60 per cent The question 
of whether increasing the size of the groups reduces the over- 
head relative to income is clearly answered m the negative. 
There is no trend visible in relation to size m either averages 
or medians 
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The other question, alread> asked, as to whether pooling 
expenses in a group reduces the percentage of gross income 
which must be expended to conduct a practice ma> be answered 
by comparing these figures with those obtamed from a study 
of gross and net incomes in individual practice ® In this study 
it ivas determined that the net income of individual practi- 
tioners varied according to the size of the mty, from 66 to 
73 per cent of the gross and that “there is a tendency for the 
net income of general practitioners to be about 67 per cent 
of gross income.” 

From this comparison it would seem to be fair to draw the 
conclusion that from 7 to 9 per cent less of the money paid 
by the patient goes to the physician m group tlian m private 
practice This confirms the previously quoted opinion of a 
masonty of secretaries of county medical societies that group 
practice does not afford a method of reducing the cost of 
medical care. 

This conclusion was arrived at by E P Sloane m 1929, who 
said * 

There is no economic side to ethically conducted group dimes from 
the standpoint of increased revenue The doctors who organize a group 
with the expectation of thereby producing cither through increased num 
her of patients or larger fees a larger joint income than the combined 
income of the different members would be if practiang individually arc 
doomed to disappointment From the standpoint however of economy in 
providing facilities for thorough and complete examinations and com 
petent service diverse and varied as diagnosis medical treatment* eye 
nose and throat surgery bacteriology \ ray pathology pediatrics 
obstetrics neurology etc. there may be distinct economic advantage m 
co-operation m a group clmtc to both its members and to the patient 

The secretary of the Wisconsin kfedical Society expresses 
the same opinion 

Wisconsin has as many clinic groups or medical service centers as any 
other state of like medical facilities It is my judgment that practice in 
many of these groups is not clinic practice os that term is generally 
understood by the radical profession hut that they are in fact associations 
of physicians representing various interests m mediane who ha\c grouped 
themselves about a single unit for convenience presumed economy and 
prestige Where such medical centers were erected pnor to 1929 the 
majority now find themselves with a heav) overhead that cannot be con 
tracted to meet changed economic conditions In general it is my 
judgment that ph}sici8n members of most clinics ha%e been hit harder by 
the economic stringency than any others except specialists who received 
high incomes 

It would appear therefore that these facts justify the con- 
elusions of Samuel C Haney* of the Yale University School 
of Medicine, who said 

It IS stated that services of the family physician can be improved by 
coordinating him in a group together •mth the speculist in ossoaation 
v-ith and under the control of a non profit making corporation such as a 
hospitaL The assumption is that the consumer requires m a majonty of 
instances the services of various specialists and of an cTpensivc plant* 
this making it more economical to bring at once the family physician and 
his clients fo a central point where these arc a\’aifab[e Moreover it ts 
also assumed that bj such organization the requisite service could be 
provided far more economically than is done now 

The majontj of family physicians at the present time pracbee from 
their homes where the overhead for office rent* transportation and met 
dental expenses is to a considerable extent included in the necessary 
charges for shelter transportation and other needs of himself and family 
Moreover the expense of setting up the necessary office equipment and 
apparatus for the care of illness with which he deals is minimal In other 
words the charges of a plant are a very small fraction of the cost of 
his service To bnng him into a group renders these fixed charges a 
major fraction of the cost of his servnees and the net result must be 
either increased charge for service or less net return to the physician 
From the standpoint of the consumer it means that in 80 per cent of 
his contacts with the family ph>sician the distance traversed to obtain 
his care is greater in order that m the remaining 20 per cent in which he 
needs the services of the specialist the distance m3> be shorter Only bj 
the greater use of the specialis for matters properl> belonging to the 
famil) physician can such grouping be justified but the proposition that 
presumes to provide more expensive service while at the same time lower 
ing the cost is within itself incompatible except bj involving the mystic 
word organization. 

This question of econom> of operation has been stressed 
because an assumed superiorly of group practice in this 
respect has been the basis of arguments, resting on commercial 
analogies that this greater econom> and resulting superior 
competing power would cause groups gradualh to supplant 

6 Lcland R G Income from 'Medical Practice JAMA 96 16S3 
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individual practice. If, as now appears to be probable, group 
practice lacks this superionU , the question of its groivth relatn e 
to other forms of practice must depend for its answer on the 
effect of other features 

These facts also seem to mdicate that group practice does 
not reduce the cost of medical care to the patient. 

DISTRIBUTION OF INCOME AMONG GROUP MEMBERS 

So great is the diversity of plans for the distribution of 
net income among the members of the groups that anj attempt 
to classify these plans mto clearl) distinguished tjpes is impos- 
sible. There were 200 groups that described the methods used 
m the distribution of mcome among the members An attempt 
IS made to group these as accurately as possible in somewhat 
broad and indefinite classifications m table 10 These classifi- 
cations are those made m the replies from the group, even 
though comments and explanations sometimes suggested another 
classification It is of course, clear that the first three classes 
are all of the same type, and comprise fiftj-five groups in 
which the net mcome is determined bj some plan fixed in 
advance. Yet there are considerable mdividual variations 


Table 10 — Dislnbnlion of Income Among Members 


FLved percentage 

Number Groups 

44 

Equal division 

S9 

According to sharee owned 

0 

All salaries 

29 

balerlos except to owners 

29 

Percentage to partners other salaries 

10 

Salaries and surplus 

4 

balarlea with surplus to shareholders 

1 

Individual 

24 

Percentage based on Incomes 

15 

bpeclal 

3 


200 


Several reports added that one or more physicians, sometimes 
described as on tnal for admission to full group membership, 
are on salary or have special arrangements 

One group in this class reported 

At the formation of the group a set figure for each man was agreed 
upon In case the income is below the estimate each man receives his 
pro rata share. In case there is more income than the estimate it is 
divided equally among the seven members 

Others said 

Divided on a pro rata basis according to what the group feels each 
individual is worth in terms of ability and years of experience. 

'Partially on a percentage and other personal 

The net profits arc distributed as a salary distribution on a fi-ved 
percentage basis The basis for members of the corporation is changed 
from time to time as circumstances require A small number of assistants 
and fellows arc on a definite salary for a maximum period of three years 

The next five classifications compose those groups in which 
the distribution is primarily on a salary basis There are 
seventy-three ot these, and it is certain that in most instances 
there is some sort of secondary distribution of any sums in 
excess of salanes, at least in prosperous times Even in the 
tvventy-nine cases in which it was reported that all members 
were paid by salaries there were many comments which showed 
that these salaries were supplemented by other considerations 
Sample explanations follow 

Each physiaan is paid salary amount based on amount of each 
physicians income 

Salary allowance to each member of the group and after that the 
money is divided as profits 

Percentage and salary 

Surplus over sabrics and reserve funds insurance etc. divided 
equally among senior members 

Each member makes hia own charges through hospital office He is 
paid a raonthly salary and at the end of each year is paid an additional 
sum to make hii income 50 per cent of his total charges This is paid 
provided the income to the ^spital from his work equals not less than 
75 per cent of his total charges Should there be any profit after this 
It is either carried as a surplus or distributed as dividends Should there 
be a deficit it is overcome bj an assessment of each member of the 
group 

\11 ph>sicians on salanes Balance of income after expenses arc 
paid IS divided according to ownership in building and equipment. 
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There is practical!} no real difference between those report- 
ing all salaries and “salaries except to owners" As the 
quoted explanations show, some might, with almost equal accu- 
rac}, ha\e been placed in the class m which incomes are 
determined b} a fixed percentage 

‘Two CO partners cquallj — all others on 5alar> 

Tnstitution owned by and All others on salary with 

bonus Salaries range from $300 to $500 per month. Bonus determined 
from private practice collections 

Three senior staff men share equally in net prohts if any Three 
junior staff men on salary basis with bonus 

I am the sole owner of the budding and also all the equipment The 
dentist pays me rent and collects his own accounts With KENT 
man after the rent and overhead expenses have been deducted the net 
income is turned over to him. The pediatrician, is doing my laboratory 
work in payment for rent and a share of the expenses of the office- The 
internist is paid for each consultation separately by the patient My 
assistant is on a salary 

Percentage to two members. Salary and commission to two members ‘ 

‘The net is divided after general expenses arc paid The new asso 
ciatc 18 put on a salary of $300 to $400 per month for probation period 
of two or three vears If satisfactory he is permitted to join the organic! 
tion on the basts of an increasing percentage each year untd the full 
percentage equal to the highest is reached at the end of twelve or fifteen 
> ears 

New member goes on a salary for about one year if then mutually 
satisfactory he is placed on a percentage basis planned to represent his 
work value and usefulness This percentage increases at intervals it is 
planned to bring all men to an equality eventually 

There were thirty-nine groups that reported that incomes 
were determined by the individual earnings of the physicians 
It may be noticed that this is eight less than the number that 
reported that financial relations wnth patients were with indi- 
vidual physicians The explanation is that five of the 47 so 
reporting did not confirm this relation by replying to the ques- 
tion as to distribution of income, and three are included under 
‘ special ” As far as can be determined from the accompanying 
explanation, there would seem to be little sigmficance in the 
division between ‘ individual” and “percentage based on 
incomes " It is probable that in most cases the distinction 
consists in a common collection system in the latter classifica- 
tion, and a deduction of common expenses before the amount 
collected is returned to the individual physician However, 
there is not sufficient information to assure any such conclusion 

In the three ‘ special” cases an endowment supports all or 
a large part, of the required equipment and general expenses, 
and the physicians receive their individual earnings There 
are therefore forty two groups in which the division of income 
IS on the basis of individual earnings 

All efforts to find any correlation between the method of 
distribution of income and the sue of the group or other 
characteristics failed All methods seemed to be present in 
each size and form of organization 

One conclusion which may safely be drawn from this great 
diversity in the methods of distributing income is that the 
personal relations, preferences, prestige and other individual 
characteristics of the members of the groups and their rela- 
tive bargaining and earning power and organizing ability are 
the dominant forces in determining the form of orgamzation 
of each group, and that there is no apparent sign of any ten- 
dency to approach a definite t}pe or fixed model 

REASONS FOR FAILURE OF GROUPS 

Addresses were furnished for a number of groups, which, 
when investigated, were found to be no longer m existence 
Many of the secretaries of county medical societies also reported 
that groups formerly operating in their locality, had been 
discontinued In all these cases a letter was sent either to 
the secretary or to a former member of the group, asking 
the reasons for the discontinuance of group practice. The 
percentage of replies was naturally much smaller than to any 
of the other inquiries sent out, but those received throw con- 
siderable light on certain phases of group practice. 

The replies which simply checked questions as to possible 
causes gave the following reasons for failure "insufficient 
patronage,” two groups, “failure of one member to do his share 
of work,”' one, “personal differences among clinic members ’ 
three, ‘attitude of outside ph}5icians,’ two Comments on the 
last cause mentioned were ‘Not jealousies but desire for the 
best ” ‘ Outside pbvsicians had nothing to do w ith them, as 

clinic used the group to promote business and attract it to 
themselves.” 


A number of replies gave further details concerning indi 
vidual groups, which give so clear a picture of some of the 
forces that have caused the dissolution of groups as to deserve 
quotation 

The secretary of a county medical soaety said 

There were two organirations for group practice in this citr Bolh 
have been discontinued for about the same reasons Each clinrc tni 
owned and operated by the doctors who composed it the income bcinc 
divided on a percentage basis according to what each member produced 
tijc year before the organization was formed 

One man had to draw out of each group on account of failure oi 
health and neither group could ever agree on their work afterward 
however dissatisfaction was arising beforehand because some thoortt 
others were not doing enough work to earn their part of the coliectioni 

It IS ray opinion that a group can be run satisfactorily oaly by oae or 
not more than two at most owning and controlling the instituUon the 
other members of the group being on a salary and possibly commission 
combined 

Another secretary explained the features that led to the 
failure of a group m his city as follows 

About eighteen years ago a group was formed here. This group wis 
made up of a surgeon an eye, ear and nose specialist an x ray man 
an mfemal medicine roan and a dentist This group continued as first 
organized and then began fallmg apart There arc no groups here now or 
in nearby towns. 

The reason for faUing to pieces of this group were many In fact there 
•was no good reason for such a group ever being organized, and cverr 
reason why it would die a natural death 

1 These men were not real specialists They assumed that by dmdmg 
up the work they might prosper and draw the public patronage In thii 
territory -we have the real thing in the way of specialists men of oat 
standing worth The people here know this fact and of course could not 
be drawn into such a clmic as these men here organized 

2 The layman could easily see that if he consulted one member of 
this group he would probably be sent to most of the other members for 
their opinion thus adding unnecessarily to the expense. There are too 
many men like myself in general practice who would not wish to refer 
patients to a local group but wish to take or send them to real spcciaJuts 
in the larger city where they can have the best of service. With 
graveled roads ambulances etc. patients and general practitioners alike 
naturally seek the best semee 

Whatever the reasons for the groups falling to pieces m this territory 
(there were two clinics in this part of ) they have long since 

gone out of existence and I would say that this is the best for the pro- 
fession and the best for the laity I believe that group practice has done 
more to bring the honorable membera of the medical profession into dis 
repute than all other things The layman would naturally come to dii 
trust us all when some of us arc banded together m a group This group 
practice has done much to help the chiropractors by drmng the laity over 
to them where the very thing I am speaking of is pointed out to the 
patients by these irregular practitioners 

The head of a group 'which has recently dissolved gave a 
ATVid picture of the elements that led to dissolution 

The Qinic was formed by the writer for the purpose of 

getting a group of qualified medical men who would assist me in carrying 
on a practice which had been built up to a point that I was unable to 
take care of it satisfactonlj There were loo many problems for one 
small brain to solve. 

My idea wus that a group of men trained in different specialties would 
be beneficial to the individual patient and to the community and would 
make it possible for me to carry on a more satisfactory practice of medi 
cine. The idea did not work out as I had anticipated First the patients 
did not take to it kindly They preferred to have the medical man of 
their own choice not one selected because of his qualifications to take 
care of them Second when the men first came into the group they were 
willing to cooperate and worked satisfactorily but soon their egotism and 
selfishness got the best of them and they would no longer cooperate 
Third each member of the group accepted their agreement of salanes 
and dividends wth enthusiasm but after working a few years each one 
felt that they were not getting satisfactory compensation for the work that 
they were doing 

It was therefore impossible to satisfy the individual patient and the 
individual medical man There was always dissension 

After twelve years of effort to carry on group practice I decided to 
break up the organization and did so on March 31 1932 All the mm 
who were in the group at the time the organization was discontinued 
continue to occupy ofBces together and are now working together bar 
moniously all carrying on their individual practice satisfactorily 

After twelve years of experience with group practice it is my opini^ 
that from the standpoint of the patient and the medical man conoeotco 
with group practice it is imsatisfactory I do not believe that our 
organization has proved an exception I have talked to medical men 
connected with groups and find that the same condition exists wit 
the other groups that I have contacted 

I would like to voice my opinion at this time, on the Majonty Repo 
of the Committee on the Cost of Medical Care. After twelve years o 
experience m a carefully organized and properly conducted PJ™ 

tice from both the business and ethical standpoint I believe that 
plan IS not workable from the standpoint of the individual patient or 
physician They will encounter the same difficulties that i * 
encountered in ray group The average American patient „ 

privilege of selecting his own physician and the average Am 
physician demands independence in conducting bis medical pra 
Neither the patient nor the physician will stand for dictation 
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A secretarj of a county medical societi, after filling out 
the questionnaire for a defunct society, commented as follows 

The head of the clinic guaranteed each physician associated 'ivnth the 
organiration a certain amount annuallr understood to be about $5 000 
in some cases and less m others After his own interest had been sub* 
tracted and the overhead charged off if any amount remained it was 
divided on a percentage basis After three jears of this arrangement 
the members of the clmic complained that the head was denvtng more 
from the organizational actmty than should be his and a reorganitation 
was effected whereby the head of the clinic became an employee of the 
clinic as a whole. This did not last long The younger members of 
the clinic soon found that they could not pay the amount gnaranteed the 
bead surgeon and founder of the organitaUoti Another reorganiration 
took effect The founder of the clmic who had been well established in 
the community for >ears prior to his establishment of the clmtc organiza 
tion then left the organization and resumed a private practice The 
joungcT members tried to carry on but after two or three years decided 
to dissolve the organization All of them are now engag^ in private 
practice m the commumt> and the founder is dead 

The experience of another physician illustrates some addi- 
tional points 

Some years ago I had in business with me three other men but I 
have discontinued the arrangement and at this time have only an ancs 
thctist an associate who acts as my assistant, and a bookkeeper and I 
have confined ray practice to surgery 

There are many reasons whj group practice is desirable under certain 
circumstances but there arc also a considerable number of disadvantages 
coincident wnth ik Each man m the group naturally mhents all the 
enemies as well as the friends of his associates However the worst 
feature of group practice is the almost unavoidable tendency toward 
Bcndmg the patient the rounds of the different doctors so that he emerges 
with a rather elaborate examination and a fee comraensurate with the 
time spent on him when he really intended to consult one mao about 
a somewhat simple trouble 

These comments so thoroughly co\er most of the u'cak- 
nesses in group practice as to need little comment be\ond 
calling attention to the manner in which they confirm a number 
of conclusions already indicated m reports of the operation 
of existing groups 

SUMMARY AND CONCLUSIONS 

The outstanding conclusion from a summar> of the analjses 
made of the various features is that there is no clearlj defined 
or standardized type of group practice Phjsiaans are form- 
ing groups as thej have ahvavs done, according to their per- 
sonal fnendships, financial advantages, scientific and professional 
ambitions and all the other motives that led Aristotle to call 
man a social animal In a mmontj of instances it has been 
possible to assemble such a body of selected specialists and 
adequate scientific equipment as to constitute a fairlv compre- 
hensive medical unit, capable of offering a ‘complete medical 
service" That the great majontj of groups do not have anj 
such adequate representation of speaalists is no reflection on 
the character of the work done or on the indivnduals composing 
the groups, but only on the exaggerated claims that have, been 
made for group practice — claims that are largely based on the 
presumption that such comprehensive groups are tj-pical 

There was a penod of rapid formation of groups immediately 
following the war Two reasons maj account for this A large 
number of phjsicians had served in the medical corps and been 
impressed with the value of organization In the second place, 
the fame of the JiIa>o Qmic led to a belief that its success 
could be duplicated by a multitude of other groups In realitj, 
instead of this group forming a tjpe to which all others approxi- 
mated It has remained so unique as to be impossible of inclusion 
in any generalities regarding group practice It would seem 
that the existence of the Mavo Qintc was also largelv respon- 
sible for setting up a model which should have the comprehen- 
sive, all-sufficient character a]read> considered 

Another possible contributing factor to accelerated growth in 
this penod in cities of from 10,000 to 75 000 population ma> 
have been a lag between available laboratorj and hospital facili- 
ties on the one hand and the recognition of the neccssit) of 
such facilities on the other Pooling of medical resources 
undoubtedlv did much to suppl> needed medical equipment and 
to improve local medical semee" 

It would appear that about 1920 a vanetj of limitations on 
further rapid expansion began to have an effect It is true 
there was another peak of growth in the ‘ prospenU ’ vears of 


1928 and 1929 But although the mdustnal n'e was 
and both population and the number of ph\'siaaM v«r« 

the number of groups organized dunng the ^ no<sibIv 

was onb a few more in the later penod and, 
more significant, the number of phjsiaans entenng es gn 
was 15 per cent les' This seems to indicate a return ° 
simpler and smaller forms of assoaation and a en 
abandon the attempt to build up the larger comprehensiv ijtx: 
formerlj emusioned as typical 
This slowing up m the rate of growth and the change m 
character maj be due in part to clianges in the envaronmen 
and in part to some possiblv unexpected developments wa i 
groups There has been an extremciv rapid growth m hospt 
and laboraton facilities dunng the last decade V much large 
percentage of indivadual phvsiaans can now obtain o 

these wathout the necessitv of forming a group V 
excessive development of speaalization has also made avaiiab e 
a wade choice of speaalists for consultation in mo't aPc; 
These developments reduce the mcentive to form groups in 
order to obtain access to equipment and consultants 

Other developments that have appeared within the groups 
themselves have a tendenej to limit the rapid extension oi th s 
form of practice Given ample financial resources it is no 
difficult to assemble the physical eqmpraent of an ideal group 
But the figures showang the finanaal results of group practice 
do not seem to justif) the conclusion that there is am <tich 
inherent economic advantage in such practice as to make the 
accumulation of the necessan funds for the purchase of e-xten- 
51V e equipment inevitable In fact there is considerable evadence 
to indicate that the existing equipment of manj groups was 
purcliased from previous individual earnings of tho e irfio 
formed them. 

The analjsis of the composition of group personnel suggest 
other difficulties in the formation of comprehensive groups 
There is no such compelling economic force to produce the *or 
of organized speaalization m mediane as is found m indortr* 
Physicians are not only traditionally innividualistic, bu* aT 
professions have established a pattern of economic rtlabcns 
based on indivadual responsibilit) and personal manageceu* r 
economic dealings with patrons There is a powenul rtu?- 
tance to anj attempt to change that pattern mto L’‘: c-i 
developed m industry, where the indivadnal can lol ' t ^ 
occupation only bj first finding a job and must the ‘Kj- 
advancement through promotion wathin an establu^'ed a.” 
organized hierarch} The phjsiaan unlike the rd-'u-u. 
worker, alwajs has tlie alternative of indivadual pracoct •Ciau’^ 
he prefer it to anj form of assoaation in his work. Ak au:' 
speaalization is highlj developed there is no 'ucri-’ac 
grades of subordination such as exist in indu'tral c-un-- 
and ^are basic in most forms of organization. There u i. "U 
no ‘reserve armj" of imemploved medical «jym' - car cm 
be drawn on to fill the gaps in a group nrg ar r; >— 

All relations between phjsiaans, like thw br-em ~ 
sicians and patients, are intensely personal Pre a am. 
and prestige arc not the onlj, and probabh n. J-c - ~ ~ 

tial, qualities required to insure harroonioib crr-cu.-- — 

colleagues and a lack of such harnwnr is destreer- 

service Whether these reasons offer the her ei~ ~ - 

the failure of far more than a mjon r c a 

assemble an adequate and sjmmeincal bxf- l -"a 
a question that is impossible to answer r-t, erm-r- 
Such other features as "phjsical dpgccrc' ~~z : — " 
tions vv ith patients ” ‘methods of pajirect' er- - 
distribution of income amoqg phtxxnc. " — 

variations and such slight, if anr m-eic-c r„ 

features as to mdicatc that their differr.c , - 

determined largely by wdindiaf fthererxe ac ' ' o - 
All these features are amnhanes to nu.-- re'k , i inii 
medical care and seldom are of anr -ui-c r 
these methods or eren of affectotg a< cr r , h r^-e T’^ 

The t!^Z^ ‘ 

<0 be a result of a- - - -l / featurex scemx 


r- 

as 

id 

■ve 

le 
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gv y ith induviri '' 


I an attempt to show an 
orgamzauon ard development 

of uuprtrce r-.- -ten vW 
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ma3 SO dominate in some instances is suggested by the com- 
ments of the secretaries of count> societies on the tendency of 
some groups to g^^e an excessne number of laboratory tests 
T^e comment of the Commission on Medical Education is also 
significant 

Another tendency in medical practice is the emphasis placed upon 
mechanical de\ices Great ■\nrtue is ascribed to laboratory and mechanical 
examinations of alt kinds These examinations are necessary in many 
instances as supplementary tools in determining diagnosis and in pro- 
viding information not otherwise procurable. But the laboratory findings 
arc \aluable only in so far as they arc correlated with the medical prob 
lem of a given patient There has been a feeling that the development 
of laboratorj methods tends to simplif) diagnosis The more scientific 
laboratory determinations become and the wider the field of their appli 
cation the more thoroughly trained must the physician be to interpret 
correlate and utilize the findings of the laboratory m relation to the 
problem of the individual patient. 

That financial relations with patients, when these involve 
insurance schemes or other forms of contract practice, may 
affect the character of medical service and the position of 
ph> sicians is also quite endent There is some evidence 
that the existence of a heavy overhead maj, in some instances 
lead a group to adopt forms of contract practice which would 
otherwise be disapproved of by the majority of the members 
of the group 

The dominance of lay employees and especially of lay busi- 
ness managers, is apt to increase this tendency, which is also 
mentioned by some secretaries of county societies So evident 
is this tendency that a committee of the Wisconsm Medical 
Society recently made the following recommendation 

In such organizations as may employ a fiscal agent for the purposes 
of assessment and collection of fees our attention is called to the fact that 
such individuals frequently are the products of commercial schools and 
jiometimcs arc financially interested m a showing of income over cxpcndi 
tures Such a sjstera lacking the immediate and personal supervision of 
a physician tends to result in fees exorbitant to particular individuals 
reflecting to the discredit not only of the group but of the entire 
profession We earnestly recommend that this Society voice the principle 
that under the conditions cited some ph>8iCTan of the group be selected 
as the immediate adviser of the fisc^ agent and be consulted m the 
matter of assessment and collection of all fees 

In the course of this study individual examples have been 
found in which it is claimed that advertising, offensive to the 
profession, instances of exorbitant and ill-balanced fees for 
certain services and special efforts to push such services as 
seemed most profitable, with little regard to their actual medi- 
cal value, have resulted from lay financial management of 
groups Of course, such abuses can be found m individual 
practice, but the fact that group organization under a lay 
business manager permits such practices to be mitiated and 
conducted by a person not directly subject to professional 
discipline and not imbued with professional ideals suggests that 
the danger of such abuses is increased under such conditions 

Aside from the effects of these features, which are peculiar 
to group practice, there are far fewer fundamental differences 
between group and mdividual practice than most of the dis- 
cussions of the two types seem to assume There can be no 
different standards of judgment as to ethical or medical ques- 
tions The important differences among the groups are the 
same as those existing among individual practitioners, with 
possible reservations as to the tendency, already mentioned, of 
the group to accentuate the characteristics of its members 

Groups formed of congenial, able, conscientious members will 
increase all these qualities by association, and the opposite 
qualities will be equally aggravated when combined in a group 
Individual physicians who have access to, and make all neces- 
sary use of av'ailable laboratory facilities and opportunities for 
consultation in cases in which there is a real need for these 
aids can give service in no important way differing from that 
given bv even the well organized and equipped groups 

10 Report of Commission on Medical Education* 1932 pp 23 32 33 
and 51 52 For further discussion of laboratory problems sec Kildufte. 
R. A Practical Phases in Etdnation of the Clinical Laboratory J M 
Soc. New Jersey 20 491-497 (June) 1932 Vfiller S R. Contemporary 
Fads and Fallacies Therapeutic and DiagnosUc Which Reflect Danger 
ous Professional Crcdulit> Pennsylvania M J 36 348 350 (Vfarch) 1932 
Kellert Ellis How the Modem I-aboratory Aids Medical Service Mod 
Hosp 36 61 66 (Jan ) 1931 

11 Lcland R. G Contract Practice JAMA 9Sl 808-815 
(March S) 1932 

12 Progress Report of the Special Committee on the Distribution of 
Medical Costs in \\ isconsin of the Wisconsin Medical Society \\ tscon 
am M J December 1932 Supp p 964 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Tuesday 
and Thursday from 9 15 to 9 20 a m , Chicago daylight saving 
tune, which is one hour faster than central standard time, oier 
Station WBBM (770 kilocycles, or 389 4 meters) The sub 
jects for the week are as follows 

June 6 The Ideal Food Label 
June 8 We re All Much Alike, 

There is also a fifteen minute talk sponsored by the Assoaa 
tion on Saturday morning from 9 45 to 10 o’clock over Station 
WBBM 

The subject for the week is as follows 
June 10 Allergy in Childhood II 


Medical News 


(PnVSICIAKS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS OEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


ARIZONA 

Society News — Dr Eugene R. Lewis, Los Angeles, 
addressed the Cochise County llfedical Soaety in Douglas, 

May 4, on otolaryngology Dr Norman Kilboume, Los 

Angeles, addressed the Puna County Medical Society, May 9, 
m Tucson, on internal hemorrhoids 

Health Program Planned. — A complete revision of the 
regulations of the Anzona State Board of Health will be 
undertaken in the immediate future. Although curtailment of 
appropriations will prevent complete expansion, it is planned 
to carry on a statewide educaDonal campaign to teach the 
causes, care and avoidance of common diseases In addition 
a system of weekly reports from practicmg physiaans will be 
inaugurated as a check-up on daily reports of contagious dis 
eases made bv them to the local health officer and efforts will 
be made to improve the rejiorting of venereal diseases m An 
zona A new death certificate will be issued, on which the 
len|:th of residence m the state before death will be required. 
This insertion, with a report on the duration of the disease, 
will furnish statistics on the incidence of the disease ansuig 
m the state 

CALIFORNIA 

New Laboratory Policy — At a meeting, Apnl 22, the state 
board of health adopted the following general policies relating 
to service provided by the state bactenologic laboratory 

1 No Epecimens will be received from cities or coontica having an 
approved pobbe health laboratory 

2 Blood specimens to be examined as a check on treatment will not 
be received except for indigent patient* and from coiniminities not 
excluded by the nrst ruling 

3 Blood specimens will be received for purposes of diagnosis only 
from communities not excluded by the first paragraph 

4 Lame and postofficc address of e\ery Wassermann oatient 
accompany the sample and the question as to indigency must be answered 

5 The chief of the laboratory is authomed to mad a nohficaUon to 
each patient advising him that no charge h made by the state for the 
examination 

6 Blood specimens will be accepted from all state instltntions and 
county hospitals without reservation other than that county hospitals 
receivmg pay patients may send specimens only from patients who do 
not pay so certifying on the form accompanying the specimens 

7 The chief of the bureau of laboratories is authorized to refuse 
service to physiaans who do not comply with these requirements 

CONNECTICUT 

Anniversary of Mental Hygiene Movement — The 
twenty-fifth anniversary of the establishment of the mental 
hygiene movement in the United States was observed in Spra^e 
Hall New Haven May 6, by the Connecticut Societ> for 
Mental Hygiene, the National Committee for Mental Hjgiene 
and Yale University The mental hygiene movemeM, now 
nationally organized, began with the founding of the Connec- 
ticut society by Mr Clifford W Beers, kfay 6 1908 Amo^ 
the early sponsors of the movement were Dr \Villiam H 
Welch, James Rowland Angell, LL D , Russell H Chittenden, 
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Henry van Dyke, Anson Phelps Stokes, Jane Addams, Julia 
Lathrop Major Henry L Higgmson, George Wharton Pepper, 
Jacob Gould Schurtnan, William H P Faunc^ Melville E 
Stone, Dr Charles Macfie Campbell, Dr Adolf Meyer, and 
Wilbur L Cross, now governor of Connecticut The first 
international congress on mental hvgiene was held in Wash- 
ington, D C, m 1930, attended by delegates from more than 
fifty countnes The second will take place in Pans in 1935 
The American Foundation for Mental Hygiene was created in 
1^ to serve as custodian and administrator of gifts and 
bequests for agencies or work in any part of the field. The 
program celebratmg the event m New Haven included the 
followTng 

Governor Cross, The Place In Literature of * A Mind That Found 
Itself — The Ilook That Started a Movement 

James R. Angell, preaident Yale Univeraitr Mental Hyeiene in Col 
leges and Universities, 

Charles Edward A. Winilow D P H professor of public health Yale 
University School of Medicine Growth of the Mental Hygiene 
Movement During the Past Twenty Five Years and the Unique 
Work of Its Founder 

Mr Beers Glimpses of the Development of the Movement 

At the morning session, "Mental Hygiene m Education” was 
discussed by the following Mark A Jfay, Ph D , professor 
of educational psychology, Yale University, William J Cooper, 
commissioner of education, Washington, D C , Vivian T 
Thayer, Ph,D , educational director, ethical culture schools, 
New York, and Dr kfanon E. Kenvvorthy, director depart- 
ment of mental hygiene, New York School of Social Work, 
New York. Mr Beers is the founder and secretary of the 
national committee, organized in 1909, the Amencan Founda- 
tion, and of the International Foundation for Mental Hygiene, 
established in 1931 He is general secretary of the Interna- 
tional Committee for Mental Hygiene, which he founded in 
1930 At the recent observance, a volume of tributes, collected 
by Dr Welch, was presented to him. 

DISTRICT OF COLUMBIA 

Personal — The appointment of Major James Stevens 
Simmons as a member of the National Board of Medical 
Examiners has been approved Dr Simmons is director of 
laboratories and of the department of preventive medicine m 
the Army Medical School He succeeds Major Paul E 
McNabb, who has been assigned to duty m the Philippines 

Graduate Clinics — ^The first graduate clinics of the George 
Washmgton University School of Medicine will be conducted 
m Washmgton, June 5-7 All the first day will be devoted 
to surgical and medical subjects at the Gallinger Municipal 
Hospital The second day ward rounds and laboratory demon- 
strations will be given at the medical school while the third 
will be devoted to special clinics at various hospitals Demon- 
strations and clinical material m psychiatry, designed particu- 
larly for the general practitioner, will also be presented on the 
last day No fees wall be charged. It is hoped to make these 
clmics an annual event. 

University News — Dr William H Howell, Baltimore, 
addressed the Smith-Reed-Russell Soaety of George Washing- 
ton University School of Medicine, April 6, on “Recollections 

of a Physiologist During the Past Half Century ” Owen 

Stanley Gibbs, M B professor of physiology and pharmacology 
Umversity of Georgia School of Medicme, has ^en appointed 
professor of physiology at Georgetown University School of 

Medicine Dr Eliot R, Qark, Philadelphia, addressed the 

faculty and students of the George Washin^on Universitj 
School of Medicine, Apnl 29, on "Spontaneous Activity of 
Capillaries " 

FLORIDA 

Bills Introduced — H 1161, to amend the pharmacy prac- 
tice act, proposes that persons other than licensed pharmacists 
may operate and conduct pharmacies but that no one other than 
a licensed pharmacist can sell, compound or dispense drugs or 
medianes, except propnetary and patent medicines in the origi- 
nal packages The bill proposes, too, that every prescription 
compounded and dispensed shall bear a label on the bottle or 
other container, stating the license number of the registered 
pharmacist who compounded iL H 1197 and S 657 propose 
to establish throughout the state a sjstem of dispensaries for 
dispensing and distributing for medical purposes narcotic drugs 
and all potable solutions containing ethjl alcohol except vinous 
and malt solutions containing not in excess of 3.2 per cent 
Narcotics are to be dispensed onij on the written prescription 
of a phjEiaan dentist or veterinanan 

State Medical Meeting and Electioit — Dr William M 
Rowlett, Tampa, was installed as president of the Flonda 
Medical Association at its sixtieth annual meetmg, m HoU>- 
wood Maj 2-4, succeeding Dr Gerry R. Holden, Jacksonville. 
Dr Homer L Pearson, Jr, Miami, was named president-elect 


Vice presidents are Drs James Ralston Wells, Daytona Beach , 
George C Tillman, Gamesville, and Henry' J Peavev, Jr , Fc^ 
Lauderdale, and Dr Shaler Richardson, Jacksonvalle, is the 
secretary Jacksonville was selected as the place for the annual 
meebng m 1934 The scientific program included the following 
physicians as speakers 

Wnlter E, Dandy Baltimore Brain Tumors, TEcir Diagnosis and 
Treatment. 

Henry E. Palmer Tallahassee Poisonous Effect of the Nuts of the 
Tung Oil Tree If Eaten Iw Man. 

Joseph S Spoto Tampa, Treatment of Hemophilia with Ovarian 
Extract. 

Alan Brown, Jacksonville, Lymphopathia Venerea. 

Herbert E. White St. Angustme, Appendicitis snth Its Increasing 
Mortality 

Roy J Holmes and Milton M Coplan Mia mi Review of Some Urinary 
Anomalies and Pathologic Conditions Producing Symptoms of Espe- 
cial Interest to the General Practitioner 
George if Dawson West Palm Beach Caranoraa of the Colon 
Tames H Fellows Pensacola Cerebral Iniunes of the Newly Bom 
Homer L. Pearson Jr Miami Placenta Pracvia. 

Robert B Harfcness Lake City Granuloma Inminale 
Joseph HaJton, Sarasota Observation of Five Hundred Fractures, 
Wilfred M Shaw Jacksonville Fractures at the Ankle and Wnst 
Jorats. 

George E. W Hardy Jr^ Tampa Fractures of the Cervical Spine 
Below the Atlas and Axis with Report of Two Cases 
Warren W QuiJJian Coral Gables Use of Unsweetened Evaporated 
Milk in Infant Feeding 

Joseph W Taylor Tampa, Unilateral Exophthalmos 
Charles F Roche Miami Beachj and Thomas Duckett Jones Boston 
Heart Disease of the Rheumatic Type 
Turner Z Cason Jacksonville, Hypothyroidism m Adolescent Girls 
with Particular Reference to Social Delinquency 
Henry C Doner, Ocala, Problems of Medicine. 

Henry Hanson, Jacksonville A State Health Departments Service to 
the Medical Profession. 

ILLINOIS 

Bill Introduced — S 642, to amend the occupational disease 
act, proposes to require empIoyerSj using any process of manu- 
facture or labor in which silicon dioxide is employed, to remove 
the dust created in such process by either ventilating or exhaust 
devices 

Lectures m Pediatrics — Dunng the summer and fall a 
one day lecture course in pediatrics will be conducted in eleven 
distnets of Illmois, under the auspices of the American Acad- 
emy of Pediatncs and the educational committee of the Illinois 
State Medical Society The following cities have been tenta- 
tively selected as the centers Chicago, Rockford, Rock Island, 
La Salle, Peoria, Springfield, Quincy, Champaign East St 
Louis, Effingham and Benton Subjects to be covered by the 
course include care of the new bom, care and feedmg of 
infants, preventive pediatrics, behavior problems and discipline 
in children, and general treatment of the sick child. The five 
pediatricians who have been selected to organize groups of 
teachers are Drs Isaac A Abt, Julius H Hess, Joseph Brenne- 
mann Gifford G Grulee and Robert A Black all of Chicago 
Society News — The St Clau- County Medical Society was 
addressed m East SL Louis, May 4, b> Dr William F Hardy, 
St Louis, on ophthalmologic problems from the point of view 
of general practice and in Mascoutah, May 3 by Dr Grandi- 
son D Royston, St Louis, on high points in obstetric care 

Dr Harvey J Howard, St Louis, discussed “Aviation 

Medicine and Its Contnbution to General and Special Medi- 
cine’ before the Sangamon County Medical Society, Spring- 

field Apnl 6 Dr Richard S Weiss, St Louis, addressed 

the Madison County Medical Society, April 7, at Collinsville, 

on ‘ The Precancerous Dermatoses ” The Lake County 

Medical Society was addressed. May 9, by Dr Robert H 
Herbst, Chicago, whose subject was “Transurethral Electro- 
resection of the Prostate Gland " 

Chicago 

Search for Precocious Students —Northwestern Univer- 
sity s attempt to meet the needs of precocious students between 
the ages of 13 and 15 will be extended next year, it was 
announced recently The scholarship of the four boys and 
two girls admitted m September, 1932, is considerably above 
that of the freshman average. The students are under the 
supervision of a faculty committee specially interested in tlie 
training of precocious students High school pnncipals are 
now being asked to send to the university names of likely 
candidates for a second group of precocious students The 
university will select those who manifest unusual potentialities 
for distinguished services in one of the arts, sciences or pro- 
fessions By precocious, it was pointed out, is implied an 
intelligence quotient of more than 130 or unusually early mental 
development (The Journal, Feb 27, 1932, p 742) 

Dr Jordan to Retire as Chairman — ^William H Talia- 
ferro, Ph D , associate dean of the Dmsion of the Biological 
Sciences, University of Chicago, has been appointed chairman 
of the department of hygiene and bacteriology to succeed Edwin 
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O Jordan PhD, who retires October 1, after forty-one years 
association with the unuersity Dr Taliaferro came to the 
UnnersiU of Chicago in 1924 from Johns Hopkins, where he 
had been a member of the teaching staff since 1918 He has 
been professor of parasitology since 1927 and associate dean 
since 1931 He is president of the American Society of Para- 
sitologists Dr Jordan a natue of Maine and a graduate of 
Massachusetts Institute of Technology, came to the University 
of Chicago as associate m anatomy m 1892 He was appointed 
assistant professor of bacteriology in 1895, associate professor 
m 1900, and professor in 1907 When the department of hygiene 
and bacteriology was set up in 1914, Dr Jordan was appointed 
chairman He is editor of the Journal of Preventmc Medicine 
and joint editor of the Journal of Infectious Diseases The 
Andrew McLeish Distinguished Professorship was awrarded to 
Dr Jordan m 1932 He is a former president of the Society 
of American Bacteriologists and the American Epidemiological 
Society As professor emeritus he will offer some graduate 
courses and will continue his research m the department. 

LOUISIANA 


of the skm Clinical conferences on tuberculosis were held 

at the Detroit Tuberculosis Sanatonum, April 18 and April 20 
by Drs Willard B Howes and Earl S Bullock. A talk oii 
History Taking and Physical Examination in Tuberculosis’ 
and a clinical demonstrabon of physical signs in tuberculosis 

were presented Henry F Vaughan, Dr P H , addressed a 

joint meeting of the Wayne County Medical Society and the 
East Side Medical Society, May 2, on “Medical Participation 

in Public Health” Dr Carl E Badgley, Ann Arbor, con 

ducted a clinic and spoke on surgery of the knee joint before 

the Kalamazoo Academy of Medicine, April 18. Dr Ward 

F Seeley, Detroit, addressed the Calhoun County kledical 
Society, Battle Creek, May 2, on “Symptomatology and Treat 

ment of Some of the Injuries Resulting from Childbirth” 

A symposium on tuberculosis was presented before the West 
Side Medical Society, Detroit, Apnl 6, speakers were Drs. 
Henry D ChadwicM Richard H Morgan and Edwards J 

O’Bnen. At a meeting of the Highland Park Physicians 

Club, April 6, Dr Charles L Brown, Ann Arbor, spoke on 
“Pepbc Ulcer with Special Reference to Gastric Physiology 
and Diagnosis ” 


New Cancer Clinic — A modem clinic for the treatment 
and prevenbon of cancer will be established at Chanty Hos- 
pital New Orleans, it was recently armounced Adequate 
lacilibes for the study of the nature, cause and cure of the 
disease will be provided Accordmg to the report, this clinic, 
the first one of its kmd in this section of the country, was 
to have been ready for operation the latter part of Mav 
Fellowships Awarded — The Gorgas Medical Society of 
New Orleans awarded honorary fellowships to Drs Arthur 
Vidrine for his work in surgery, Joseph Rigney D Aunoy for 
his work on electrocardiography and Richard Ashman, PhD 
for achievement m research, with special ceremonies at Loui- 
siana University Medical Center April 7 The awards are made 
to those who have disbnguished themselves in medical science 
and research,” it was reported. Dr Vidrine is dean of the 
medical center Dr D’ Aunoy , professor of pathology and bac- 
teriology and e.xecutive secretary of the center, and Dr Ash- 
man, professor of physiology These fellowships are the first 
to be awarded by this society, which was organized last year 
bv Dr Qyde Brooks professor of pharmacology and experi- 
mental therapeutics at the center 

MASSACHUSETTS 

Hospital Reunion — Peter Bent Brigham Hospital, Boston 
held Its annual reunion May 4-6 On the scientific program 
were the following physicians 

Henry A. Christian the address of welcome- 
Tom D Cle\ eland Recent Studies of Pellagra 

Cecil K. Drinker Experimental Lymphatic Obstruction m the Dog 
GeorM R Herrmann^ Galveston, Texas Practical Augmentation 
of Diuresis by Combinations of \anthmes and Heavy Metals 
Eric P Stone Providence R I Vegetative Nerve Disturbance of 
the Urinary Bladder 

Walter B Cannon Recent Studies on Chemical Transmission of Nerve 
Impulses 

Reginald Fitz Cause of Death Among Recent Graduates in the Har 
\ard ^Medical School Certain Needs for a ^^ell Organized Depart 
ment of Student Health in the Process of Medical Education 
Joseph T Wcam Cleveland Circulation of the Hcart. 

Emil Goetsch Brooklyn Adrenal Factor m Reactions to Thyroidectomy 
Ashley W Oughterson New Haven Phases of Studies of the Sympa 
thetic Nervous Sjstem- 

John F Fulton Jr New Haven Spastic Pnraates 
Richard M McKean, Detroit Clinical Application of the Micro- 
Internal Glucose Tolerance Test 

Louis G Herrmann Cincinnati Experimental and Qinical Studies on 
Pulmonary Fat Embolism 

Vincent D Vermooten New Ha\en Postural Drainage in the Treat 
ment of Acute Pyelitis 

Courtney C. Bishop New "iork Repair of Kidney Wounds with 
Ribbon Gut. r* , , x 

John M Fallon Worcester Tnchiniasis as a Simulant of Intra 
Abdominal Surgical Disease 

William dcG Mahonev New York, Anterior Lobe of the Hypophysis 
in Carbohydrate Metabolism 

MICHIGAN 

Bills Introduced — S 242 proposes to authorize licensed 
physicians to presenbe such amounts of intoxicating liquors as 
they deem necessary to supply the medicinal needs of their 
patients H 620 proposes to repeal the laws regulating the 
possession and distribubon of narcotic drugs and to enact the 
uniform narcotic drug act H 656 proposes to accord to hos- 
pitals maintained in whole or m part by pnv^ate chanty or 
operated by any municipal or county board, which treats per- 
sons injured through the fault of other persons liens on all 
judgments, claims, compromises or settlements accruing to the 
injured persons by reason of their injunes 

Society News —Dr Henry E Michelson, Mmneapolis 
addressed a joint meeting of the Wayne Coimty Medical Society 
and the Detroit Dermatological Society, Apnl 18 on cancer 


MISSOURI 

Annual Spring Climes — The St Joseph Qinical Soaety 
conducted its annual spring clinics, Apnl 19-20 Sessions were 
held in the Hotel Robidoux, Missouri Methodist Hospital and 
St Joseph’s Hospital, St Joseph Guest speakers on the pro- 
gram included the following physicians 

Philip C. JeauB professor of pediatrics State University of Iowa CoUege 
of Medicine. Iowa City Early Diagnosis of Tuberculosifl m Children, 

William P Wherry professor of otorhinolaryngology University of 
Nebraska College of Medicine Effect of Recent Research on the 
Control of Paranasal Sinusitis- 

John R Caulk professor of clinical genito-unnary surgery Washington 
UmversiW School of Medicine, St, Lotus, a banquet address on 
Cautery Punch Operation for the Rcmoi'al of Prostatic Obstructioo. 

Earl C Padgett assistant professor of surgery University of Kansas 
School of Medicine Kansas City, Early and Late Treatment of Bums. 

Logan CTcndeninp professor of dimcaj medianc, Univcrsi^ of Kansas 
School of Medicine Kansas City a banquet address on Treatment of 
Diabetic Coma. 

Leroy A- Calkms professor of gynecology and obstetrics University of 
Kansas School ot Medicine, Treatment of Carcinoma of the Cervix— 
Technic and Results 

Karl A, Menmnger director Menningcr Clinic, Topeka Surgery and 
the Neurotic Patient 

Emslcy T Johnson patholonst St Joseph Hospital Kansas City 
Newer Forms of ScientiBc Research 

Norman M Keith Mayo Qinic, Rochester Minn, banquet address, 
Diffuse Artenal Disease with Hypertension 

Alexis F Hartmann associate professor of pediatrics \\a 4 bngtcm 
University School of Medicine, St Louis bantmet address Chnical 
Applications of Recently Acquired Knowledge Concerning Dehydra 
tion Edema and Chemical Changes m the Body 


NEW JERSEY 


State Board Prosecutions — The Board of Medical Exam 
iners of New Jersey has recently reported the followog con 
victions for violations of the medical practice act among others 

Chester Vliet. Asbury Park, a chiropractor who exceeded his lirtose 
by giving eiectnc treatments paid the penalty for practicing medtane 
without a license. 

August Miller MiUmIIc a chiropractor, Scott H Rosser, Bndgeton 
an osteopath and Ellsworth Pierce Bndgeton a naturopath 
found ^ilty of practicmg without licenses by the judge of the 
Cumberland County Court of Common Pleas 
Jacob H Schmitter Paterson found guilty of practiang mediae 
without a license, required his patients to become memKrs ot a 
homeopathic society incorporated in the state in 1897 the charter 
of which be had in his possession. He then treated them 
Hester Armstrong Roselle Park pleaded guilty in the Linden Distnrt 
Court to a charge of practicing medicine 'without a lic«sc 
18 said to ha\e presenbed drugs some of which she manufacturea 


State Medical Meeting at Atlantic City — The one hun 
dred and sixty-seventh annual meeting of the Medical Swetj 
of New Jersey will be held in Atlantic City, June 6-9, at 
Haddon Hall Sections will meet in the raommg and general 
sessions will be held in the afternoons The first general SM 
sion will be devoted to a symposium on urology presented bj 
Drs Alexander Randall, Philadelphia, Joseph F McCarthj, 
New York Thomas C Stellwagen Jr, Philadelphia, St^ej 
R. Woodruff, Jersey City, and William J Carrington, Atlantic 
City Guest speakers on other programs will include 


Dr David Riesman Philadelphia, Disease of the Coronaiy Arlenes. 

Dr Albert S Hyman New lork, Electrocardiogr^hic 
Dr Philip F Williams Philadelphia Avoidable Factors m Mate 
Mortality . . ,i.-„ 

Dr Robert A Cooke, New York, Causes and Management of Asttiina 
in Children _ 

Dr Edward T Donovan New \ork Abdominal Surgery in In 
and Children . ^ r ♦!„. 

Dr John ilitchell Brush New York, Initial Stabilization oi 
Juvenile Diabetic. _ _ , r*nn^r 

Dr Meredith F Campbell New ork Surgical Diseases of the Lippe 
Unnary Tract in Infants and Children, r 

Dr Harry E Klcinschmidt New ^ork Tuberculin Testing 

Edgar b" Btirchdl hew York Anatomy of the Temporal Bone amt 
its Vanatiors 
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A new feature of the annual meeting this lear \mU be an 
exhibit of fine arts and hobbies of members Members of the 
phjsicians’ families have also been mnted to display their 
handiwork. 

NEW YORK 

Health at Utica — ^Telegraphic reports to the U S Depart- 
ment of Commerce from eight>-fi\e cities ivith a total popu- 
lation of 37 million, for the week ended May 20, mdicate that 
the highest mortality rate (182) appears for Uhca, and that 
the rate for the group of cities as a whole is 10 6 The mor- 
tality rate for Utica for the correspondmg period last >ear 
was 11 7, and for the group of cities, 114 The annual rate 
for eighty-five aties for the twenty weeks of 1933 was 118 
as against a rate of 12 4 for the correspondmg period of the 
prenous jear Caution should be used in the interpretation 
of weeklj figures, as they fluctuate ividelj The fact that 
some cities are hospital centers for large areas outside the citj 
limits or that they have a large Negro population may tend to 
mcrease the death rate. 

Society News — Dr William F MacFee, New York, 
addressed the Utica Academy of Medicine klarch 16 on 

“Prevention and Treatment of Postoperative Shock.” Henry 

F Vaughan, Dr P H , Detroit, addressed the Rochester Tuber- 
culosis and Health Association and SC hlary’s Hospital Qim- 
cal Society, Rochester, March 7-8 on public health and the 

economic depression. A conference of health ofiicers of 

Cavuga, Cortland, Onondaga, Seneca Oswego and Wayne 
counties was held m SvTacuse, April 21 The pnncipal topic 
discussed was scarlet fever Among those who spoke were 
Drs George H Ramsey of the state department of health 
Gregory D kfahar and Orren D Chapman, Sjuacuse, and 

Robert Rnight, Seneca Falls Dr I Newton Kugelmass 

New York, addressed the Medical Society of the County of 
Albany, April 19, on ‘Hemorrhages m the New-Born.’ 
Dr Kugelmass also addressed students of Albany Medical Col- 
lege on “Hemorrhagic Diseases of Infancy and Childhood ' 

New York City 


Medical Society , Akron kfay 2 Dr John F Beachler, 

Piqua, addressed the kliami County kledical Society April 14, 

on treatment of acute mtestmal obstruction Dr Victor \v 

Fischbach Cincmnati, among others, addressed the ‘'idams 
County Medical Society IVest Umon April 26, on ‘ Common 

Colds and Catarrhal Ailments' Members of the Toledo 

Academy of Medicme vnsited clinics especially arranged bv 
the department of postgraduate mediane of the University of 
Michigan, May 17, at the University of Micliigan Hospital, 
Ann Arbor Dr Albert E Russell of the U S Bureau of 
Mines Washington, D C addressed the academy at its meet- 
ing May 5, on ‘ Occupation and Respiratory Diseases ’ 

Dr Willis C Campbell Memphis Tenn, addressed the Cleve- 
land Academy of kledicine. May 19, on The Fracture Prob- 
lem’ Dr Campbell also held a clinic on fractures at St 

Luke’s Hospital m the afternoon Dr George W Crile, 

Cleveland, addressed the hfuskingum County Academy of Medi- 
cine Zanesville, May 3 on Peptic Ulcers and Exophthalmic 

Goiter’ and on “Neurocirculatory Asthenia and Diabetes’ 

Dr I^rl D Figley, Toledo addressed the Columbus Academy 
of Medicme, May 8, on diagnosis and treatment of hay fever 

PENNSYLVANIA 

Society News — Speakers at the meetmg of tlie Allegheny 
County Medical Society, Pittsburgh, klay 16, were Drs John 
W Shirer on “Goiter and Neuroarculatory Asthenia” Harry 
I Miller, Malignant Hy pertension ’ Susan R Offutt, ‘ Female 
Sex Hormones — Therapeusis ’ and Robert M Entwisle, "Com- 
plications of Acute Appendicitis ’ The graduating class of 
the University of Pittsburgh School of Medicine and interns 
finishing their servuce m Allegheny Countj hospitals were 

guests at this meetmg ^The annual meeting of the Ninth 

Councilor District of the Medical Soaety of the State of Penn- 
sylvania was held at State Teachers College, Slippery Rock, 
May 18 Among the speakers were Drs John D Garvnn, 
Pittsburgh, on Changing Concepts m the Treatment of Organic 
Indigestion ’ and Arthur P Keegan, Philadelphia , Past, 
Present and Future Concepts of Malignancy ” 


Society News — Drs Frank H Lahey and Elliott P Joslin, 
Boston addressed the Medical Society of the County of Kings 
April 18, on “Caremoma of the Colon and Rectum’ and Les- 
sons from Diabetic Children for Diabetic Adults,” respectively 
A motion picture showing the mechanism of the heart beat in 
electrocardiography was also showm Dr Henry M Moses 
presented the last of the society's Fnday afternoon lectures 

May S, on ‘Management of Old Age Conditions Dr John 

J Moorhead addressed the Medical Society of the County of 
Queens, Mav 5, on ‘Problems in Traumatic Sur^rv’ and 
Dr Robert T Frank April 21 on Recognition and Treatment 

of Infections of the Female Genital Tract Drs Martm E 

Rehfuss, Philadelphia and Asher Winkelstein addressed the 
Society for the Advancement Of Gastro-Enterology April 26, 
on “Smooth Muscle Function of the Stomach’ and ‘A NevV 
Therapy of Peptic Ulcer Continuous Alkalinized Milk Drip 
into the Stomach ” respectively Among others Dr Walter 

B Cannon Boston discussed the papers Dr Emil Goetscb 

addressed the New York Surgical Society May 8 on Hvgroma 

Cysticum Colli An Analysis of Ten Cases” The New 

York Neurological Society met jointly with the section of 
neurology and psychiatry of the New York Academy of Medi- 
cine May 2 Dr Edwin M Deery presented a paper on 

Histological Features of Glioblastoma Multiforme. A 

symposium on bone tumors was presented before the Bronx 
County Medical Society, May 17 by Drs James Ewnng, Wil- 
liam B Coley and Ralph E. Herendecn 

OHIO 

Cincinnati Alumni Reunion — Tlie annual reunion of grad- 
uates of the Universitv of Cincinnati School of Medicine will 
be held Friday June 9 The scientific program will consist 
of demonstrations of the work of the cancer clinic and the 
vascular clinic Arrangements have been made for golf at the 
Maketewah Country Club The annual banquet will be at 
the Hotel Gibson w ith Ray mond \\ alters, M A , president of 
the University of Cincinnati Dr Richard Austin Mary M 
Emery professor of pathology and Dr Mont R Reid Chnstian 
R Holmes professor of surgery m the college of medicine, as 
the speakers 

Society News — Dr Foster Kennedy New York 
addressed the Cincinnati Academy of Medicine, May 22 on 

epilepsy Dr Halford F Conwell addressed the Cincinnati 

Obstetrical Society May 11 on Spasms of the Uterus 

Dr Paul C. Langan presented a paper on ‘Lung Pathology m 
Relation to Industrial Compensation ' before the Summit County 


Philadelphia 

County Society Programs — A child health program was 
presented before the Philadelphia County Medical Society, May 
24 m cooperation with the Philadelphia Quid Health Asso- 
ciation Dr John Lovett Morse, Boston spoke on 'The 
Requirements for a Minimum Diet” and Dr Joseph Stokes 
Jr , on ‘Application of Minimum Nutritional Requirements to 
the Family Diet ’ The society s program. May 17, was devoted 
to reports of thirteen subcommittees of the committee on medi- 
cal economics Senior students of the University of Penn- 

sylvania School of Medicme, Jefferson Medical College, Temple 
University School of Medicme and the Woman’s kledical Col- 
lege of Pennsylvania were guests of the Philadelphia County 
Medical Society at a meetmg April 27 Drs George Morris 
Piersol spoke on 'The Relation of the Physician to hlcdical 
Organization Judson Daland ‘Suggestions to Senior Medi- 
cal Students Regarding Their Future in Medicine ’ and Francis 
Ashley Faught, ‘ The Recent Trend in Medical Economics ” 

RHODE ISLAND 

Society News — At tlie meeting of the Rhode Island Oph- 
thalmological and Otological Soaety m Prondence April 27, 
the speakers were Drs Jay N Fishbein on ‘ Rhinological Treat- 
ment of Asthma’, Jeffrey J IValsh, Sinus Disease in Chil- 
dren’ and Banice Feinberg, Relationship of Gastric and 
Pulmonary Symptomatology to Sinus Disease in Children” 

Drs David R. Brodsky, Craig S Houston and John F 

klurphv. Providence, discussed ‘Trichomonas Vaginalis Infec- 
tion and Dr Anthony Bassler, New York, “Clinical Signifi- 
cance of Pancreatic Disorders, ’ at the meeting of the Provndence 

Afedical Association Alay 1 Dr Soma M eiss, Boston, 

spoke on "Cerebral Arteriosclerosis’ at the State Hospital for 
Alental Diseases Howard, April 17 and Dr Chester S Keefer, 
Boston, May 15, on ‘ Deficiency Diseases in Adults ” 


Duplicate Diploma.— The University of Tennessee College 
ot Medicine Memphis, reports the issuance of a duplicate 
^ploma to Dr Vaughan C Pnee, McPherson, Kan, May 1 
J?"®" h'* diploma in a fire that recently destroy ed 

In 1979 "■'“ located. He was graduated 

Society News — Dr Joe E Hall, Greenback, addressed the 
Blount Coimty Medical Society Maryville, Mav 4 on “Man- 
agement of Normal Labor ^Drs Jay Arthur Myers, Mm- 
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neapoli';, and Holhs Johnson, Nashwlle, discussed tuberculosis 
at a meeting of the Gibson Count} Aledical Societ}, Trenton 

m March Dr Charles Sidnei Bunvell, Nashville, addressed 

the Sullivan-Johnson Counties Medical Societ}, Kingsport, 

April 4 on chronic heart disease At a meeting of the 

Memphis and Shelb} Counti Medical Societ} April 4, 
Dr Harn C Schmeisser, Memphis discussed Tuberculous 
Endophlebitis ’ and Edgar D Rose, dean University of Ten- 
nessee School of Dentistry, Memphis, ‘Dental Infections and 

Their Relation to Systemic Disease." Dr Edgar L Grubb 

addressed the Knox Count} Medical Societ}, Knoxville, May 2, 

on “Bronchoscop} m Pulmonan Disease.” Drs James C. 

FI}, Kingston and Rolland F Regester, Rockwood, addressed 
the Roane Count} Medical Societ} Hamman, April 19, on 
■ Tuberculosis m Tennessee” and Mampulabon as a Thera- 
peutic Measure,” respectiiel} At a meetmg of the McMinn 

Count} Medical Sonet} Athens, April 20 Drs Howard P 
Hewitt and Talbert C Crowell, Chattanooga discussed ‘ Mod- 
em Practice of Obstetrics and ‘ Allergic Diseases,” respeo 

ti\el} Dr AVorcester A Bn’an Nashville, lectured on 

fractures at a meeting of the Robertson County Medical 
Societ}, Sprmgfield April 18 

WASHINGTON 

Society News — Drs Frank J Qanev and Cline F David- 
son nere speakers before the Kmg Count} iledical Society 
Seattle, May 1, on Neurops} chiatrv Applied to Urology’ and 
Sex and Internal Secretions respective!} At the meeting, 
Ma} 15 Dr James M Bowers Seattle presented ‘A Oinical 
Stud} of Gastric Ulcers in Various Locations and Walter 
Kelton Seattle a discussion of Medicolegal Racketeering” 

Dr Alexander H Peacock Seattle, president Washington 

State Medical Association addressed the Steiens County Medi- 
cal Societ} Colville, April 25 on plans for care of the unem- 
plo}ed sick and Dr Herbert E Coe Seattle on the formation 
of a cooperative association of pru-ate and governmental 
hospitals 

WEST VIRGINIA 

Bill Introduced — H 104 X proposes to authorize cities and 
incorporated toivns among other things, to establish and main- 
tain municipal hospitals 


WYOMING 

Joint Society Meeting — Members of the Yellowstone Val- 
le} Medical Societ} }vere the guests of the Sheridan County 
kledical Soaet} and the medical officers of the neiv Veterans’ 
Administration Hospital Sheridan March 24 Addresses were 
presented bi Drs Andrew F O Connor, on “Paresis and Other 
Forms of Neuros}philis ’ , Charles H Burdick ‘Forms and 
Stages of Dementia Praecox”, Joe H Pnee Jr “T}pe Cases 
of klania and Mental Depression ’ and Thomas G Mctm, 
‘ Encephahtis Lethargica }} ith Mental S} mptoms ” 

GENERAL 

American Proctologic Society — The thirt} -fourth annual 
session of the American Proctologic Society }\ ill be held m 
Chicago, June 12-13, at the Stevens Hotel, under the presi- 
denev of Dr Curtice Rosser, Dallas, Texas The scientific 
program includes the followung speakers 

Dr Jacob A. Bar^n Rochester Minn Colonic Function 
Arthur I Kendall Ph D Chicago Intestinal Flora 
Dr Homer H WTieelcrj Indianapolis Anesthetics in Postoperative 
Treatment of Rectal Diseases 
Dr Martin J Svnnott, Montclair K J Diverticulitis 
Dr Xlartin S Rleckner Allcntosvn Pa Coccjgodynia — Present Day 
Interpretation and Treatment. 

Dr Curtis C. Xlcchling Pittsburgh Comments on Pectinosis 
Dr Harry E Bacon Philadelphia The Gruskm Te.t for Cancer 

Health Education Conference — The American Child 
Health Assoaation will conduct its seventh health education 
conference in Ann Arbor, June 20-24, at the mvitation of the 
Unnersit} of Michigan Discussions will center on practical 
problems in the school health program in teacher secondary 
and elementar} education Objectives of the conference are to 

Chart significant trends and characteristics m school health programs 
Clarify problems of basic significance ■s^hich apparently retard the 
future growth of programs . , 

Formulate through group thinking sound principles and tmmed poll 
aes of practicjJ constructl^e value. 

Further information may be obtained from Miss Anne 
Whitne} director educational service, American Child Health 
Association, 450 Seventh Avenue, New York. 

Medical History Meeting — Dr James B Hernck, Chi- 
cago, was elected president of the American Association of the 
History of kledicnne at the annual meeting in Washington 
D C., kla} 8, succeeding Dr Gerald B Webb, Colorado 


Springs, Colo Drs Charles N B Camac, New York, and 
William S Middleton, Madison, Wis , were elected vice presi 
dents and Dr Edward J G Beardsley, Philadelphia secretary 
The program included addresses b} Drs William G Leaman, 
Jr , Philadelphia on “Tobias Smollett, M D Physician and 
Novelist”, klaude E L Abbott, Montreal, “Evolution of Medi 
cal Journalism in Canada’ , Henry E Sigenst Baltimore, 
“Medical Literature of the Middle Ages,” and Logan Clcn 
denmg, Kansas City, "The Dear Little Boy (Edward Wortley 
Montagu, Jr ) ” 

Conference on the Hard of Hearing — The fourteenth 
annual meeting of the Amencan Federation of Organizations 
for the Hard of Hearing will be held m Chicago June 19 22, 
with headquarters at the Lake Shore Athletic Club Among 
speakers listed on a tentative program are 

Dr Wendell C Phillips New \ork Relation of the Activities of the 
League to Health 

Dr Edmund P Fowler New York Variationa In the Hearing with 
Otosclerosis Etiology Prognosis and Treatment 

Dr Horace Newhart, Minneapolis The Hard of Heanng School 
Teacher 

Dr Gordon Berry Worcester Mass , How I Behave as I Grow 
Hard of Hearing 

Allan Winter Rowe Ph D Boston Incidence of Heanng Failure 
in Children of Rural Communities 

Dr George E Shambaugh Jr Chicago Progressive Deafness m 
Identical Twins, 


Dr Moms Fjshbein, Chicago, editor of The Journal will 
partiapate in a publicity clinic,” Tuesday afternoon, June 20 
The annual banquet will be held Thursday evening, Nvith Jane 
Addams of Hull House and Dr Wendell Phillips as speakers 
Conference on Rheumatic Diseases — The Amencan 
Committee for the Control of Rheumatism will sponsor its 
second conference on rheumatic diseases at the Hotel Schroeder, 
Milwaukee June 12 Abstracts of papers will be presented by 
the following physicians 


Chester S Keefer and Walter K. Myers Boston Incidence and Patho* 
genesis of Degencratuc Arthritis 

Ralph K GborraTcy Rochester Minn Joint Tissue Changes in Chronic 
Atrophic (rheumatoid) Arthnbs with Special Refertaacc to the Early 
Stages 

Walter Bauer Boston Physiology of Normal Joints as Related to 
Chronic Atrophic (rheumatoid) Arthntis. 

Martin H Dawson and Ralph H Bools New York, Studies in Chronic 
Arthntis (bactenology agglntination and sedimentation tests and 
vaccine therapy) 

Andrew A Fletcher Toronto Nntntional Aspects of Chronic Arthntis, 

John A. Key St Louis Contusions of Cartilage as an Etiological 
Factor in Chronic Arthritis 

William J Kerr San Francisco The Common Denommator in Most 
Methods of Treatment of Chronic Arthritis 

George R Minot Boston General Aspects of the Treatment of (Hironic 
Arthntis 

Philip S Hcnch Rochester The Analgesic Effect of Hepatitis and 
Jaundice (from cincbopbcn and other causes) m Arthntis Fibrositis 
and Sciatic Pam Preliminary Report. 


Bequests and Donations — The following bequests and 
donations have recently been announced 

Winona Goneral Hospital, Winona Minn the bulk of a $200 000 
estate by the will of the late John Dictze president of the hospital 
board since 1920 

Norwegian Hospital Brooklyn $2 500 by the will of Mrs. Emma (^ 
Norman n. 

Montefiorc and Mount Sinai hospitals New \ork $5 000 each imder 
the wnll of the late Elias Kempner 

"Murray Hill Sanitanura and Mount Sinai Hospital $10 000 each 
under the will of the late Selma Rossman 

Somerset Hospital Somerville N J $10 000 by the will of WiUiam 
Morgan Savin 

Shnne Hospital for Crippled Children Minneapolis $10 000 by the 
late Mr E A. Gowan. 

Memonal Hospital Pawtucket R I $10 000 giNcn by Mrs Kenneth 
F Wood m memory of her parents 

St. Lukes Hospital Davenport Iowa, $1 000 under the will of the 
late Mrs. Lena Anken 

"Manhattan Eye Elar and Throat Hospital New "iork $5 000 under 
the will of the late Norman Henderson 

Montefiorc and Mount Sinai hospitals New "iork $1 000 each by the 
will of William J Spiegclbcrg 

Sbnncrs Hospital for Crippled Children C^cago $1 000 by the will 
of the late Anton J Cermak. , 

St Lukes Hospital New "iork more than $1 000 000 from the 
estate of Miss Laura Shannon ^ 

Central Dispensary and Emergency Hospital Washington, D L 
^50 000 from the estate of Simon Kann / 

St. Marraret a Hospital Kansas City $10 000 from the estate ot 
Langdon Bacon f 

Faimcw Hospital Great Barrington Mass $2 000 from estate ot 
Charles S Rackemann , . _ 

Children s Mercy Hospital Kansas City $25 000 from the estate 
of John JL Butler _ . 

Jlenorah Hospital Kansas City $25 000 from the estate of Dr Joan 
S Lichtcnberg , ^ 

Methodist Episcopal Hospital Brooklyn $20 OOO from the estate o 
\\ niiam L. Fclter , 

Clean General Hospital Clean N Y $30 000 from the estate oi 
Melville <k Follctt. - , . 

Emanuel Hospital Portland Ore $8 000 by the will of Carl a 
C arlson 


Society News — Dr Amo B Luckhardt, Chicago, 
elected president of the Federation of American Societies ior 
^penmental Biologj at its annual meeting April 12, an 
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Dr Frank C Mann, Rochester, Minn , secretary These men 
hold the same office in the American Physiological Society 
The next annual meeting of both organizations will be in New 

York ^V M Oark, Ph D , Baltimore, was named president 

of the American Society of Biological Chemistry, Apnl 10, 
and Henry A Mattill, Ph D , Iowa City, secretary New 
York was designated as the place for the next annual meeting 

The American Association of Anatomists will hold its next 

annual session in Philadelphia, March 28-30 1934 George E 
Coghill, Sc.D Philadelphia, and George W Comer, Roches- 
ter, New York, are president and secretary, respectively — - 
Dr Carl V Weller, Ann Arbor, was installed as president 
of the American Society for Expenmental Pathology at its 
annual meeting, Apnl 12 Dr Simeon Burt Wolbach, Boston, 
was named president-elect, and Dr Charles Philip Ifiller, Jr, 
Chicago, reelected secretary The next annual session will be 

in New York The annual meeting of the Amencan Home 

Economics Association will be held in Milwaukee, June 26-30 
Dr Moms Fishbein, Chicago editor of The Journal, will 
address the association, June 28, on "Evaluation of Propnetary 
Foods " 

CANADA 

Personal — Dr William H Hill, Edmonton, has been 
appomted medical health officer of the city of Calgary and 
supermtendent of the Calgary General Hospital to succeed 
Dr Duncan Gow Dr James B Collip, professor of bio- 

chemistry, McGill University Faculty of Medicine, Montreal, 
has recently been elected a Fellow of the Royal Society of 

London Dr Louis de L Harwood, dean of the University 

of Montreal Faculty of Medicine has been appointed superin- 
tendent of the Radium Institute of the Province of Quebec 
Dr Angus D McLachlin a 1932 graduate of the Univer- 
sity of Western Ontario Faculty of Medicine, London, has been 
awarded a Rhodes scholarship to spend three years at Oxford 
University, England, where he will study physiology 

Annual Meeting of Canadian Medical Association — ^The 
sixty-fourth annual session of the Canadian Medical Associa- 
tion will be held in St John N B , June 19-23 under the 
presidency of Dr George A B Addy and with headquarters 
at the Admiral Beatty Hotel The first two days wilt be 
devoted to meetings of the council and the scientific program 
will begin Wednesday, June 21 Among speakers listed on the 
program are 

Sir Humphry Rollecton Eagland British Pioneers in the Treatment 
of Tuberculosis 

Prof Lyle Cummins Cardiff, Wales Blood Changes Noted m 
Tnbcrcalosis, 

Dr Alan G Brown, Toronto Importance of a Correct Diet in 
Childhood 

Dr Frank H Lahcy Boston Goiter 

Dr Herbert K- Dctwcilcr Toronto The Role of Allergy in Disease 

Dr Robert Iifuir, Glasgow, Scotland, will deliver the Lister 
Oration, which is open to the public, Wednesday evenmg 

LATIN AMERICA 

New Surgical Society — The Mexican Academy of Sur- 
gery vvas recently formed with the following officers Drs 
Gonzalo Castaneda, president, Luis Rivero Borrell and Manuel 
Gea Gonzalez, vice president, and Manuel A Manzanilla, 
secretary 

PUERTO RICO 

Personal — Drs Ramon M Suarez, San Juan, and Manuel 
Guzman Rodnguez Mayaguez, have been appointed members 
of the Board of Medical Examiners of Puerto Rico succe^- 
ing Drs Alfredo Ortiz Romeu, San Juan, and Manuel A 
Astor, Arecibo 

FOREIGN 

Typhoid Epidemic — Four hundred persons have died in a 
tyqihoid epidemic in Siberian regions contiguous to the klan- 
Aurian border, according to the Chicago Tribune, Apnl 26 
The disease was said to be spreading toward Manchuria 
Manchurian authorities have quarantined the frontier 

British Medical Association —The one hundred and first 
annual session of the British Medical Association will be held in 
Dublin, July 21-29 The annual representative meeting will 
begin Friday, July 21, and continue the next three week days 
The annual general meeting will be held Tuesday afternoon, 
July 25 and the scientific sessions will occupy the next ffiree 
days Saturdav, July 29 will be devoted to excursions to places 
of interest Dr Thomas G Moorhead, regius professor of 
physic, Trimtv College, Dublin, is the incoming president of the 
association 

University of Zurich Limits American Students — 
Ewtrawce. icqwwements for Amencan students who wish to 


enter the University of Zunch Faculty of Medicine, Zurich, 
Switzerland, have been made more stnet, according to an 
announcement sent by the rector of the umversity to the United 
States Department of Education Prospective students must 
now present a diploma of graduation from a recognized col- 
lege or university transcript of college records only students 
who have receiv^ A or B ratings, or at least 80 points, being 
acceptable a certificate as to sufficient knowledge of German, 
and a declaration that the student has not been refused admis- 
sion to a recognized Amencan university 

Society News — The thirteenth International Neurologic 
Reunion was held in Pans, May 30-31, at the Salpetnere 
Subjects discussed mcluded cerebral and spinal serous menin- 
gitis and exploration of the cerebral cavity by injections of air 

The Hungarian Ophthalmological Society has recently 

named the following American physicians honorary members 
Drs Harvey Cushing, Boston , George E de Schvveinitz, 
Philadelphia , Edward V L Brown and William H Wilder 

Chicago and William H Wilmer, Baltimore. ^The third 

International Congress for Experimental Cytology will be held 
in Cambndge, England, August 21-26 The following subjects 
will be discussed cell respiration and metabolism, cell form 
and function as demonstrated by recent advances in tissue cul- 
ture, electrophysiology of the cell, medianics of development, 
and cultivation of animal and plant viruses 

International Hospital Congress in Belgium — The third 
International Hospital Congress will be held m Knockc-sur- 
Mer, Belgium, June 28 to July 3 Reports of ten mtemational 
study committees will form the basis for discussions Their 
subjects include construction, equipment and technic, adminis- 
tration and housekeeping finance and bookkeepmg legislation, 
care of the patient in the hospital, patients’ food, personnel, 
statistics and outside connections with the hospital Any reso- 
lutions adopted will be passed on to the League of Nations and 
the governments concerned Following the congress, a five 
days study tour of Holland has been arranged by the Dutch 
Hospital Association to visit hospitals and places of interest, 
July 4-9 Detailed programs may be obtamed from Messrs 
W Kohlhammer, Verlag, Urbanstrasse 12/16 Stuttgart, Ger- 
many Communications concerning the congress should be 
addressed to Dr W Alter, Ernst Ludwig Allee 2, Buclischlag, 
Hessen, Germany 

Status of Jewish Physicians in Germany — The follow- 
ing Items are taken from recent issues of German weekly publi- 
cations Twenty professors at Oxford and Cambridge wrote 
to the London Times protesting against the dismissal of Bern- 
hard Zondek because of his being Jewish They emphasized 
the fact that they acted on scientific principles only because 
through Zondek German science had risen to fame. 

Because of the law regarding officials and other laws, the 
Prussian Minister of Culture gave leaves of absence to 
Dr Hermann Freund, professor of pharmacology at Munster 
Dr Carl Prausnitz, professor of hygiene, and Dr Hans Win- 
terstein, professor of physiology at Breslau, Dr Theodor 
Meyer-Steineg, associate professor of the history of medicine 
and Dr Hans Simmel, associate professor of interna! medicine 
at Jena 

It IS reported that Geh -Rat Prof Dr Ferdinand BIu- 
menthal the accomplished director of the Cancer Institute at 
the University of Berlin, has asked to be released from his 
office. 

On the basis of the law rerarding officials, the following 
were granted leave of absence from the Umversity of Berlin 
Dr Bxkrl Bimbaum, professor of psychiatry , Dr Franz Blu- 
menthal, professor of dermatology Dr Hans Friedenthal, pro- 
fessor of physiology Dr Friedrich Franz Friedman, professor 
of tuberculosis research Dr Peter Rona, professor of physi- 
ology and Dr Konrad Cohn docent in dentistry Dr A 
Wolff-Eisner, professor of mtemal medicine, W'as dismissed 
from teaching Geh -Rat Dr Moritz Borchardt, former direc- 
tor of the surgical department of the Moabit Hospital vvas 
replaced by Prof Dr Wilhelm Baetzner Prof Dr Schuck, 
director of the city hospital in the urban district, was given 
a leave of absence 

Dr Wilhelm Peters professor of psychology at Jena was 
dismissed and was replaced by Prof Dr Annelies Argelander 

Dr Emil Klein professor of dietetics and natural therapy 
at Jena, w'as dismissed and vvas replaced by Prof Julius Grober 

Dr S Rosenbaum, chief physician of the University Pediat- 
rics dime in Leipzig, was granted a leave of absence 

Deaths in Other Countries 

Joseph Priestley Smith, emeritus professor of ophthal- 
molog;v University of Birmingham, England, died, April 30, 
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LONDON 

(From Our Regular Correspondent) 

May 6, 1933 

Thomas and Jones 

The obituanes of Sir Robert Jones did not give due credit 
to his great inheritance from his uncle and master, Hugh Owen 
Thomas, or mdicate how his work though full of originality 
and beyond all praise, tvas but a de\elopment of that of the 
latter In the history of surgerj, Thomas stands out as a 
heroic figure. A general practitioner among the poor of Liver- 
pool dockland, wnthout the advantage of any hospital appoint- 
ment, he revolutionized the treatment of tuberculous joints 
For a time he was ignored by the surgical authorities of his 
dav, but this meant nothing to him Devoid of vanity or ambi- 
tion and devoted to his work, he was concerned only in develop- 
ing his methods and benefiting his patients But he did not 
hide his scorn of surgeons With his usual penetratmg criti- 
cism Lord kfojnihan says of him “He knew little of pathol- 
ogy and appeared to have been either ignorant of, or at least 
uninterested in the appearance of diseased or deformed parts 
as seen during operation or after death But of the changed 
appearances and function of morbid bones or joints, of the 
means other than operation to be used to aid nature in its 
efforts at restoration, no man ever knew so much To 

the principle of rest he gave a meaning extending far beyond 
that of Hilton” 

As a means of ensuring prolonged rest, for the treatment of 
tuberculous joints, he invented the most perfect splint ever 
knowm His knee splmt is designed to prevent movement of 
the knee and yet leave the joint uncompressed and the circula- 
tion unhindered. In the war its use for the treatment of frac- 
tures of the femur had to be taught again by Jones and Major 
Meurice Sinclair Jones described Sinclair’s Fracture Hos- 
pital as “the last word in military surgery ' In his book on 
‘Fractures,’ a product of the war, Sinclair refers to Thomas s 
splmts as ‘ the greatest advance in the treatment of fractures 
in modem times” and as ‘ mstruments so perfect that all modi- 
fications do but reduce their efficaev ’ They have indeed 
rendered the name of Thomas immortal However, it is gener- 
ally forgotten that they were not merely the work of a clever 
mechanic but the means of puttmg into practice the principles 
of one of the most original and independent minds Thomas 
was the first to insist on the need of keeping the paralyzed 
muscles relaxed in jioliomyehtis In 1876 he described under 
the name of ‘damming ’ what English and American surgeons 
call Bier’s treatment though this dates from 1903 He was 
among the first to use percussion for ununited fractures He 
anticipated, as Keith pomts out. Wolfs law of the influence 
of strain on bone. His work was entirely original, he derived 
nothing from predecessors m orthopedic surgery His grasp 
of pnnciples and his skill m applying them were extraordi- 
nary In his appreciation of the fundamental principle that 
nature is alw'ays the healer he is compared by Keith to Hunter 

As a boy, Jones spent his holidays among the lathes and 
carjienter s benches where Thomas was vv orking, and from the 
age of 16 when he became a medical student, helped him in 
his practice The assoaation continued until 1891, when 
Thomas died and Jones was 33 In his further career Jones 
so to speak, stood on the shoulders of Thomas He had the 
same e.xtraordinary grasp of prmciples as Thomas but also the 
opportunity for extending them to the field of operative surgery 
The two form a combination unique in the history of surgery 
and their achievements must be regarded as forming a single 
whole, the uncles life being prolonged, as it were in the 
nephew’s Jones has been called “the greatest orthopedic sur- 


geon of all time,” but, paraphrasing Swinburnes comparison 
of “George Eliot’ and Charlotte Bronte, it mav be said 
“Jones was the greater surgeon but Thomas the greater genius ” 

Treatment of Chronic Typhoid Carriers 

The Lledical Research Council has published a report by 
Prof C H Browning and others on research done in the 
pathologic department of Glasgow Univ ersity on chronic tvphoid 
carriers A considerable proportion of typhoid convalescents 
are temporary carriers Carriers are divided into fecal and 
urinary, according to the habitat of the persistmg organisms 
In the majority of fecal earners the bacilli live in the gall- 
bladder, which IS usually more or less inflamed Unnary 
carriers excrete the bacilli mtermittently Though usually there 
IS no pyuria, the bacteriuna is probably due to focal infection 
of the kidney and rupture into the renal tubules of minute 
abscesses When the bacilli jiersist in the urine something 
pathologic m the urinary tract, such as malformation or cal- 
culus, IS the rule. Typhoid and paratyphoid bacilli mav jiersist 
also m subcutaneous abscesses, penostitis and osteomyelitis 
Nonsurgical treatment with intestinal antiseptics, vaccines and 
bactenopbages and by dietetic methods, to alter the reaction 
and flora of the intestme, have all been unsuccessful On the 
other hand, when the gallbladder was the site of mfection, 
operation on that organ has given good results Three chronic 
carriers were thus cured at the Western Infirmary, Glasgow 

The German Persecution of Jewish Physicians 

The British Medical Association has received letters from 
Jewish physicians in Germany mquinng as to the prosjiects ot 
medical practice m Great Bntain. In an editorial, the British 
Medical Journal expresses sympathy but points out that there 
IS no medical reciprocity between Germany and Great Britain 
Qualifications m one country give little or no pnvilege in 
another Hence German diplomas are not registrable here 
In replying to correspondents, the medical secretary of the 
association states that two conditions must be fulfilled by col- 
leagues who can no longer practice freely in Germany First, 
they must obtain a British qualification, wnth all that that 
entails, second, they must comply with the requirements of 
the aliens act. In the ordinary way, permission is readily given 
to reputable foreigners who wish to pursue medical studies 
here. But the official procedure might change if many apph 
cations came from one country, and the attitude of the medical 
schools and examining bodies would also have to be reckoned 
with The English friends of these unfortunate physiaans 
whose eyes were now tummg toward England would do well 
to ascertain the views of the government before holding out 
encouragement to them 

British Spas 

For years, it has been a custom for wealthy invalids to resort 
to sjias on the European continent which offered attractions 
of various kinds not found at home. But in this penod of 
unprecedented financial depression a movement arose to 
endeavor to keep our invalids at home, and the British Health 
Resorts AssociaUon was formed to improve our spas At a 
meeting of the association at Leamington Spa, Lieutenant 
Colonel Byam, lecturer on tropical hygiene at St George s 
Hospital, suggested that for the tropical invalid every spa 
should not claim to cater that some specialization was neces 
sary Dr P H Manson-Bahr, physician to the Hospital for 
Tropical Diseases, urged that every case of tropical disease 
be investigated before spa treatment was begun The ordinary 
spa treatment was quite unsuitable for the acute stages of 
sprue, amebic dysentery, malaria and the main tropical diseases 
The necessity for a physician experienced m the subject was 
paramount Lord Horder opened a discussion on the treatment 
of circulatory diseases at spas He considered that at present 
spa facilities in England were scanty The spas of this country 
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were quite capable of gmng the requisite treatment, but special- 
ization was essential In heart cases, complete rest ph>sical 
and emotional wTis paramount. This the foreign spas could 
guarantee. It was an anomaly that British medicine, which 
had led the world in the last twentj-fiie jears in regard to 
cardiovascular diseases, should allow its patients to go to Nau- 
heim and other foreign spas Dr J Strickland Goodall 
(cardiologist) said that tliere ivas no reason w'hy British spas 
should not be able to give all the treatment available on the 
continent He suggested that special provision should be made 
at the spas for orthodox Jews who had until lately gone to 
Nauheim 

PARIS 

(From 0«r Rcguhr Correxpondcnl) 

Apnl 19, 1933 

Treatment of Arthritis Deformans 

Before the Societd de chirurgie, Mr Simon of Strasbourg 
described recently an original method of treatment for arthritis 
deformans with which he has secured excellent results While 
observing in Strasbourg results that Leriche secured m these 
cases by performing parathyroidectomy, he noticed that, m 
some cases in which the surgeon had not found the parathyroid 
glands, the operation ivas nevertheless successful From this 
fact he concluded that mere surface irritation of the thyroid, 
during prolonged operative maneuvers, plajed a part in these 
ameliorations Furthermore, he assumes that thjroid insuffi- 
ciency IS often a cause of arthnbs deformans This conclusion 
was the point of departure for the method that he devised 
He exposed the thyroid with a simple incision and pamted the 
surface with a phenol solution In ten cases with one e,xcep- 
tion, he secured an immediate considerable amelioration of the 
rheumatism The patients recovered the normal amplitude of 
movements and the pam subsided With regard to the move 
ments the amelioration was only transitory, but the pain, 
although It returned, was much more easily borne than before 

Conjugal Tuberculosis 

The Assemblee gdnerale de la medeane franjaise, which 
meets in Pans two or three times a year and is made up of 
physicians who come from all departments of France, shows 
indications of becoming one of the most important learned 
societies of France The amount of documentary evndence that 
IS presented has much greater value than the isolated observa- 
tions collected by the heads of hospital departments The 
observations presented are made among various groups of 
clients in a family environment, the elements of which are well 
known to the practitioner through contacts extending over 
several rears The topic studied by the last assembly was 

Conjugal Tuberculosis ’ Conjugal tuberculosis — that is the 
infection of one spouse by the other — is undeniable Such 
infection is not, however, inevitable and is observed m only 
10 per cent of the couples of which one spouse is tuberculous 
One often discovers after the death of the affected spouse 
signs of latent tuberculosis in the survivor The spouse who 
IS tuberculous is nearly always found to have tuberculous ante- 
cedents Resistance to contagion increases with age, and, m 
the cities especially, the subject tends to acquire a degree of 
immunity 'Voung women brought up in mountam regions 
who come to the cities and marry, furnish a large proportion 
of the cases of conjugal tuberculosis Such cases are more 
rare in some regions — for e.xample, the Provence and the Beam 
where tuberculosis is not as common as elsewhere. There are 
a great many more widowers than widows as a result of the 
death of a tuberculous spouse, in the center of France, In Brit- 
tany the reverse is true, possibly because of the greater fre- 
quency of alcoholism among the male population In general, 
women are more frequently affected with tuberculosis during 
conjugal life Earlv tuberculosis follovnng marriage is often 
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observed and usually develops rapidly Pregnancy is generally 
regarded as an aggravatmg factor Likewise, the serious 
menace of contamination for voung children brought up in a 
home m which one of the parents is tuberculous, unless such 
children w ere inoculated vvnth the BCG vaccine soon after 
birth, vv'as emphasized Contamination among marned couples 
IS the exception whereas contamination of the child is the rule. 
The assembly, before adjourning, adopted unanimously the fol- 
lovnng resolution 

Recosnizinc Itiat the contamination of the adult is rare but does exist 
the institution of prophj lactic measures is m order but the protection 
of young children should be lutensiBed m vuew of the extreme danger 
of contamination 

The following topics were selected for the next meetings 
“The Future of Pleuntics,’ "The Frequency and the Present 
Physiognomy of Syphilis,” “Convulsions in Children and Their 
Remote Prognosis,” and “Goiter m France” 

Prophylaxis of Deafmutism 

Dr A kfalherbe, chief physician of the Institut national des 
sourds-muets in Pans, surveys in the Bulletin midical the 
results of his long expenments In his opmion, the deafmute 
IS only the deaf person who has lost his hearing when under 
7 or 8 years of age He does not speak because of his inability 
to recognue spoken words, as he does not hear them but the 
cerebral speech center he still possesses intact If the lesion 
of the ear causing his deafness develops around age 7, although 
he has learned to speak he soon loses the use of spoken lan- 
guage If the lesion intervenes after age 7 or 8, he may no 
longer hear but may continue to speak, making use of such 
words as he has learned. Congenital deafness constitutes 
scarcely a third of tlie cases and affects chiefly males Among 
the causes of nervous atrophy, he cites malformations of the 
auditory apparatus, m which the role of hereditary alcoholism, 
and congenital tuberculosis and/or syphilis is unquestionable 
The effects of consanguinity have been greatly exaggerated 
Only morbid consanguinity can be incriminated Among the 
causes of early acquired deafness, leading almost certainly to 
deafmutism, the author mentions cerebrospinal meningitis, con- 
vmlsions, scarlet fever, measles, numerous infections of the 
rhinopharynx involving the ear, and traumatism Malherbe 
calls attention to a neglected cause 6f deafness ansmg durmg 
the first days after birth At birth the tympanic cavity is filled 
with a mass of mucus, vvhich is resorbed only gradually and 
constitutes an excellent area for the development of micro- 
organisms coming from the rhinopharynv This infection goes 
on quietly, for the tympanum is never perforated Nevertheless, 
it brings about the denudation of the ossicles and grave and 
permanent changes of the labyrinth leading to deafness The 
author considers disinfection of the rhinopharynx at birth the 
best preventive measure against deafmutism just as disinfec- 
tion of the conjunctivae is resorted to, to prevent ophthalmia in 
the neiv-bom. 

The Old Headquarters of the Academy of Medicine 

The old headquarters of the Academy of Medicine, m the 
nie dcs Saints-Peres, vvhich were abandoned thirty years ago 
for the new magnificent quarters that it now occupies m the 
me Bonaparte, have been undergoing some much needed repairs 
The discoveries that have been made in the old quarters occu- 
pied by the academy for ninety years awaken surprise The 
small hall in which the council met had a low ceiling and pre- 
sented a paradoxical state of uncleanliness When the academv 
moved to its new quarters, the old dusty carpet that covered 
the floor of this sanctuary was taken up Under this carpel 
was found another carpet also worn and even more dusty than 
the top carpet. Under the second carpet was found a third, 
and, the excavations being continued ten old carpets none of 
which appeared to have been ever subjected to a cleaning 
process, dunng the time that successive generations of venerable 
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5a\-ant5 — from Depm-tren to Pasteur and Dr Roux — had passed 
01 er them, were removed I What a haunt for streptococci, 
staphvlococci and tubercle bacilh the Academv of hledicine had 
become I And from these envuons were promulgated bj the 
great apostles of hjgiene the far-reaching precepts of antisepsis 
However, thev all died at an advanced age, without their 
health having been impaired in the slightest b> this uncleanli- 
ncss But thej spent onlj a few hours each week in this 
envuronment. 

BERLIN 

(From Our Regular Correspondent) 

May 12» 1933 

Research on Roentgen Rays and Light 
The Deutsche Rontgengesellschaft and the Deutsche Gesell- 
Echaft fur Lichtforschung held recently a joint session in 
Bremen The Rieder gold medal was awarded to Prof Alban 
Kohler of Wiesbaden, who has become wndely known through 
his work on ‘ Die Grenaen des Normalen und die Anfange 
des Pathologischen im Rontgenbild ” Considerable time was 
devoted to papers and discussions on the roentgenologic diag- 
nosis of the cranium and of the central nervous system, par- 
ticularly with respect to their value for neurology, mtemal 
medicine and surgery In this field Peiper of Frankfort-on- 
Main presented a paper on “The Contrast Method in Neu- 
rologv,” Lohr and Jakobi of Magdeburg on “Artenography 
of the Blood Vessels of the Brain,” Wustmann of Dusseldorf 
on ‘The Contrast Method as Applied to the Central Nervous 
System,” and des Plantes of Utrecht on “The Roentgenologic 
Examination of the Cranium ’ A number of the papers were 
devoted to the roentgenologic diagnosis in obstetrics The 
prognosis of the course of a birth has become more certam 
through roentgenologic diagnosis Interesbng details on these 
questions were furnished particularly by Gauss of Wurzburg, 
Schultze of Berlin and Schaefer of Gottingen Speaal atten- 
tion may be directed to the paper of Boedeker of Bremen on 
roentgenologic senal examinations for the diagnosis and treat- 
ment of pulmonary tuberculosis Particular interest attaches 
to the paper of Holthusen of Hamburg on rav therapy as 
applied to malignant tumors He demands unconditionally 
roentgenologic penetrating treatment postoperatively in order 
to kill the scattered cancer cells In cases in which operative 
treatment is not possible, primary penetrating roentgen treat- 
ment in combination witb radium is exceedingly important. 
Engelmann of Hamburg reported the results of three years’ 
experience with radium m the treatment of the upper respira- 
tory passages Rajevvski of Frankfort-on-Main brought out 
that tissue cultures, particularly m the hanging drop, offer 
good opportunities for the study of the effects of various kinds 
of rays on the cells Glocker of Stuttgart discussed the 
'Physical Bases of the Biologic Effects of Rays” and empha- 
sized the importance of the constitution of the individual with 
reference to reactions to roentgen rays 
The session of the Deutsche Gesellschaft fur Lichtforschung 
brought out a thorough discussion of ray treatment m tuber- 
culosis The topic was mtroduced by Bernhardt of Saint 
Jlontz, the founder of light therapy in mountam regions, while 
Stuhmer of Munster spoke on the organization of lupus treat- 
ment Lomholt of Copenhagen reported on light therapy of 
lupus, after the method of the Finsen Institute, by the appli- 
cation of concentrated carbon arc light, in which the infra-red 
heat rays, which damage the skin, are filtered out, while the 
ultraviolet heat rays are directed to the diseased area of the 
skin through a quartz lens that allows them to pass That 
in low regions the application of natural available light rays 
will accomplish similar results to those reported for mountain 
regions was stressed by Schultze of Giessen Holfelder of 
Frank-fort-on-Main spoke on the differentiation of roentgeno- 
logic and surgical treatment in tuberculosis of the bone. 


The Adaptability of the Nervous System 

Prof A Bethe, an authonty m physiology at the University 
of Frankfort-on-xllain, spoke recently before the Berlin Verem 
fur Innere Medizin on the topic “Adaptability of the Nervous 
Svstem” By plastiaty Bethe understands the quality of adap- 
tation to momentanly prevailing conditions The organism 
is constantly subjected to new conditions After experimental 
exchange of the points of insertion of antagonistic muscles, and 
after crosswise healmg of nerves of different functions — the 
normal motions, reflexes and sensations are gradually restored, 
although the central connections are now entirely different from 
what they were naturally From this observation it is evident 
that the normal central innervation areas do not possess a 
specificity Other experiments show that the previous assump- 
tion of the existence of preformed coordination centers can 
scarcely be upheld. Further proof is found in the fact that 
the coordination of the mov'ements of locomotion, which is so 
firmly established and which appears so specific in all animals, 
IS changed at once and m the most diverse ways if one or 
more extremities are removed. A dog without front legs 
adopts a locomotion similar to that of the kangaroo, while a 
dog without hind legs walks on his front legs These hap- 
penings m the nervous system cannot be understood on the 
basis of the previous assumption, namely, of reflexes control- 
ling isolated areas existing side by side. A more plausible 
assumption is that the whole nervous system, with the entire 
innervated periphery, constitutes one unit, and that every 
stimulation extends more or less throughout the nervous sys- 
tem. In spite of the large amount of material available, only 
the first steps m reorgamzmg our conceptions of the mechanism 
of central happenings have been taken as yet That a revision 
of our views of the modus operandi of the nervous system is 
necessary can hardly he denied in the face of the many recent 
observations 

During the general discussion, Professor Goldstein, a neu- 
rologist and formerly an ordmanus at the University of Frank- 
fort, said that also in human pathology the endeavor to restore 
the unity of the orgamsm is demonstrable. In hemianopia, 
loss of vision affects only the perimeter of the visual field, 
which remains almost complete. This modification can be 
shown by the fact that through a slight turning of the eye no 
longer the macula but another portion of the retina becomes 
the place of keenest vision. Professor Kramer, chief phvsiaan 
of the Berlin Neurologische Umversitatsklimk, pointed out that 
there is an important exception m the exchange of nervous 
functions The facial nerve cannot be replaced by the acces 
sorius Movements of the muscles originally controlled by the 
accessorius contmue to occur along with the other movements, 
and the motions of mimicry are not restored to their original 
form Possibly this exceptional status of the facial nerve can 
be explained by its relation to the external world 

ITALY 

(From Our Rcpular Con-tspondent) 

kfarch 15, 1933 
Congress on Rheumatism 

At the third International Congress on Rheumatism, Pro- 
fessor Sante Pisaiu of Florence spoke on chronic rheumatism, 
designating two types of manifestations chronic polyarticular 
rheumatism secondarv to acute polyarticular rheumatism, and 
primary chronic polyarticular rheumatism The former is a 
prolonged form of the acute type , the establishment of rhro- 
nicity IS heralded by the persistence of the changes in the 
general condition and by pains in the joints Primary chronic 
rheumatism differs from the precedmg type in that it is never 
associated with cardiac localizations It is preceded by pre- 
monitory symptoms (changes in the general condition) and is 
sometimes manifested at the start by severe but transitory 
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inflammatory attacks, which produce articular deformations 
after a long period 

Professor Frugoni of Rome brought out that m the genesis 
of tuberculous rheumatism, as in other infectious forms of 
rheumatism, there intervenes a factor of nonspecific hyper- 
sentitiveness of the tissues, as recently demonstrated by Chini 
and Magrassi The peculiar affinity of each virus is respon- 
sible, to a certain extent, for the localization and the evolu- 
tion of the lesions 

A New Medicosurgical Society 
The Societa medico chirurgica Veneziana recently founded, 
held a meeting under the chairmanship of Prof G B Fiocco, 
at which papers on many subjects were presented 
Magni spoke on the results of some 2,000 vaccmations agamst 
diphtheria, with reference to vaccination with a smgle dose of 
anatoxin Appljing the original technic of Ramon, with three 
successive doses of anatoxin the speaker obtained in 256 chil- 
dren, who out of 1,174 had presented a positive Schick reaction, 
a negative reaction, sixty days later, m 90 5 per cent of the 
cases so treated To 195 Schick-positive children (out of 256) 
the speaker applied Terms anatoxin, injecting 1 5 cc, (45 units) 
at one time and secured, after forty-five days, a Schick-negative 
test m 87 per cent of the cases 
Lolh spoke on the Lowenstem method in tuberculous bacil- 
lemia This method reveals the presence of bacillemia on 80 
per cent of the cases of tuberculosis, in tuberculous rheumatism, 
and also m multiple sclerosis which is contrary to the beliefs 
held by many Italian and foreign authors The speaker carried 
out research m eight cases of tuberculous meningitis, three 
cases of acute miliary tuberculosis, three cases of rheumatism, 
and one case of active tuberculosis of the bone He used the 
various culture mediums of Lowenstem, comparing them with 
the culture medium of Petragnani He obtained no blood cul- 
ture positive for tubercle bacilli, and he found the culture 
medium of Lowenstem inferior to that of Petragnani for the 
cultivation of the bacilli of tuberculosis 
Polichetti presented his observations m a rare case of Dupley s 
disease, m a patient aged 37, who had suffered a torsion of 
the nght shoulder resulting from a sudden movement Six 
years later, he developed lymphangitis of the arm and adenitis 
of the right axilla with pain in the shoulder and restriction 
of movement A roentgenogram revealed an irregular shadow 
above the head of the humerus , the objective examination 
showed hjTiotrophy of the muscles, particularly of the deltoid, 
but without tumefaction or fever The calcified focus havmg 
been removed surgical!), a recovery was effected m thirty- 
five days 

Mozzetti and De Marchi experimented with the action of 
the follicular fluid m guinea-pigs and rabbits subjected to 
subtotal ovaroh) stercctomy and were able to note a frank 
positive reaction of the cervical stump They demonstrated 
in this manner that the hormone action of the follicular fluid 
affects not only the uterus as a whole but also certain segments 
(for example the cervix) The speakers saw m the experi- 
mental results secured an explanation of certain revivifying 
manifestations noted in the stump of persons subjected to sub- 
total hysterectomy, concomitant with the menstrual cycle 
Leuti spoke on so called pleural stones describing a rare 
case of calcareous deposits, which presented a bilateral sjra- 
metrical localuation m the diaphragm 

The Welfare of Mothers and Children 
A recently published report gives a survev of the activnties 
of the Opera nazionale per la matemita e la mfanzia during 
the seven jears of its existence (1926-1932) Bj means of 
fift) ambulant chairs of puenculture, 500 obstetric and pediatnc 
consultants, and the supervision of several thousand institutes 
(more than 4,000 of which were aided directlj), the society 
has aided more than one million mothers and three million 


children In 1932 alone, 70,956 abandoned and need) gravidae, 
174,317 abandoned and needy mothers with children under 
3 jears of age, and 352,606 children, among which there were 
47,426 illegitimate children recognized bv their mothers, were 
aided. In 1926, the total number of infant deaths m Italy 
exceeded 48,000 In 1932, after a slow but constant downward 
trend, the figure reached 37,000 In 1925, the total number 
of deaths of children up to 4 years of age was 217,000, in 
1930 It dropped to 176000 and has presumably diminished 
further during the past two years, although the statistics for 
this period have not yet been published The total number of 
deaths, in 1925, of gravidae, resulting from childbirth, was 
3,111, while in 1930 the figure dropped to 2,900 

Meeting of Laryngologic Society 
The Societa di lanngologia held its tw enty -eighth national 
congress at Rome, under the chairmanship of Professor Bilan- 
aoni, director of the University Qimc. The congress was 
attended by many foreign specialists The chief topic, "Reflex 
Neuroses of Nasal Origin,” was presented by Professors Car- 
ran, Giussani and Pallestnni, who described the disturbances 
that are produced in remote organs, due to actions resulting 
from exatation of the nasal mucosa Such reflex disturbances 
find m the trigeminus and m the neurovegetative system their 
distributive mechanism. The following topics were then dis- 
cussed "Adenoid Prophylaxis in Qiildren,” "The Organization 
of the Otorhinolaryngologic Service in Hospitals” and "Uni- 
versity Instruction in Specialbes ” With reference to the last 
topic, it was admitted with regret that the number of chairs 
had been reduced m recent years The next congress wiU be 
held at Bolzano 

CAPE TOWN 

(From Our Rcsiuhr Corresfondent) 

March 31, 1933 

The Annual Medical Congress 
The Medical Association of South Africa will hold its annual 
scientific meeting, popularly known as the medical congress, 
at Cape Town in September The president of the congress 
IS Dr E B Fuller a consulting urologist and one of the 
pioneers in his specialty in South Afnca The sessions will 
be held in the recently completed buildings of the Cape Towm 
University at Groot Schuur, which were planned by Mr 
Solomon, an architect of distinction, who died recently They 
are among the most beautiful in the country and are set in a 
picturesque environment The program of the congress pro- 
vides for three plenary sessions, which will be devoted to dis- 
cussion on maternal mortality, diet m tropical climates, and 
medicolegal problems in general practice. 

An attempt is being made to establish a special subsection at 
the congress for the discussion of comparative medicine At 
Onderstepoort, the vetennary laboratory and research station 
near Pretoria, a well trained staff has been working for many 
years on animal diseases Sir Arnold Theiler initiated these 
mvestigations into avitaminosis veterinary bacteriology and 
the pathology of malignant disease in animals, and excellent 
work has been done De Koch, a pupil of Aschoff, has pub 
lished original work on the results of splenectomy in sheep and 
horses, Jackson and de Kock have studied the curious pul- 
monary adenomatosis in sheep, while Green and others have 
written on the various deficiency diseases and stock poisons 
The Onderstepoort institution now is studying the diseases of 
wild game in tlie Kruger reserve. The result of all these 
researches are almost unknown to the medical profession, 
although they mav have an intimate bearing on human disease. 
It IS suggested that there should be a definite collaboration 
between medical men and veterinarians for the purpose of dis- 
cussing pathologic questions that are of mutual interest The 
incidence of tuberculosis is one of these questions m vv hich such 
cooperation may be of great help in this country 
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The Sale of Poisons 

Recenth both chemists and medical men hate agitated for 
some modification of the law which now permits the sale of 
poisons bj grocers and shopkeepers, proiided such poisons are 
classed as domestic or agricultural necessities In the medical, 
dental and pharmact act, section 50 prescribes that scheduled 
poisons 'hall be sold onlj b\ chemists , but the succeeding 
section protndes that poisonous substances for domestic and 
agricultural use mat be sold m the shops of general dealers 
without the useful restrictions that are imposed on the chemists 
The mam difficultt m obtaining a modification of the act is 
the opposition of the chambers of commerce, which object to 
anj restriction on the sale of articles that hate been allowed to 
be tended bj bazaars and shops Among these articles, pro- 
pnetarj medicmes, genencall> known as ‘ Dutch household 
remedies occupj an mtrenched position. The> are sold in 
great quantities, and while their therapeutic usefulness is almost 
nil, their alcoholic content is m some cases remarkably high 
Such things as compound solution of cresol and sodium 
htdroxide are freelt sold, and it is well knotvn that both 
substances are frequent causes of poisoning Chemists and 
phjsiaans have now combined to urge that some restriction be 
placed on the free sale of such substances but it is unlikely 
that their representations will base much effect with a govern- 
ment that legislates mamlj m the mterest of the farmmg 
commumtj 

Disciplinary Cases 

The South African Medical Council, at its session this month, 
had before it two mterestmg disciplmarv cases In one a 
senior practitioner was found guiltv of signing a death cer- 
tificate without hanng satisfied himself that the facts were 
fullv and correctlv stated. Laxitv in certification is unfortu- 
nately common and the council has alreadv issued warning 
notices about it. In this case it found the practitioner gudty 
of improper conduct and reprimanded him. In the second 
case another senior practitioner m countrv practice, was 
charged with having improperly made certam statements about 
a patient to the police and of havmg evanuned the patient 
without his consent. The case created a great deal of local 
interest, for the parties involved were fellow practitioners m 
a small countrv town From the evidence, it appeared that 
the accused had acted m his official capacity as district sur- 
geon The council found as a result, that he was not guilty 
of improper and disgraceful conduct and that he had acted 
imder statutory authontv in examining the patient, and dis- 
missed all the charges against him. 

The New Cape Town Hospital 

After nearlv six vears of weary waitmg the magnificent new 
hospital which is also to be the teaching hospital of the univer- 
sity IS under construction The site is on the northern moun- 
tain slope, on ground belongmg to the Rhodes estate. It needed 
leveling and a considerable amount of money has been spent 
on this necessary preliminarv The superstructure is to be 
erected at a cost of £500,000 The hospital is to be a large 
block, with the departments arranged m the several stones 
and with ample outpatient provision There is to be a fee pay- 
ing ward and vanous special departments The design of the 
hospital has been cnticized m some quarters, but the architect, 
Mr Qeland of the public works department, is an authontv 
on hospital planning and his design has been planned m close 
collaboration with the medical and administrative staffs As a 
matter of fact, the hospital when completed will be one of the 
best m Afnca Considenng the difficulties that had to be over- 
come — not the least of which is the separation of white from 
Kegro patients and the problem of ward onentation — Mr 
Oelands plan will be generally approved of by those who are 
capable of judging Cape Town has long wanted a modem 
hospital The institution that at present serves as such dates 


back to the earlv sixties of the last century and is m all 
respects unsuitable. The new hospital will accommodate 400 
patients and will be served by three adjacent distnct hospitals, 
of the cottage hospital type, which are comparatively modem 
buildings 

NETHERLANDS 

(From Our Regular Correspondent) 

April 20, 1933 

Physical Therapy in the Netherlands 
At the suggestion of J van Breemen, director of the Institute 
of Phvsical Therapv in Amsterdam, an investigation was made 
into the status of physical therapy in the Netherlands The 
inquiry covered the vear 1929 and a part of 1930 According 
to van Breemen, the essential task of physical therapy is to 
study the application of physical stimulus to healthy and ill 
persons Among the methods that may be employ ed are climato 
therapy, inhalation therapy, balneotherapy, thalassotherapy, 
hydrotherapy, thermotherapy, massage, gymnastics, mechanical 
orthopedics, electrotherapy and heliotherapy The results of 
the inquiry are summed up m the following conclusions 
1 Physical therapy is employed m the Netherlands in all its 
forms, not only m a number of specialized mstitutions but also 
m the hospitals and in private practice. The organization of 
physical therapy is not yet complete. 2 klanagement, surveil 
lance and medical control of physical therapy are lacking in 
some mstances 3 The diplomas and titles connected with the 
use of physical therapv should be regulated and protected bv 
lavv likewise certain conditions should be met 4 A special 
preparation of physicians will make possible a genuine medical 
surveillance of physical therapy 

Restnctiona on the Number of Medical Students 
Prof W Storm Van Leeuwen defends in the daily press the 
creation of restrictions on the enrolment of students m umver 
sities and particularly in the faculties of medicine. He sees 
no harm in special entrance e.xaminations, but he would like 
to see established for each university the maximum number of 
students that may be enrolled in each faculty That would con 
stitute the first restriction A second restnction may be estab 
lished by subjecting medical students to special entrance tests 
Those who succeed m passing such tests would be placed on a 
list m accordance wnth the total number of points secured. 
From those with the lower grades could be eliminated whatever 
number would be necessary to reduce the number of entrants 
to the basis required. 

Bacillary Dysentery in Amsterdam 
In the Ncdcriandsch Tvdschnft voor Gcnccskimdc Dr 
Charlotte Ruys publishes the results of her laboratory research 
on an epidemic of bacillary dysentery that occurred recently in 
Amsterdam She concludes that bacillary dysentery of the 
Sonne type is endemic in Amsterdam. In the winter of 
1931-1932 there was also a slight outbreak of the Flexner type. 
After recovery, patients may eliminate for a long time dysentery 
bacilli in the feces Contacts have doubtless great importance 
from the pomt of view of contagion 

Social Hygiene in the Netherlands 
Dr Eykel, inspector general of public health, has published 
a book entitled The Work of Social Hygiene in the Nether- 
lands ’ m which he writes first of the various organizations 
that control the public health services in the Netherlands 
The remainder of the book is devoted to child hygiene and the 
crusades against tuberculosis and venereal diseases Dr Eykel 
does not consider m his book the social measures adopted 
against diphtheria trachoma blmdness and nervous diseases 
These activities have not the same importance as the crusade 
against tuberculosis and syphilis 
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Aid for Lepers 

The Association for the Aid of Lepers, founded at Bandung, 
publishes a journal entitled Pro Lcproos The purpose of the 
association is (I) to take an interest in the welfare of lepers, 

(2) to propagate ideas concerning the treatment of leprosj, and 

(3) to aid financially the application of curatiie methods The 
editor of the journal is Dr C J Wijckerheld Bisdom of 
Bandung, who is also the director of the association. Aid is 
gi\en to lepers irrespectiie of race or religious faith 

Commemoration of the Third Centenary 
of Leeuwenhoeck 

Ceremonies were held recently at Delft commemorating 
the three hundredth anniversary of the birth of Anthonj 
Leeuwenhoeck, Afanj notables of the Netherlands attended 
Professor Guttennk, rector of the senate Prof D Arcy Went- 
worth Thompson, delegate from the Rojal Societj Prof J 
Van Der Hoeve, president of the Leeuwenhoeck national com- 
mittee. Addresses were delivered and a uTeath was laid on 
the grave of the scientist in the old church at Delft 

BELGIUM 

(From Our Regular Correspondent J 

Apnl 20 1933 

Requirements for Specialists 

After many long discussions, to which attention has been 
called m previous letters, the Rojal Academy of Medicine 
of Belgium has concluded its preliminary studies and a bill 
has been mtroduced concermng the requirements to be met bj 
specialists 

1 As supplementary to the medical studies properlj so called 
and under the form of postgraduate instruction, tests are legallj 
established covering a thorough preparation in the practice of 
internal medicine general surgery and the various medical and 
surgical specialties 

2. Certification of specialists maj be based on subjects com- 
pulsorj instruction in which is provided for bj article 14 of 
the law pertaining to higher instruction such for example, as 
internal medicine general surgery, obstetrics and gjnecologj, 
pediatrics ophthalmology otorhmolarv ngology, dermatology and 
syphilography, psychiatry, urology, legal medicine bactenology 
and radiology 

3 Instruction in the foregoing specialties is obtained m prac- 
tice courses taken m a department of a university (or of a 
private hospital, on condition that such department be approved 
by one of the faculties of medicine of Belgium) Every can- 
didate must, however, be enrolled in a Belgian faculty of 
medicine, 

4 Such a course will comprise four consecutive years of 
residence and work m the fields of general surgery and internal 
medicine if full time is devoted to such study, or six years 
of part time work, at least two years of study for each of the 
medical or surgical specialties if full time, four years if part 
time. 

5 Candidates who desire to practice in two specialties must 
take the courses prescribed for these two specialties However, 
candidates who have fulfilled the requirements for general 
surgery may practice in gynecology and m urology, either 
separately or conjointly, provided they have passed the tests 
imposed for these two specialties 

6 A course may be taken partly at one institution of Belgium 
and partly in another and, with the consent of the faculty of 
medicine in which the candidate is enrolled, part of the course 
may be taken at a foreign institution 

7 Candidates m specialties of a medical or surgical nature 
are authorized to take part of their course in a general medical 
service or in a general surgica' servnee, respectively 


8 The course pursued by a candidate is attested by a written 
statement signed by the department heads under whom the 
course was taken This declaration must be officially recorded 

9 On completion of the course, the candidate must present 
himself before an e.xamining board composed of five members, 
three of whom are particularly competent in the specialtv con- 
cerned tlie faculty professor, a professor of anotlier faculty 
of medicine or the accepted department head, the head of the 
department m which the course was taken and two other pro- 
fessors of the faculty The e.xamining board is selected by the 
faculty of medicine. 

10 The candidate must submit to the follownng tests (a) 
thorough examination of a patient, (b) technical test, opera- 
tion performed before the board, (c) presentation and oral 
discussion of manuscript or printed article or discussion of a 
topic previously announced by the board 

11 Two successive failures will elimmate a candidate 
definitively 

12 During a transition period covering the first si\ years 
following the promulgation of the present ruling bearers of 
a legal diploma of doctor of medicine, surgery and obstetrics 
may without taking the prescribed course, be admitted to the 
practical test for specialists after twelve years of e.xperience in 
general surgery and internal mediaiie or after six years of 
experience in the other specialties 

13 To the candidate who has successfully passed the prac- 
tical test under the aforementioned conditions there will be 
delivered an official certificate constituting the special diploma 
in the specialty or specialties concerned This special diploma 
must be presented to the chairman of the medical commission 
of the district m which tlie graduate resides The diploma is 
subject to legal confirmation 

Taking account of these various principles, the commission 
adopted the following regulations 

1 Public authorities shall prohibit the use of the title of 
specialist by any physician who has not passed the foregoing 
tests, subject to penalties similar to those imposed on persons 
who practice the art of healing without authorization 

2 In accordance with legal provisions to be adopted by the 
public authorities, positions as department heads in hospitals, 
institutes polyclinics and dispensaries may be held only by 
bearers of a special diploma m the branches corresponding to 
the respective departments Likewise, only holders of a special 
diploma may be approved by official organizations societies or 
benevolent orders for the practice of mtemal medicine, general 
surgerv obstetrics and gynecology, pediatrics and the various 
specialties mentioned 

Automobile Accidents 

The official statistics for Belgium show, in round numbers, 
12,000 automobile accidents m 1927, 17600 in 1929, 18,800 in 
1930 and 18 700 m 1931 With relation to the number of cars 
m use and adopting 100 as the norm for 1927, the proportion 
of accidents in 1928 was 127, m 1929, 146, and in 1930 and 
1931, 157 The number of persons involved increased one third 
between 1927 and 1931 For each 100 accidents m 1929 there 
were forty-eight persons injured, two of whom died, in 1930, 
forty-nine persons injured, with two fatalities, and, in 1931, 
forty-five injured, two of whom died. The preliminary report 
for 1932 shows an increase In spite of these alarming facts, 
no legislation has as j et been enacted prov iding for the medical 
examination of drivers 

Prof Albert Lemaire (1875-1933) 

The unexpected death of Professor Lemaire, in the midst 
of full physical vigor and intellectual activity caused con- 
sternation among the medical profession of Belgium Albert 
Lemaire was widely known as a great teacher As professor 
of clinical medicine at the University of Louv'ain he obtained 
recognition through his research on icterus and the anemias 
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lagaag- sai pato p-K-agt* ci toe sta*; board oi gicrEtoa 
Eggi 6^, c-ed, Ap-dl 30, oz cerebral hgaor-bsgg 

Heary Sortz Banragsrdaer Hnfford * ddajo- 2d. C, 
U S -ggar, Ssa Fraacisro Uarrcrsrr oi Pgatsvlraaia Seboj] 
or Medicrae, PbBEidpbra, 1916 fg~cd caiiag lb; Yi crld War 
ertered to; raeo-csl cerpo of th; U S -Anay as a toto LgaKEit 
la 1917 Ead at 391S -ras p-ca 20 .rf to raajo-, idlo— o: tb; 
Aatg-iaa Co1.;ge of Sargeoas aged 43 cted oi th: crtbnpgrc 
senrg Lertcrasa Gtoeral Ho^paal, -chere be d.ei, Idar 5, 
or beart dseasg 

IdExtia Deirey, Xtra Yd-I:, Re-fad. (Icrva) 2ileclca3 Co’- 
l^s, Ccllege o^PbrsttaEas ead Sargeoas, J9M, also a detor 
£3 Assorai e rebo-' oi toe .ArnercEa Idecical .fasoaEboa 
pas* p"csideai or tbc Araercaa Dgtol Ascocrafaoa, edito- oi 
A Rg-er- o' Ortbodoats aad lo-aterb- edrto" oi 'tbs Ir rr- 
r^crtl Tcjmcl c; Onkcdor*’t:, aged 52, ced radderlT, 
Idsf 14, ot aagtra ptotoras. 

Albert Eottoxd Bro-Kttrngg, Sberdaa. Y'yo. BEltmora 
2dec-cal CcHege, IS^, Harrard Umvtrntv Meical Schfol, 

Betooru IS^s, lagaber oi tb; 
Amcncaa Psvcbjatrtc Assoaa- 
tioa and _ tb; Xenr Eaglaad 
Sonetv ci PsTunatry, serred 
drrieg tb; Y'tr-ld Y'ar oa tb; 
stzS of tbe Veteraas Adauats- 
traboa Ho<Trtal , aged M dtrf, 
lifar 3, 33 SL Josephs Ho^tal, 
Xasbaa, X EL, o: carcractaa oi 
tbe Icags. 

Edirard Cbalonpia, OatEba, 
Joba -A Cretgbtoa Medcal Col- 
It^-;; OtaEba, lO'DS assocta e ta 
gTneco''ogr 1913-1916, mstm'-- 
to" 1916-1917, p-o'esso", 1®23- 
1924, and since 1924 pto%-cr 
oi gynecology and obstetnes 
at fas alma arater attradirg 
gTDKologts*- aad efatetnoaa to 
tb; Q-cgntcn Metno-ial tod 
St. JcKtpb 5 bo'p'tals' sged 53 
c-oi 2, ot c broai e arro- 
carditis. 

Royal Charles Rodeeber, 
Mercer Yls BeaaKt Collide 
ot Ecltotc Median* aad Sta-- 
gerr, Chicago, iS'JS , ingabar ot 
to; State Meaiiral Soaely ot 
Y'lsctasin past jnsideat o tb; 
Ylscoasta StE*e Board oi M«b- 
cal Ejaiainers; sgared__danng 
the Y'orld Y'ar, Eged o/ iras 
lotaid dead m bis gETEgit -Ipril 
23, oi heart disrasg 

Henry Eitca Anstm $ 
Coatesrille, Pa. , Jeacr=on Med- 
ical College O' PbiladBpiia. 
1912 aianbtr oi the Anigican 
PsvchiEtnc -Assocaboa End tne 
XcT England Soator o Psr- 
ciaEtrr * served denng the 
Y odd Y'ar ca lb: stag o' toe Vgerans .4.dmrrstraaon Ho— 
p-tal, aged -i5, oigi. Met 9, oi beart disease 

Charles Norais Co-wdea, XasbriHg Tern.; Yandablt 
UcriTer'"“ School C' Idedicrae, Xashville, 1SS5 tnernbs' <>■> 
lb; Sogtbga Strrgical .fasooEbca, lellcrv oi th; .Araenoa 
College oi Stggeoas cn tb; staffs oi St. Tboatas Hoyto 
Ead toe Xasbrille General Hosp-tal, aged 6S, cued, -Apnl -4 
John Go-don McCmarnon, Detro-*, Ohio Sta*e Umversby 
CoEege ot Meciaag Co’erabas 1928 icniierlv mstni!^ Z3 
becter-otogy at fas alma mater ca tee stag oi tli; Hearv 
Fo-d Ho^ tal Egal Co tted. -ip-il 29, m Boston, ot tnjnttes 
reret-sd rabea strark by an EtoomobEe 

Marion Eaton Spnrgeon ® Red Bnd, Ma; Beatan^ 
HospgEl Meacal Codege St Ixnas 1911, p'csidert ot me 
GasenaEde-biar’es-OsEge Coanbes Meoical SonOv aged ra 
clea. idav 7 a tbe Earrus Hospital, St loais, loEtmag zn 
eperaboa ca tbe gallblsdder 

Charles Elmer Brovra, Ro=^5Tine. HL, Beaaett CoEege oi 
Eclttrbc Memcme aad Serserr Cfacago 1895 ^CotO^ertM 
Xlairers-v MeffcEl Saonb Cfacago, 20A.i, eged 64, 

Met 3 ra the Lake X' trr Ho'paal, Danvill;, o sepbeema ana 
proetaac ablets': 
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James Edward Crichton, Seattle, Unnersity of Buffalo 
School of Medicine, 1883, member of the Washington State 
Medical Association, for sixteen years member of the aty 
council, formerly health ofBcer of Seattle, aged 70, died, 
ifarch 20 

Anson A Smith, Muskegon, Mich , Victona Unnersit} 
Medical Department, Coburg, Ont, Canada, 1889 member of 
the Michigan State Medical Soaety , formerlj health officer of 
Muskegon, on the staff of the HacWey Hospital, where he died, 
March 31 

William Clarence Upham, Washington, D C Howard 
University College of Medicme Washinrton, 1888 member of 
the Medical Society of the Distnct of Columbia aged 78 
died, Apnl 27, m the Garfield Hospital, of artenosderotic heart 
disease. 

Joseph Bascumb Kirk, Bluefield, W Va , College of 
Physicians and Surgeons, Baltimore 1886, member of the 
West Virgmia State Ifedical Association, served dunng the 
World War, aged 69, died April 19, of heart disease 
Ambrose McChesney Brown, Dwnght, 111 , Universitj of 
Pennsylvania School of Medicme, Philadelphia, 1920, on the 
staff of the Veterans’ Administration Hospital, aged 38, died, 
April 7, of an overdose of a sleepmg potion 

Hjalmer Melanchton Berge, Everett, Wash University 
of Minnesota Medical School Mmneapolis, 1921 , formerly 
county health officer, aged 37, died April 10, in the Laurel 
Beach Sanatonum, Seattle of tuberculosis 
1 Ella Merry Hasty, Minneapolis , College of Physicians and 
Surgeons, Medical Department of the University of Southern 
California, Los Angeles, 1912, aged 49, died, April 17, of 
carcmoma of the breast with metastasis 

Halph Leavritt Macfarland, Jamaica, N Y New York 
Homeopathic Medical College, 1885 , member of the American 
Radium Society , aged 69 died. May 5, of cerebral hemorrhage, 
diabetes mellitns and artenosclerosis 
Wesley Retd Putney, Lake City, Fla , University College 
of Medicme, Richmond Va., 1912, served durmg the World 
War, aged 45, died, May 2, in the Veterans' Administration 
Hospital, of cerebral hemorrhage. 

Robert Lee Ramey ® El Paso, Texas University of 
Maryland School of Medicine Baltimore, 1892, fellow of the 
Amencan College of Surgeons, attending surgeon to Hotel 
Dieu, aged 63, died, March 31 
James Alexander Campbell, St Louis, Homeopathic 
Medical College of Missouri, St Louis 1869, fellow of tlie 
Amencan College of Surgeons , aged 86 , died suddenly, April 
18, of chronic myocarditis 

John Morgan Crane, Addison, N Y , Eclectic Medical 
College of the City of New York, 1901 aged 58 died, 
April 11, of acute dilatation of the heart and injuries received 
m an automobile accident 

Ivan Lester Biggs, Fostona, Ohio, Starlmg-Ohio Medical 
College, Columbus 1910 served dunng the World War, 
aged 45, died, April 29 in the University Hospital, Columbus, 
following a splenectomy 

William James, Dover N J , University of Pennsylvania 
School of Mediane Philadelphia, 1^ served dunng the 
World War, aged 51, died April 20, of injuries received in 
an automobile accident 

Samuel J Blackman, Harrisburg, 111 , Marion-Sims Col- 
lege of Medicine, St Louis, l896 member of the Illinois State 
Medical Society, aged 69 died, Apnl 28 in the Lightner 
Hospital, of asthma 

Arnold A Perry, Overland, Mo , Barnes Medical College, 
St Louis, 1900 formerly coroner of St Charles County aged 
61 died, March 4, of septicemia, following tooth extraction 
ten days previously 

Israel James Clarke ® Haverhill, Mass , University of 
the City of New York Medical Department, 1884, aged 72, 
died. May 4, in the Gale Hospital, of artenosclerosis and 
artenothrombosis 

Alfred Herbert Vogt, Albuquerque, N M , University of 
Buffalo School of Medicine, 1916, member of the New Mexico 
Medical Society, aged 41, was found dead m bed, April 1, 
of heart disease. 

Peter Aloysius Slattery, Cedar Rapids, Iowa, John A 
Creighton Medical College, Omaha, 1908, member of the 
Iowa State Medical Society , aged 57, died, April 16, of cerebral 
hemorrhage. 

Robert Percy Crookshank, Brandon, ManiL, Canada , 
College of Physicians and Surgeons in the City of New York, 
Medical Department of Columbia College, 1878 , aged 81 , died, 
February 2. 


Thomas W Cross, Birmingham Ala University of Nash- 
ville (Teno ) Medical Department, 1877, aged 85, died. May 3 
m the Norwood Hospital, as the result of an injury received 
m a fall 

George B Twitchell, Cincinnati, Miami Medical College, 
Cincinnati, 1891 , aged 68 died, April 27, in the Jewush Hos- 
pital, of carcmoma of the base of the tongue and myocarditis 
William Charles Pontius, Warren, Ohio, Temple Uni- 
versity School of Medicine, Philadelphia, 1917, served dunng 
the World War aged 46, died, May 3, of bronchopneumonia. 

Louis Textor Boyer, Steubenvulle, Ohio, University of 
Pittsburgh School of Medicine, 1923 aged 34, died April 30, 
m the Mercy Hospital, Pittsburgh, of agranulocytic angina 
Frederick 01m Pease, Chicago Chicago Homeopathic 
Medical College, 1886, aged 80, died, April 17, at his brothers 
farm near Pipestone Mimt , of cerebral hemorrhage 

John Louis Marchand, Bluefield Nicaragua, Central 
America University of Pennsylvania School of Medicine, 
Philadelphia 1894, aged 64 died, April 6 
Edmund Abbott, West Kingston R. I , University of the 
City of New York Medical Department, 1879 aged 76, died, 
Apnl 12, of carcinoma of the bladder 

James J Troutt, Nashville. Ill University of the Citv 
of New York Medical Department 1872, aged 88, died, Apnl 
24, of caranoma of the right testicle 

Frederick John Schnell ® North Tonawanda, N Y , 
Baltimore Medical College 1905 , aged 56 , died suddenlv , 
May 5, of coronary heart disease. 

Joseph Cmq-Mars, St Sacre Coeur de Mane, Que , 
Canada Laval University Faculty of Medicine, Quebec, 1885, 
aged 70, died February 27 

Lncius A Wnght, Los Angeles, Physio-Medicat Institute, 
Cmcmnati 1876, aged 81 died, April 8 of coronary throm- 
bosis and cerebral embolus 

Thomas Crandel, Warren, Ind Eclectic Medical Institute, 
Cmcmnati, 1869, Civil War veteran, aged 95, died. May 6 
of lobar pneumonia 

Granville Corwin McCreight, Willard, Ohio Miami 
Medical College, Cmcmnati, 1901, aged 60, died Apnl 22, 
of arteriosclerosis 

David Nathan Bloom, Boston Baltimore University 
School of Medicme 1904, aged 62, died, May 3, of cardio- 
vascular disease. 

Samuel B Koser, Sebnng Fla Baltimore Medical Col- 
lege, 1891 , aged 67 , died, Apnl 9, of chronic my ocarditis and 
arteriosclerosis 

William R Pennington, St Joseph, Mo College of 
Physicians and Surgeons, Chicago, 1^8 aged 76, died, 
January 17 

Everett Riley Beard, Liberty Ind , Medical College of 
Ohio, Cincinnati, 1897, aged 62, died, Apnl 28, of coronary 
thrombosis 

Eugene William Pape, San Francisco University of 
Nebraska College of Medicine, Omaha, 1926, aged 30, died, 
January 9 

Worth A Thompson, Rutherfordton, N C , College of 
Physicians and Surgeons, Baltimore, 1885 aged 70, died, Feb- 
ruary 28. 

Leonard A Bratholdt Minneapolis Rush Medical Col- 
lege Chicago, 1905 aged 55 , died, Apnl 16, of heart disease 
Thomas G Ashton, Wynnewood, Pa , Jefferson Medical 
College of Philadelphia, 1888, aged 65, died, February 23 
Thomas Leroy Hickman, Findlay, Ohio (licensed, Indiana, 
1897) , aged 78 , died, March 7, of heart disease. 


Marriages 


Regixald Michael Norris, Jacksonville, HI , to Miss Mary 
Schultz of Beardstown, Apnl 24 

Van Buren Mauricau Morton, III, to Miss Frances 
Kraemer of Joliet, Apnl 22 

Chester C Dohertv, Chicago, to Miss Bemadine Flynn 
of Madison, Wis , Apnl 29 

R. Francis Etienne to Miss Jane Elizabeth Lynch, botli 
of Akron, Ohio, April 25 

Ramiond S Simenson, Chicago, to Miss Violet Starks of 
JIadison, Wis, April 22 
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Bureau of Investigation 


THE W O BYE CANCER CURE 
Still Operating from Kansas City, Mo 
illiam O Bve ot Kansas Citr, Mo , has long been «i the 
adicrtising “cancer cure bnsines' He was bom in 1870 and 
holds a diploma issued in 1897 irom Bennett College oi Eclectic 
Mediane and Surgerr Associated mth him for the past few 
\ears has been one Arthur Heinzelmann, who holds a diploma 
issued in 1907 irom the Eclectic Medical Lniversiti of Kansas 
Citi a low-grade school that went out oi existence some sears 
ago In 1912 Heinzelmann s name appeared as supermtendent 
01 a “cancer cure" concern, the Qifi View Sanatonmn of 
Kansas Gtv Mo, which adierti'ed the escharotic treatment oi 
cancer 

M illiam O Bve for manv rears operated his cancer cure’ 
through the mails but the postal authorities m 1910 declared 
this brnmess a iraud and debarred it irom the Lnited States 
mails William O Bre is a brother of Benjamm F Bre, both 
sons OI another old offender D M Bre, all ot whom together 
wnth Leon T Leach, son-m-law of D M used to operate inail- 



Boot on Cancer Free 

WTien hundreds of perfectly re- 
liable people gladly testify that they 
have been rescued from death’s door 
by Dr Bye’s Combination Oil 'Treat- 
ment for Cancer and similar dreadful 
diseases, It Is surely worth while to 
Investigate the methods and results 
of this treatment Any one may ob- 
tain free of charge a finely Illustrat- 
ed book describing this simple and 
efflcadous treatment slmplv bv writ- 
ing Dr W O Bye Ninth and Broad- 
way, Kansas Cltv, Mo 




GANGERo 


I Its successful treaunent with 
lout use ot the Knife, Hun 
dreds of satisfied patients tes- 
oty to mis mild method. Write for free I 
DOOK. Tells how to care for patients suf- ] 
feting from cancer Address Dr W. O. 
Bye, Kansas City Mo 


Above, cae \\ O Bye s olde 
cdvertucsjcct. 


adverti-crneats Belcrtv a 19^3 


order “cancer cures" All lour oi these gentiw claimed to ha\e 
alleged "oil treatments" for the cure oi cancer W hen the 
po-tal authorities got around to W O B\e and the federal 
chemists anah-zed the no-trums compn'mg his treatment, it 
was reported to consist ot five different preparations (.1) -A 
mixture oi cottonseed oil and almond oil (2) a product resem- 
blmg svrup of sarsaparilla , (3) suga- pills , (4) %-asehne and 
(5) a clav poultice. 

W O Bve m his old mail-order advertismg claimed that 
he had “an mtallible cure tor all lorms of cancer" and that he 
had effected cures m some of the worst cases ot internal 
cancer" In 1907 W* O Bves license to practice medicme in 
Missouri was revoked bv the Board ot Health ot that state, 
but B\e appealed to the courts submitting deposinoiis from 
those he clauned to ha\e cured of cancer The court ordered 
the Board to restore his liceme' The postal authonties later 
showed that the depositions that Bje had presented were, in 
most instances irom individnals whose alleged cases oi cancer 
had never been diagno'ed as cancer at all ' 

Following the issuance OI the trai-d order against W O Bie, 

he. m common with other mail-order “cancer cure" concerns 
modified his method ot domg busme-s bv reqmnng his patients 
either to come for a personal e.xammation and diagnosis or to 
have a local phisician fill out a card that Bve would lumtsh 
statmg that the patient had cancer An Indianapolis phvsician 


reported m 1932 the case of a patient of his who was dvmg of 
cancer of the cervTx and having seen one of W 0 Bjes 
adverbsemenLs, wrote to Bve, Bve replied to the poor woman 
as follows 

“I hare Totjr letter ard in reply ■will sar beiorc fnmflmig jtra treat 
inctit, I would first like to make an examination oi your case, if posnb’e, 
m o-dcT to pet a good undemandmg of it and to jrepare treatmect 
accordingly If desired I will agree to come there, to your home examine 
•roa and tarnish a month s treatment for tlCO 00 and the expenses of 
the tnp monev to he paid while there. Expenses means railroad fare 
both ways, sleeper meals etc. cn route. This pnee indcdes the first 
months treatment price, thereafter <hould mere ht needed to be f^0 03 
per month fer treatment. After examinauon I can girc all infomaticn 
desired. I w3I bring the medicine along prepare and leave one mcnih s 
supply at no extra charge, with full directions fo joa can nse it 
voar*clf 

Bve has for vears sent out an advertismg booklet entitled 
‘ A ilessage of Hope.’ In this he leads the reapient to believe 
that operations and the use of x-rav and radium in the treat- 
ment of cancer should be avoided. The booklet contains tesh 
monials from persons who are alleged to have been cured oi 
cancer bv \\ O Bve. The edition issued in 1933 is less than 
half the size of that issued ten vears previouslv — fortv-oght 
pages as compared with one hundred and one pages The 1922 
edition of A Message of Hope — which, bv the wav was 
irom the ‘Press of the \\ estem Baptist Publishing Oi , Kansas 
Cltv Mo" — reproduced among other testimonials what pur- 
ported to be before and after" pictures ot three women who 
were said to have been cured of cancers of the face. To an> 
one familiar with photographic processes it was obvious that 
m each case the pictures used to show the patient "after" the 
growth had been removed were made from the same neqair-ts 
as the ‘ beiore" pictures, the engraver or photographer having 
skiliull> removed the growth with a retouching penal' 

M hile the present dav newspaper advertismg deals onlv with 
Bves cancer cure,” it appears from 'A Message of Hope,” 
pamphlets now being sent out that he is willing to turn his 
talents to the treatment oi Gastric Ulcer and ‘ Skm Diseases ” 
He used to extend his speaalties to include, al'o, Chronic 
Nasal Catarrh," Rectal Diseases, ‘Temale Diseases” and 
Ltenne Displacement’ 

W O Bve still advertises The recent advertisement repro- 
duced with this article appeared m the Januarv 1933, issue of 
one 01 those cheap publications that seem to depend tor their 
existence on the revenue irom advertising so rotten that it 
would be rejected bv magazmes and newspapers that had 
ethical standards 

In Bves ilessage of Hope sent out in March, 1935, he 
makes this statement about the character of his treatment 

Our tTcatmtnt I5 both local and conmtntional in all cases and « 
prepared especiallT for each individnaL The local remedies are applied 
directly to the afiected parts in the form of oils [italics onrs — En], 
ointments, poirders pastes, liquids and injections. 

From this it would seem that the ‘oil treatment ’ still persists 


Corresponden ce 


“THEELIN” 

To the Esiilor — ^The report oi the Counal on Pharmaev and 
Chemistrj on * Theelm” (The Toerxal, ApnL 29) fails to 
stress one serious danger ansmg from the careless administra- 
tion of this substance. 

Manv, It not most, ot the disturbances of the female sextal 
cvcle are psvehogeme m ongm and all such disturbances must 
have psvchic implications Dvsmenorrhea is e.xtremelv com 
mon m neurotic women, espeaally in tho'e who have taken 
reiuge irom unconsaous sexual conflicts bv establishmg psychic 
fngiditv 

Anv medicament which tends to increase the somatic st.xual 
urge m such women (and several observers agree that an 
increase of libido is an effect from ‘ Theelm ) must obviouslj 
mtensirv the conflict which is alreadv almost unbearable. MTien 
a wuman is already struggling against vinadnwtted atitonomic 
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cra^^ngs and, bj dint of psychic fngiditj and \-anous functional 
disturbances has succeeded in establishing an uneas} and partial 
adjustment, the exhibition of an agent tbat increases such 
autonomic crajnngs must make things n'orse — and often does, 
quite obnoush Serious pamcs, e\en major psjchoses and 
suiadal attempts not mfrequentlj follow the mjudicious use of 
‘ Theelin ’ in such cases 

I have mjself obsened a number of such untoward reactions 
and so have mans others — though thej raaj not have under- 
stood or admitted the causation 
Let me repeat ‘ Theelm," and all other female sex hormone 
preparations and other therapeutic agents which do or maj, 
increase somatic sexual desire, must be used onlv wnth great 
caution if at all in neurotic women. To increase autonomic 
cravmgs which are alreadv the cause of intrapsjchic conflict, 
and which have been rejected as inadmissible bj the ego, is 
dangerous, and mav (and often does) break down the patients 
resistances and thus precipitate psj chose,xuaI pamc, frank 
insanitj or suicide. 

Until the patients psjchic resistance to the libido is over- 
come bv suitable psj chotherapeutic means anj mcrease m 
somatic libido is contraindicated 

Ernest M Poate, M D , Southern Pines, N C 
Assoaate Professor of Psjchiato, Duke 
Universitj School of iledicine. 


THE FETISH OF TRIPLY DISTILLED 
WATER 

To the Editor — ^In answer to the communication by Elser 
and Stillman we wish to submit the following data, which 
have been stressed in our recent article on the Prevention of 
Chills Following Transfusion of Citrated Blood” Our paper 
refers mainlj to the vanous factors which were found from 
e,xpenence to be of extreme importance m the prevention of 
chills following transfusions In our hands single distilled 
and doubl) distilled water were found to be ineffective m the 
prevention ot chills for citrate transfusions The best results 
were obtained onlv with tnplv distilled water 
We have also stressed the importance of the preparation of 
the instruments in the central suppi) room, the slow infusion, 
and the mutual tests pnor to transfusions 
The problem concermng the use of intravenous saline solu- 
tion and de,\trose is somewhat different The number of chills 
following the administration of such substances is consideiablv 
less than the number of those following citrate transfusions 
irrespective of the nature of the distilled water With respect 
to these fluids however, our results have also been considerablj 
better, since we have been using tnplj distilled water 
Richard Lewisohn M D 
Nathan Rosenthal M D 

New York. 


USE OF COBRA POISON 
THERAPEUTICALLY 

To the Editor — In glancing through the April 29 issue of 
The Journal, under the section devoted to foreign letters, 
I noted a paragraph relating to the treatment of cancer with 
cobra poison In this paragraph it is indicated that Mr 
koro'sios and Mr Laignel-Lavastene had made the original 
research m this direction. Mav I suggest that as far as I am 
aware, it was a New Nork phvsician who onginallj studied 
the effect of snake poisons in treating certain diseases, includmg 
cancer, his work being steadilj conducted for the past siv 
)cars Nt his request I extracted and tendered cobra (Naja) 
and Crotalus venoms to him dunng this penod, and assisted 
him m his laboratorv with the preparation of the modified 


cobra poison for injechon. Until about a vear ago, he steadil) 
supplied Dr Cosset and Dr Taguet of Pans with the modified 
cobra poison with which thev conducted their expenments at 
the Salpetnere Hospital m France. Recentlv Professor Cal- 
mette prepared some of the solution from the formula given 
to him bj the New York phjsiaam I also assisted in necrop- 
sies on the animals which this phjsician used in his laboratory 
m connection with his expenments with cobra venom injections 
In 1929, I received an ravitation and attended a meeting of 
the staff of SL Elizabeths Hospital m New York where the 
results of several years of this work were reviewed 
Several physicians in this country and in Canada have also 
used the modified cobra venom prepared by the New York 
physician. Ravmond L. Ditsiars LiitD, New YorL 
Curator, Department of klaramals and 
Reptiles, New York Zoological Park. 


GLIOMA OF THE RETINA 

To the Editor — The newspaper notoriety given to the Vasco 
case — the child whose parents refused operation for a tumor 
of the retina — bnngs up several questions If surgery fails, 
the irregulars and the general public perhaps will say that here 
scientific medicine stepped m at the behest of the law' and yet 
the life of the child was not saved. 

Glioma of the retma is a terrible disease and demands pn- 
manly bram and not eye surgery When it kills, it does so 
practicaliv always by direct extension of the tumor backward 
through the optic nerve to the brain. The surgical problem, 
then, IS always to remove all the nerve possible. 

The optic nerve is 5 cm. long, of which 3 cm, is in tlie orbit, 

1 cm in the bony optic canal and I cm. intracranial (Norris 
and Oliver, vol 1, p 386) The usual procedure among eye 
surgeons (of whom I happen to be one) is to enucleate the 
eve and, if the cut end of the nerve shows disease or if a local 
recurrence occurs later the orbital cavity is cleaned out down 
to bone This exenteration of the orbit gets all the tusues and 
of course, all the nerve within the orbit However it leaves 

2 cm of the nerve between the orbit and the chiasm 

Two Bntish mvesUgators (N M Dott and Spence Meighan) 
reported before the Ophthalmological Societv of the United 
Kingdom at Edinburgh in May, 1932 that thev had resected 
successfully the ootic nerve mtracramally up to the chiasm for 
glioma of the retina in a child in whom, after enucleation 
infiltration of the tumor was found at the point of section of 
the opUc nerve They were led to do this because in about 
half of all cases of enucleation for glioma of the retina, the 
section through the nerve of an enucleation is not m sound 
tissue as shown bv A. B Reese This British report seems to 
be the first intracranial removal of the optic nerve in glioma on 
record 

Two eminent bram surgeons in personal communications (I 
do not feel at liberty to call their names) assure me that the 
mortahtv in performing an intracranial operation for the 
removal of that portion of the optic nerve from the chiasm on 
forward through the canal m the hands of properly qualified 
surgeons should be very small” One states ‘two per cent or 
thereabouts” and the other surgeon strongly insists that the 
nsk of an intracranial operation is increased tremendousK if 
the eve has been removed previously because of ‘ the possibility 
of coming in contact with the infected stump in the back of 
the orbit’ He also states that, if the evcball has not been 
removed the danger remams slight” \Vhat a warning to eye 
surgeons to keep out' 

In 1922, in a discussion of glioma retinae I said ‘ It seems 
advisable that brain surgeons should attack these cases from 
within the brain, which thev can do with reasonable safety 
(Arch O/’hih 51 505 [Sept ] 1922) In 1925, in London at 
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the Ophthalmological Congress, in discussing a case of glioma 
of the retina Mith extension of the tumor backii'ard bejond 
the optic foramen (roentgenograms of the optic canal in this 
case showed enlargement and therefore most certainly exten- 
sion into the canal), I suggested that ‘the operation for its 
remo\-aI often came within the province of the brain surgeon 
and not the ophthalmic surgeon ” To show the fear ophthal- 
mologists ha\e of brain surgery, both the reader of this paper 
in London and the president of the society said that they would 
not eien think of brain surgery in these cases (Tr Ophth Soc 
U A , 45, 1925) 

Let the ophthalmologist diagnose the glioma Let him assure 
himself that the second eye is not involved, since that raises 
other problems (would the law have ordered the remoial of 
both eyes in the Vasco child?) Let him order a roentgeno- 
gram of the optic foramina Then let the ophthalmologist turn 
the case over to the brain surgeon for operation and not 
destroy the child’s chance of life by trying enucleations, orbital 
exenterations, radium and what not 

George W Tean, MD, Santa Barbara, Calif 


THE LIFE CYCLE OF THE TUBERCLE 
BACILLUS 

To the Editor — In The Journal, April 29, page 1342, is 
a brief review of our studies on the tubercle bacillus (Mellon, 
R. R , Richardson, R. D , and Fisher L W Proc Soc 
Exper Bwl & Med 30 80 [Oct ] 1932 Lindegren, C C , 
and Mellon, R R., ibid 30 110 [Oct] 1932 Mellon R. R. 
Richardson R. D , and Fisher, L W / Bact 24 45 [Jan ] 
1933) I feel sure that the reviewer did not intend to leave 
the impression that we had postulated the existence of morpho- 
logically distmct male and female sex cells But since this 
impression has been conveved to me from others permit me to 
interpret these studies as follows The sexual mechanism 
suggested (not proved) is that of an autogamous fusion (Linde- 
gren, C C, and. Mellon, R, R J Bact 25 47 [Jan] 1933), 
one of the lowest orders of sexuality, in contrast to a true 
bisexuality, which is the highest order Biologically the impli- 
cations of the t\io types differ so much that I should not wish 
the critical reader to gain a wrong impressioa 

Moreover, even this suggestion has the status of a theory 
rather than a fact Its latest support is our demonstration of 
special nuclear structures strikingly similar to that existing 
in the sex cells of the fungi and by cytologic technic regarded 
as defimtive for nuclear material Standing alone it is indeed 
surpnsmg that certain stages m the life history of a bactenum 
should have such structures, particularly when a nucleus as 
such has ne\er been accepted for the bacterial cell Yet we 
feel that such evidence is inadequate on w'hich to base con- 
clusive claims for sexuality We do view it as an advance in 
this direction carrying us farther to that goal — if, mdeed, one 
exists 

But I also wish to make clear that the sum total of our 
recent evidence for a life cycle of the tubercle bacillus depends 
in no way on the validity of the conception just discussed, 
unless of course one would limit life cycles to those of sexual 
nature. Briefly, this evidence is, first, that the well known 
filtrable granules (of Much?) give nse to non-acid-fast diplo- 
coca, diphtheroids, and so on secondly, that these distinct 
species — so called — may revert to the nonvnrulent, or R, form 
of the tubercle bacillus, and, thmdly, that the latter can be 
forced back to the S, or virulent, form from which the granules 
of Much are obtamed 

This IS tantamount to sayinfe that all the pnncipal vanants 
(or mutants?) that have been described for the tubercle organ- 
isms since Koch s time are seen to be stages in a cv cle, in the 
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sense that ultimately they are capable of reversion to the onginal 
tubercle bacillus Moreover, the experimental anunal with its 
hazards for variability work is not an essential part of the 
evidence. Ralph R. AIellon, M D , Pittsburgh. 

Director, Institute of Pathology, Western 
Pennsylvania Hospital 


Queries and Minor Notes 


Akokymous CoiiyuNicATiOKS and qacncs on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


PROBABLE DIAGNOSIS OF THROMBOCYTOPENIC 
PURPURA 

To the Ed\ior — A white girl, aged 11 first noticed a fine mactilar erup* 
tion about the anldes March 27 1933 this eruption gradually spread 
o\cr the entire lower extremities There was no itching pain or systemic 
disturbances The spots came out quickly and consisted of pinhead to 
pea sired round oval and irregular claret red spots which did not fade 
on pressure At present the eruption is brownish and disappearing 
About April 4 she noticed a tenderness and weakness in both calves, 
and two or three days later the right biceps became swollen tender red 
and bard About the time of muscular symptoms she began complaining 
of sudden attacks of cramplike pain ahont the umbilicus. There was 
vomiting for two or three days following meals from half an hour to 
two hours. At present there is a swelling of her forehead and occipital 
region with some pam and tenderness There is no history of caiy 
bruising or prolonged bleeding and there is no blood in the unne 
feces or xoraitns Birth and infancy were normal She had a severe 
illness at 4 years of age which a doctor called dropsy Enormous 
swelling of the extremities and the abdomen at this time lasted only one 
week She has had measles and whooping cough At present there ii 
noctuna of from one to two times One crude urinalysis was negative. 
Blood count was not done- She has one brother and six sisters linng and 
well Both parents are in good health. Her temperature, April 10 
was 98 8 at 11 a m. the pulse was 76 and the blood pressure was 95 
systolic, 64 diastolic The eyes ears nose and mouth appear to be not 
diseased No abnormality was identified m the lungs or heart. No 
enlargement of the liver or spleen was made out There was no tender 
ness m the abdomen The reflexes seemed normal Please suggest 
diagnosis and treatment- 1 realize that there may be mu^ lacking in 
this case report but one domg contract practice m a coal raining camp 
is U5«l to much lacking jLD Kentucky 

Answer — All the symptoms described may be explained as 
caused by hemorrhages The statement that there was no 
blood m the unne, feces or vomitus must be accepted as mean- 
ing that no blood was noticed The case is one of mild pur- 
pura A blood exammation, includmg a differential count of 
the white cells and a platelet count, is the first requisite, to 
decide whether this is a thrombocytopenic case or belongs 
among the nonthrombocytopenic forms If the platelets are 
low, 100 OCX) or less, it belongs in the first category, either as 
morbus maculosus of Werlhof or one of the many forms of 
symptomatic purpura 

In the case under discussion, Werlhof s disease seems to be 
ruled out by the mildness of the symptoms and the absence 
of splenic enlargement The clinical examination has also 
eliminated Hodgkin s disease, tumors, sepsis, endocarditis, 
icterus and other infectious processes that might be responsible 
for the purpura. The blood count will rule out the severe 
anemias and leukemia. There remain the effects of heavy 
treatment with roentgen rays or radium, avitaminosis and 
anaphylaxis 

If the platelet count, coagulation time and bleedmg tune are 
about normal, the case belongs m the second category Sclioen- 
lem s disease, purpura rheumatica, can be ruled out because 
of the afebnle, nonarthntic course. The visceral symptoms 
described suggest that this niav be a mild case of Henoch s 
purpura, which occurs often in children, may clear up in a 
short time and never recur, or may recur from time to hi^ 
like erythema multiforme, with which it is often associat^ 
The case should be studied further, the temperature recorded 
several times a dav, the heart examined repeatedl}, and a 
careful unnalysis made at intervals If visceral symptonu 
recur, the excretions should be saved for mspection by the 
phjsiaan and, if necessary, for laboratory exammation 

Whatever form of purpura may be decided on, the patiMt 
should be kept m bed If recovery does not progress smoothlj, 
calcium may be given, either by mouth, 1 or 2 Gm with an 
equal amount of lactose dissolve in a half glass of hot water 
after each meal or calcium gluconate mtramuscutarly In 
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cases not due to arsenicals, arsenic pushed to the phjsiologic 
limit IS beneRcial, particularlj in children. Ultrasnolet raj 
baths, roentgen therapy applied to the spleen, and intramuscular 
injections of tvhole blood or blood serum from a healths indt- 
sidual are recommended. 

After recoserj, the child should be svatched and studied for 
indications of mfection or of allergy 


INFECTIOUS ECZEMATOID DERMATITIS 

T o the Editor * — A woman aged 30 nmnarned has been ill for fonr 
months She does office Vfork. She has had severe prolonged attacks 
of articular rheumatism and a considerable amount of fluid has been 
taken from the knee joints She had a large ovarian cyst removed when 
she was in her teens Tonsillectomy seemed to help the rheumatism. 
For several >ears she has had a dark patch on her left shin just above 
the ankle, about 6 inches long Six months ago the same land of spot 
appeared on the right leg This gave her no trouble but the appearance 
was not to her liking so she consulted a competent x ray man who, last 
October gate her three or four roentgen treatments followed by a quartr 
ray exposure. Two weeks later the skin of both legs became red enor 
mously swollen and commenced to weep and this condition has jlerststcd 
to date, becoming better and worse. The itching and burning are almost 
unbearable and nothing applied locally or given internally has the least 
cff'ect. Shortly after the legs became swollen there appeared over the 
entire body including the scalp an erythematous eruption (never an> 
fever) accompanied by terrible itching and burning with itching and 
humiDg in the rectum and vagina. At this time the empUon over the 
body has improved greatly and the swelling in the legs is better but the 
skin of both legs continues to weep There was weeping only on the 
legs Her saliva was acid for a few days To make matters worse, four 
days ago several of her jomU became swollen as they used to formerly 
The only x ray bums I have ever seen were in Cook County Hospital in 
victims of State Street quacks There were deep sloughs. This case is 
different. I know the x ray man who treated this girl and he is com 
petent. He treats many patients and has neicr had a bum. Any tug 
gcstioni will be appreciated. 

Jonit J McItiTOsa lED Mount Carmel 111 

Answer. — The description is not that of radiodermatitis 
Presumably the original patch on the leg was eczema of 
unknown etiology Either spontaneously or as a result of 
therapeutic hyperemia the eczema became e.xudati\e The 
patient then became sensitized or allergic to the exudate The 
eczema would now be of the type known as infectious eczema- 
toid dermatitis The patient should have soothing lotions for 
the body eruption. Tub baths should be avoided for a while. 
The legs should be kept elevated and constant well applied wet 
dressings should be applied to the exudative eruption The wet 
dressmgs may consist of Burow s solution diluted fifteen or 
twenty times with distilled w'ater or diluted with bone acid 
solution Sometimes a continuous wet dressing of 0 25 per 
cent silver nitrate is effective After a week or ten days of 
such treatment, the following emulsion may be painted on freely 
and frequently zinc oxide, 30 Gm , magnesium carbonate 
30 Gm , bismuth subnitrate 30 Gm lime liniment U S P , 
sufficient to make 236 cc Cleansing should be done with either 
olive oil or liquid petrolatum 


AN EXPLANATION OF SENSITIVENESS FOR 
THE PUBLIC 

To the Editor — The enclosed pamphlet by George ilarl>'n M D 
entitled Facts and Thcones Explanatory of ScnsUiveness and Its Role 
m Disease written for my patients and fnends is submitted for your 
coramenls Do you regard its teachings os sound? Do you appro\c of 
this method of instmctiog patients actual and prospectiie’ Please omit 

M D Chicago 

Answer — Scientificallv , this booklet has a good side and 
yet It IS also open to serious criticism The author evndentl) 
tries to correlate tlieory and practice so that something useful 
wall emerge His description of the svTnptoms of migraine 
hay fever and asthma are fairlv good however, he states that 
hay fever 'attacks are frequent mostly through the spnng or 
autumn when certain groups of pollens are plentiful m flowers, 
dust or grass” A more accurate statement would be that hay 
fever occurs m spnng from the pollen of trees in summer from 
grass pollen and m fall from the pollen of weeds Flowers and 
dust per sc are not important 

The description of ‘ intestinal colic is most indefinite 
Bevond including it as sensitization disease there is no further 
light thrown on the etiology Intestinal colic is not a good 
title as It suggests am sort of gastro-mtestinal upset asso- 
ciated with spasms of pain and therefore includes both allergic 
and nonallcrgic groups 

The allergic group should be clearlv labeled bv some such 
title as gastro-intcstmal allergv or food allcrgv ” to denote 
that certain foods are responsible for the svmptoms 


The author boidh states that arthritis and gout are due 
to sensitization There is no evidence that gout belongs to the 
group of allergic diseases one form of arthritis (intermittent 
hidrarthrosis) is probabh allergic Ml the other \'aneties of 
arthritis do not belong m the group m the restneted sense 
of the word Arthritis is not a sensitization disease as are 
hai fever, bronchial asthma, hj-pertrophic rhinitis, food alie^g^ 
and certain skin conditions It ma\ be a sensitization from 
another point of \new depending on the bacteria that cause 
the disease. It should therefore not be included, in the present 
state of knowledge, under allergic diseases 
The authors theories regarding histamine are well taken, 
but he states them as though thc\ were alread\ pro\ed For 
example, he sa>s that ‘Sir Thomas Lewns s work on the reac- 
tions of the sknn pro\es that the release of histamine and the 
secondary reactions therefrom is the most important part of 
this whole question of sensitization It ma> be well to remind 
the author that Lewis was careful to use the word * h-sub- 
stance ’ and though he brought out that this substance had 
histamme-like properties, he did not sa> it was histamine There 
IS no doubt that there is a strong resemblance between the 
s>'mptoms of anaphjlaxis and histamine intoxication, but it 
remains to be pro%ed that histamine causes anaph\ lactic shock 
and allergic conditions such as bronchial asthma and haj fe\cr 
From an ethical point of \'iew it would probabK arouse less 
criticism if such booklets were distnbut^ onlj to patients 
not, as the author puts it wmtten for m 3 patients and fnends ’ 
There is no harm in gning each patient a booklet which will 
tell him something about the sickness from which he suffers 
and which should include general instructions with a view to 
mitigating the S 3 Tnptoms The booklet should also ha\ e a 
definite place for the writing b 3 the ph\sician of special orders 
for the indwidual patient 


LIGkASAN AND XIERCLR^ POISOMNG 

To the Editor ' — Please give me >our opm$oo of Ltpikasan ■which is 
being manufactured b) the du Pont de Nemours Corapan) The active 
ingredient of this preparation is etbjl mercury chloride, trbich at the 
present time u present to the extent of 5 per cent m this compound 
This is mixed with other inert substances. This ethyl mercury chtonde 
IS added to water one pound to fifty gallons of water and the timbers 
fresh from the saw are dipped in this solution The presence of the 
cth>l mercury compound effectitelj prevents the grontb on the surface of 
the boards of \anous stain fungi coramerciaUy known as blue stain 
A great many tests ha\c been earned out, not onlj b> the du Pont Com 
pany but by the pathologists of the United States Bureau of Plant 
Industry Ethyl mercury chloride is of course, a very \oIatde substance, 
and It rapidly leaves the surface of the boards I have been advised 
by my friends of the Bureau of Plant Industry that in all probability 
all of It disappears m from sixty to nmetj dajs It has been propose 
that we use this substance for the dipping of cross tics I am soraewbat 
hesitant about the application of this preparation omng to the nature of 
the actne ingredient I ha\e consulted a number of dcrmatologuts as 
well as internists on this question and thej confirm m> doubts 1 WTiat 
effect if an> would the handling of the solution as described have on 
indiMduals who would necessarily have to handle the wet ties after 
dipping? By which question I mean the effect on the hands or skin or 
due to possible inhaling of the %olatjle compound 2 Would the inhaling 
of the volatile compound during the process of seasoning that is during 
the two or three months that the evaporation of the toxic compound would 
take place be likely to ha\c any effect on the men in the immediate vicinity 
of the piles of tics or timbers so treated’ I ba\c had a lot of experience 
both m Europe and in this country m the study of arsenic compounds 
used in the preparation of wall paper impregnate into wood and 10 on 
and I am wondering whether we might he facing the same or a uroilar 
situation m connection with this ethyl mercury compound 

CoxsuLTl^c Timbee Engineer 
hlusoun Pacific Railroad Companj St Louis 

Answer. — The Joint Committee on Sap Stain Control 
working under the auspices of the Federal Bureau of Plant 
Industrj published the following statement m December, 1932, 
concerning Lignasan 

In spite of the rather wide and rapid adoption of the new Lignasan 
treatment it was obvious that certain inherent weaknesses c-xistcd First 
among ns limitations is the possibility of the mercury injury attached to 
lU use. W hile no cases of this type of injury have been reported to date 
where the treatment was used at the recommended strength minor cases 
of tktnbnm have been encountered chiefly however as a result of care 
less handling of the powder or use of solutions stronger than those 
rraramended Althou^ no great danger may exist it is obvious that 
the use of a uonmercunat cotnperand in which the possibility of injury 
IS definitely removed ts more desirable. 

It IS obvious then that the present treatments are in need of improve 
ment or that the search should be continued for new and more efficient 




-jsaw ttiibwcr lo lue spccinc 

in the queo but maj be amplified as follows 
1 It IS believed that a mercurial dermatitis maj anse among 
some unprotected workers handling wet tics after dipping 
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Although the amount of mercurj in the solution, as made up, 
IS minute, rapid concentration takes place 03\ing to the evapo- 
ration of the water leaving relativelj high concentrations of 
mercurj on the surface of the ties or lumber This is to be 
expected as the direct result of contact vvnth mercurj and is 
not due to the inhalation of the volatile compound It is 
possible that some mercury maj enter the bodj through the 
skin and lead to sjstemic mercurj poisoning The hazard 
however, is not so great as from the use of corrosive mercuric 
chlonde solution in the ordmarj course of medical treatment 
No evact information is knovra to be available, 

2 The inhalation of the volatile compound during the 
process of seasoning may be expected to eventuate in mer- 
cunahsm provnded the quantity of mercury vapors is high 
The daily absorption of from 0 77 to 1,29 mg of mercury is 
regarded as capable of inducing mercury poisoning Con- 
sideration must be given to the likelihood that most ties will 
be stacked in the open air outside of buildings Apart from 
the initial stacking shortly after dipping it is unlikely that 
practical conditions of exposure may be regarded as hazards 
A simple test for mercurv in the air may be found m the 
exposure of selenium indicator papers, which change color in 
charactenstic fashion in the presence of mercury Such test 
papers may be procured from any large chemical supply house 

It IS not known that this test has been applied to vapors of 
organic mercury compounds so that the foregoing statement 
IS an assumption based on experience with inorganic mercury 
compounds 

A good discussion of mercury poisoning from minute quan- 
tities of mercury vapors may be found in an article entitled 
Mercurial Poisoning A Report of Poisoning From Small 
Quantities of Mercury Vapor by J A Turner (Pub Health 
Rep 39 329 [Feb 22] 1924) Extended information may be 
procured from G N Harrison, Executive Officer Joint Com- 
mittee on Sap Stain Control, Federal Bureau of Plant 
Industry, Washington D C 


DROOLING OR PTYALISil IN CHILD 

To the Editor — Pleas? adnse me regarding the treatment of drooling 
m a 2 3 ear old bo/ This symptom has been present since the age of 
4 months The eruption of the teeth has been regular The drooling 
has not been affected in any way by the eruption of the teeth- There is 
no apparent pathologic condition in the mouth At present there is 
almost a continuous flow of sain a from his mouth This causes a severe 
irritation of the skin over his chin and wets his clothing 

C E JOHNSov M D St Paul 

Answer, — Drooling, or ptyahsm, is the term employed to 
denote excessive secretion of saliva However, m a given 
instance it may be difficult to determine whether there is actually 
an increased secretion or whether a normal amount of saliva 
IS bemg allowed to drool from the comers of the mouth In 
some instances the difficulty is simply one of swallowing the 
normal secretion, for example in infancy and in bulbar paralysis , 
in mercurial stomatitis there is increased salivation, besides 
difficulty in swallowing, and in certain functional or hysterical 
cases there is excessive secretion with no difficulty in swallow- 
ing The latter condition has been termed ptyalorrhea ’ It 
should be remembered that the mouth in early infancy tends to 
be dry and the tongue is also dry and is generally covered with 
a whitish coatmg This dryness of mouth and tongue is due to 
the small amount of saliva excreted by the new-born Salivary 
secretion becomes more active by the second month of life, and 
by the fourth month the secretion is usually well established and 
the infant drools At this period diastasic activity first becomes 
appreaable and from the fourth month to the end of the 
first V ear the amount of saliva becomes greater and its diastasic 
properties increase correspondingly The eruption of teeth 
appears to be m no vvav connected with the amount of saliva- 
tion 

The secretion of the salivary glands is influenced by nervous 
stimuli from the chorda tympani nerve, a branch of the facial 
nerv e, and also by cervncal sympathetic nerv es from the superior 
cervical ganglion These nerves carry not only secretory but 
also vasomotor fibers Therefore there are secretory fibers 
from cerebral innervation, and trophic fibers of sympathetic 
origin regulatmg salivary secretion In the case in question if 
the various drugs are eliminated that may cause excessive 
salivation when taken internally or applied externally , if no 
form of stomatitis is present and if there is no difficulty m 
swallowing a norma! amount of saliva due to local lesion or 
pseudobulbar paralysis the excessive secretion must be con- 
sidered due to reflex stimulation 

Local reflex irritation of the fifth nerve may be caused by a 
jagged tooth, a foreign body as a fishbone impacted in the 


gum, a ranula a sahv ary calculus, or an irritation produced by 
a corrosive substance or recent injury Other reflex influences 
as nausea, gastritis, dvspepsia and gastnc ulcer, may cause 
excessive salivation Lack of proper cerebral control causes 
the drooling noted in imbeciles, idiots and other mental patients 
Finally a purely functional cause of excessive salivation must 
be assumed If the various physical and reflex causes for the 
drooling in the case m question can be ruled out, the condibon 
IS probably an excessive physiologic secretion m a young 
child, which will tend to correct itself Various greases or 
salves to protect the skin of the chin may prove helpful, as 
well as a bib or a frequent change of clothes 


HIBBS OPERATION FOR SPINAL FRACTURE 

To the Editor —Can you tell me where I may secure Ihe detailed tech 
me of the Hibbs operations for spinal fracture? 

P D ^IcLeod M D Tonopah Jsev 

Answer — The technic for the Hibbs operation for spina! 
fracture is similar to the technic he described for fusion of 
the spine in cases of tuberculosis of the vertebrae. This is 
given as follows by Hibbs 

An incision is made through the skin and subcutaneous tissue, 
exposing the tips of the spmous processes of the vertebrae to 
be fused By means of special periosteal elevators, the spinous 
processes the posterior surfaces of the laminae and the bases 
of the transverse processes are bared of periosteum Gauze 
packs are inserted to prevent oozing 

The hgamentum subflavnim is removed from the laminae wuth 
a curet, and the articulation of the lateral processes is destroyed 
in order to establish a bone contact at this point With a bone 
gouge a substantial piece of bone is elevated from the adjacent 
edges of each lamina, of half its thickness and half its widtK 
The free end of the piece from above is turned down to make 
contact with the lamina below and the free end of the piece 
from the lamina below is turned up to make contact with the 
lamina above 

Each spinous process is then partially divided with bone 
forceps and broken down forcing the tip to come into contact 
with the bare bone of the vertebra below Thus is established 
contact of abundant cancellous bone at the articulations of the 
lateral processes laminae and spmous processes The pen 
osteum and ligaments which together have been pushed to 
either side and he practically as an unbroken sheet, are brought 
together in the middle with interrupted sutures of ten-day 
chromic catgut The subcutaneous tissue is then closed with a 
continued suture of plain catgut the skin wound is closed 
wuth sutures of ten day chromic catgut, and stenle dressings 
and an immobilizmg brace or removable plaster cast are applied 


OXYGEN IN PNELTVIONIA 

To the Editor , — In the use of oxyffen in the treatment of pneumonia 
I What IS the danger of too great a concentration of oxygen? 2 Is 
there danger in continuing the use of oxygen after the period of oxygen 
want has been passed ^ Please omit name, jj jj Minnesota, 

Answer, — 1 Numerous observations on animals since the 
time of Paul Bert (1878) have shown that high oxygen con 
centrations were injurious to the lungs and some of the other 
organs (References to this phase of the literature are given 
by Boothby on page 2107 of his article on oxygen therapy m 
The Journal, Dec, 10 1932 p 2026 and Dec 17, 1932 p 2106,) 
With increased oxygen concentrations of less than one atmos 
phere (760 mm or 100 per cent) and above 70 per cent the 
chief deleterious effect is directly on the pulmonary tissue, 
causing congestion and edema The pulmonary epithelium 
frequently desquamates Actual pneumonia is often produced. 
The lungs of some animals are more susceptible than are the 
lungs of other animals to injury by an increased oxygen con 
centration It may be that under certain conditions some 
human lungs may be more sensitive to injury by excessively 
high oxygen concentrations than are others 

While no one has demonstrated harm to human individuals 
from concentrations of 80 or 90 per cent, it is inadvisable to 
use concentrations for anv length of time abov e 60 per cent, M 
above this concentration the pulmonary tissue of some animals 
IS definitely injured and in some instances a fatal pneumonia 
IS produced Concentrations up to 60 per cent at sea level 
(450 mill.) can be considered safe. 

2 There is no danger in continuing the use of oxygw after 
the period of oxygen want is passed, on the other hand, mere 
IS no advantage in so doing except for a short period while m 
doubt about whether or not oxygen is sUlI needed 
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AIATTISO\ S BALAACED lASOLE SHOES 

To the Editor — I rccei\c(i a pamphlet regarding Dr Eorman D 
"Mattison a balanced inrole shoes manufactured by the Mnsebeck Shoe 
Company Many things are claimed for these shoes and the feet are 
blamed for many illnesses This booUct was handed to me by a local 
shoe dealer nho has asked the status of Dr Norman D Mattison. 
Please let me hate any data you have. 

Joseph L Beetox M D Appleton W is 

Ansuer — Mattison is listed in the American Medical 
Directory as Mattison Norman D (H) b76 N\9, 06 107 
— (118 Union St, Montclair, NJ 114) office 33 \V 42d St 
New York, 

As is so commonly the practice m making tliese pamphlets, 
unusual unreasonable and ridiculous claims are made The 
chart showing a human skeleton is headed ‘conditions related 
to faulty foot posture relieted bj correct foot balance. Many 
of the conditions mentioned ma\ be related to faulty foot 
posture in certain cases, but they are not necessanlj relies ed 
by correct foot balance 

For example to saj that stiff neck headache congestion 
strain localized pain and neuritis of the head and neck can 
be relieved by correct foot balance is ridiculous 

Such terms as nenousness compaction of the spine and 
neurasthenia are sague are indefinite, and should not be used 
in this connection 

The booklet contains the terms * flat feet, ’ ' pronation ” 
“muscle imbalance fallen arches and weak ankles as 
though they might not all be the same condition The term 
‘ defective gait is indefinite 

It would be a blessing if a simple apparatus like a balanced 
insole shoe could correct the list of conditions mentioned Of 
course to the intelligent person this is ridiculous 

Perhaps Mattison is ' one of the most famous foot specialists 
in America but fiie members of the American Orthopedic 
Association who were consulted had ncier heard his name. 


INTRAVENOLS MEDICATION FOR HYPERTENSION 

To the Editor — I would appreciale information regarding intraienoua 
medication for arterial hy pcrteniion due to artenoeclerosu to a patieot 
about 00 year* of age Pleaie omit name p Pennsylvania 

Answer — It is doubtful whether intratenous medication is 
justifiable for hvpertensive arterial disease per se Iodides 
injected intratenously cause a transient fall in the arterial 
tension but this fall is not sufficientlj prolonged to warrant 
clinical use As iodides are readily absorbed from the alimen- 
tarj canal intravenous administration is clearly unjustified In 
acute emergencies or vascular crises with sudden severe eleva- 
tion of the arterial tension (as occurs m eclamptic and pre- 
eclamptic intoxication) magnesium sulphate administered either 
intrav enouslv or intramuscularly may be of value Thus 
introduQcd magnesium sulphate is not cathartic but acts as a 
cerebral depressant and antispasmodic Apparently the hyper- 
tonic 10 per cent magnesium sulphate causes cerebral dehydra- 
tion or at least tends to diminish the cerebral edema that is a 
part of the eclamptic state The dose for intravenous or intra- 
muscular injection is from 4 to 10 cc of a 10 per cent solution 
The reduction of arterial tension persists for several hours 
and remarkable control over the convulsions has been reported. 
In acute glomerular nephritis with arterial hypertension mag- 
nesium sulphate reduces the neuromuscular irntabihty and 
also diminishes the hyperpicsis Thus in acute intoxications 
in which arterial hypertension is secondarv to the intoxication 
and central nervous system irntation magnesium sulphate mav 
be of great value but in the management of hypertensive 
arterial disease it has no place especially in elderly patients 
Its administration is not without risk even m younger persons 
and acute myocardial injury is to be feared 

Relatively massive doses of calcium chloride in instances of 
severe renal injury with renal decompensation create diuresis 
and some reduction of the arterial tension. Except in instances 
of edema or severe renal failure the intravenous injection of 
calcium chloride is not justified Hypodermic injection of 
various tissue extracts for arterial depression has some highly 
enthusiastic advocates A number of hepatic extracts have 
received extensive clinical trial but the reduction of the arterial 
tension IS too transient to be of lasting benefit Hypertensive 
patients feel too well to continue hypodermic medication two 
or three times a week for months and any therapy of hyper- 
tensive disease must be long continued to yield satisfactory 
therapeutic results Extracts from voluntary muscles and from 
the brain kidneys spleen and heart have all been studi^ they 
all act quite similarly and produce a transitory decrease m the 
arterial tension and coronary dilatation They are administered 
hypodermicallv not intravenously It is probable that the 
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effects of these various tissue extracts mav be attnbuted to 
adenosin and not to so-called specific circulatory hormones 
The experimental administration of adenosm phosphate results 
in circulatory changes almost indistinguishable from those 
induced bv the vanous tissue e.xtracts 
In the instance of a patient 60 years of age with hypertensive 
disease and artenolar sclerosis, no intravenous medication is 
indicated or justified for tlie hypertensive disease per se 
Should coincident difficulties anse such as cardiac decompensa- 
tion, some intravenous medication might become indicated but 
not otherw ise. 


USE OF THYROID 

To the Editor — A woman aged 63 hai all tie signv and snnplomj 
of a lack of thyroid accretion. This is home out by a basal metalxilic 
rcadmg which gives her rate as — 22 I put her to b^ about four weeks 
ago after she had been on 1 gram (0 065 Gm.) of thvroid for one week, 
and 2 grains (0 13 Gm.) for a week because she complained of weakness 
anorexia and nervousness. At this time her pulse rate was. 50 the same 
as tt had been and she appeared sluggish At this time thyroid therapy 
was discontinued because she gave a history of the same effect several 
years previously when she was treated for the condition in another town 
After three or four days at rest her appetite reappeared and thsroid 
2 grains vras again given with the same result as before even though 
the patient remained in bed Again when the thyroid substance was 
withdrawn the patient s appciitc relumed. I would appreciate any sugges 
turns you may offer as to how I can administer thyrmd medication with 
out these disagreeable syropforas The patient feels better when she is 
taking the tablets except (or the weakness produced hy the inability to cat. 

M D North Carolina 

Answer — This story is rather puzzling and several points 
should be cleared up Was the dosage of thyroid 1 gram a day 
or actualh only “1 grain for one week ? If the latter then 
certainly she did not receive enough thyroid to have a physio- 
logic effect Furthermore, one wonders whether the pulse rate 
of SO was connected in any way with disease of the heart, and 
whether the heart condition has been studied. It is most 
unusual for thyroid to decrease the appetite 

Two suggestions for treatment are offered First that the 
thyroid be given to the patient without her knowledge of what 
medication she is receiving and if this is not successful thyrox- 
ine might be used intravenously With a basal metabolic rate 
of — 23 there is little danger from the intravenous use of 
thy roxme It is generally considered that 1 mg will raise the 
basal nietalxilic rate approximately 2 per cent and that the 
maximum result occurs about ten days after the injection. 


INFRACTION OF THE hlETATARS YL HEAD 

To the Editor — Will you kindly tell me what Freiberg s infraction of 
the second metatarsal head is’ I haie not been aide to find anything 
eouceming it in textbooks on surgery I am interested to know some 
thing of the pathology and symptomatology of this condition Please omit 

M D Y\ iseonsin 

Axsw'er. — Freiberg s infraction of the metatarsal head vvas 
first described by Freiberg of Cincinnati m 1913 in a paper 
read before the Southern Surgical and Gymecological Associa- 
tion He saw his first case m 1903 but the paper reporting 
SIX cases did not appear until August 1914 
Kohler of Wiesbaden Germain described the condition m 
1915 and reported five cases in 1920 The number of cases 
reported up to 1923 was sixty three Two cases were reported 
in an article by Philip Lewm m The Jocrnal July 21 1923, 
page 189 bringing the total up to sixty -fiv e 
The etiology of the condition is unknown It is considered 
analogous to Legg Calve Perthes disease occurring in the Inp 
and to Osgood-Schlatter s upper tibial cpiphv sitis occurring at 
the knee The important factors in the etiology are trauma 
circulatory disturbances and infection The gross patiiologic 
changes consist of flattening of the metatarsal head with 
broadening of the neck and distal portion of the shaft and 
irregularity of the epiphyseal line widening of the metatarso- 
phalangeal joint space, and diminished cupping of the articular 
surface of tlie proximal phalanx with occasionally loose bodies 
or a hue of incomplete fracture w ithout displacement 
The symptomatology includes the uniform complaint of pain 
re'^erred to the region of tlie affected metatarsal head, which 
« usually the second or third Swelling is usually present 
No marked increase of joint tension is demonstrable as a rule 
There is a marked sharply circumscribed sensitiveness to 
pressure over the metatarsal head and the metatarsophalangeal 
joint Abnormal local temperature is unusual There is definite 
limitation of motion with muscle spasm. Abscess formation has 
not occurred m the cases reported To the roentgen ray must 
go the credit of recognizing this condition The changes 
revealed are flattening of the metatarsal head, broademng of 
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the neck ind distal portion of the shaft, irregularit> of the 
cpiphiscal line widening of the metatarsophalangeal joint 
space, diminished cupping of the articular surface of the 
proximal phalanx, and an occasional line of incomplete fracture 
w ithout displacement 


TREATMENT OF RESISTANT ACNE 

• 

To the Editor — A man of my acquaintance lias bad acne for about 
fifteen >ear«: lie is jet under 30 years of ape He has had the vaccine 
therapy the roentgen treatment diets (mostlj consisting of the leaMng 
off of sheets and starches) examinations gi\nng negative results ton 
Billectoraj appendectomy and various drugs including tin and yeast 
but he still has acne although it probably is getting better since it does 
not seem to be as severe as it was ten years ago Even now though 
It has exacerbations and there arc a few eruptions all the time It has 
l)ecn severe on the face neck back and chest and now it is on the arms 
and 15 coming down on the forearms The eruptions are not only small 
pimples but mostly larger boils The exacerbations come with or without 
treatment Treatment docs not seem to have any effect. I might add 
that the Wassennann reaction on two occasions has been negative There 
15 a family history on the father s side of some acne but nothing like 
the present severe form Do you have any recommendations as to any 
thing that might give relief? t realize that this is a problem that baa 
been unsuccessfully combated for many years Please omit namc- 

M D Georgia 

Answer. — One should make sure that there is no focus of 
infection and that the gastro-intestinal tract is functioning 
normally If secondary anemia is present it should be cor- 
rected Daily habits and personal hygiene (including sex 
habits) should be of a kind that is conducive to health If 
there is much dandruff of the scalp the scalp and hair should 
be washed twice weekly with green soap and a suitable lotion 
should be applied daily 

The skin of all the affected areas should be kept very drv 
and even chapped b> using the following treatment The skm 
of these parts should be washed every night with ordinary 
green soap Then the subjoined lotion should be well shaken 
and sopped on all the areas where lesions tend to appear 


Betanaphthol 

0 25 

Crn. 

Solution of sulphurated hnic filtered 

15 

cc 

Zinc sulphate 

IS 

Gm 

Sulphurated potassa 

15 

Gm 

Rose water sufticient to make 

120 

cc 


The zinc sulphate and the sulphurated potassa are dissolved 
separately in half the rose water These two solutions are 
then combined Finally the solution of sulphurated hme and 
the betanaphthol are added It may help to apply ultraviolet 
radiation in suberythema doses to the entire body daily, and 
m erythema doses to the affected areas twice weekly 


SPASTIC DYSMENORRHEA 

To the Editor — A woman aged 24 has had dysmenorrhea since she 
was 14 years of age During the first three days of each menstruation 
she has severe pain in the lower part of the abdomen with nausea and 
vxwniting The most prominent symptom of her condition is vomiting 
I have seen cases of dysmenorrhea but the vomiting in this case is some- 
thing I have never heard of She vomits constantly for three days 
becomes dehydrated and is on the verge of acidosis About a year ago 
on recommendation of another physician she had an application of a small 
dose of radium She was told that her menstruation would cease for 
about a year to sixteen months Following the application of radium 
her menses ceased and she was free of all the symptoms for seven months. 
In the last few months however the old sjTnptoras have reappeared With 
each apparent menstrual period she has severe pain and constant vomiting 
for three days but there is no menstrual bleeding Also instead of having 
this once a month she has it now twice a month Her physical examma 
ticm IS negative except that during menstruation there is an enlargement 
of the thyroid The tesal metabolism is normal W ill you kindly suggest 
what ran be done for her’ Especially the vomiting What about endo- 
crine therapy^ Why have the symptoms reappeared without menstrual 
bleeding^ Please omit name jj d 

Answer — The patient apparently suffers from pnmary 
spastic dysmenorrhea, a condition caused by one or a combina- 
tion of the following factors (1) hypoplasia (subpubesence) 
of the uterus, with a preponderance of fibrous over muscular 
elements, (2) cramphke uterine contractions due to an excess 
of estnn in the blood, (3) psychogenic factors, and (4) con- 
stitutional causes In the light of most recent expenmental 
work (Nov-ak and Reynolds) the second cause given appears 
most plausible. One cannot, howe\er, exclude the influence of 
psychogenic factors in this case, particularly in reference to 
the nausea and ■\omiting 

The fact that the subjective symptoms returned penodically 
without the appearance of bleeding may be explained by a 
resumption of ovarian activity after a seven months complete 
inhibition due to the action of radium The follicular apparatus 
again responds to the stimulation of prolan A from the hypo- 
phvsis, and the estnn thus produced exhibits its effect on the 
utenne musculature The endometnum, however, has not 


regenerated sufficiently to respond to the action of the hormone 
The nausea and vomiting, while possibh e.xp]ained as reflex 
symptoms of pelvic ongm, are more likely explained on a 
neurotic basis 

Therapy should be directed along general lines with special 
emphasis on advice concerning sex hygiene, special exercises, 
and psychotherapy (advisedly outlined by a pyschiatnst) 
Endoenne therapy in dvsmenorrhea is still in the experimcntil 
stage Small doses of thyroid extract may be helpful 


STER1LIT\ AND NECROSPERMIA 

To the Editor — I have a patient who has been mamed for more than 
ten years and is sterile. The wife of the patient had an cndoccmcitis 
and gives a history of a v^aginal discharge which cleared up by local 
treatment and cauterization. Her tubes have been proved to be normal 
by roentgen examination after injection of iodized oil Her Wassermann 
reaction is negative her general health good Her tonsils are ques 
tionable or apparently infected The husband $ history is of some 
urethral discharge in Sweden some years ago before marriage diag 
nosed by the physician at that time as not gonorrheal for which he 
was not treated and he has never noticed any discharge since He is 
markedly obese weighing over 200 pounds or 90 Kg (overweight 
for his height) The Wassermann reaction is negative His general 
health IS good After massage of the prostate which is slightly 
enlarged urethral smears showed many pus cells but no gonococa 
Examination of tht semen within the proper time of coitus showed many 
ID the field but they were without motility or dead Under local 
treatment of massaging the prostate and v’accines the urine is clcanog 
up There is no stricture of the urethra Have you anything el^ 
to suggest m the case for dead spermatozoa^ If the spermatozoa come 
back to life and without results would you suggest a dilation and 
curcllagc^ Wiluam Franijian AID Boston 

Answer — Stenlity in this couple is due to the male factor, 
necrospermia being the direct cause of the failure to conceuc. 
In addition to the local genital disturbance the husband should 
be treated for obesity, which probably is due to metabolic 
disturbances There is no indication to treat the female partner 
and no reason for dilation and curettage. When the husband 
presents satisfactory spermatozoa, the postcoital and tubal 
patency tests may be repeated 


USE OF TH\ROID IN ICHTH\OSIS 

To the Edticr — I have under my care a white man aged 26 who is 
decidedly underweight (108 pounds or 49 Kg ) hia height is 5 feet 
8 inches (173 cm ) He also has a \cry rough scaly skin especially on 
the back arms and legs. In spite of all efforts to gain weight such as 
rest and tomes he constantly maintains the foregoing weight. His basal 
metabolism is — 12 the blood sugar is 85 mg the heart and longs are 
normal the Wassermann and Kahn reactions are negative. I might 
mention that his father suffers from such skin trouble to a lesser degree 
as docs also one sister and one brother There is no scantiness of hair 
except on the legs and thighs where the skm Is so rough it actually 
imparts the feeling of sandpaper My question is this M ould not thyroid 
extract tend to cause a further decrease m weight or would insulin while 
causing an increase in weight, also clear up this skin condition’ Kindly 
omit name jj jj Ohio. 

Answer — TTie skin condition is esndently an ichthjosis 
Although the dosage of thyroid extract necessary to improve 
the skm should not cause anv loss of weight, it might be wise 
in this case to give msnhn first m an effort to increase weight 
Five units half an hour before each meal is the best stimulant 
for the appetite. The increase of weight might have some slight 
beneficial effect on the skin, increasing the production of sebum 
and the thyroid extract will not interfere with the effect of 
the insulin. 


TIME INTERVAL AND PROOF OF DEATH 
FROM POISONING 

To tlic Editor — What la the longest time a body has been buned and 
then taken up to ascertain the cause of death? Is it possible to secure 
dcffnite pathologic proof of poison having been taken after the body 
has been buned for some time? E. jErrazY Dayton Ohio. 

Executive Secretary Montgomery County Mescal Society 

Answer — Bodies have been exhumed and examined 
and years after burial No definite time limit may be fixM 
for the longest mterv'al between bunal and examination. ^ 
the case of mummies, thousands of years may have elapsed 
In the case of certain historical persons, examinations of the 
bodies have been made hundreds of years after death Defim^ 
evidences of corrosive and coagulating poisoning may be 
obtained after the body has been buried for some h™' 
provnded of course, that it is fairly well preserved. In the 
case of bodies well embalmed' with formaldehyde solution, 
such evidence may be obtainable months and perhaps years 
after bunal 
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DUODENAL DILATATION 

To the Editor — A white woman aged 26 has a marked duodenal dila 
tation the result ol partial obstruction at the duodenojejunal angle. 
Different methods of raising the lower abdomen hate produced no allctia 
tion of weight loss vomiting and epigastric discomfort after meals This 
condition has been present for four >cars and although her weight has 
dropped from 115 to 75 pounds (from 52 to 34 Kg ) her titalitjr is fairly 
good What fnrthcr medical treatment would you adtisc^ hat has 
surgerj to offer’ Please omit name M D Pennsylvania. 

Ansaer — There ts usualh an alkalosis in cases of this tjpe. 
If hjdrochlonc acid has not been tried, it might be beneficial 
)f used in full doses after each meal Because of the length 
of time the trouble has lasted and the statement that raising 
the lower abdomen has not alienated the condition most likelj 
It mil be necessarj to ha\e surgical aid. An anastomosis of 
the duodenum to the jejunum proximal and distal to the 
obstruction usuallj brings excellent results 


EFFECT OF AMPUTATION ON BLOOD PRESSURE 
To the Editor — Would the amputation of the lower cxtrenuties one at 
the hip joint the other below the knee ha\c any end result* on the blood 
pressure? S C Broadstrcct M D Mount Pleasant Texas 

Answer — Such amputation as mentioned would not have 
any end results on the blood pressure so far as loss of blood 
IS concerned particularly if the tourniquets are applied appro 
pnatelj so as to render the limb quite bloodless prior to the 
operation Even so such loss of blood (retained in the limbs) 
would be compensated for by an increase in the general vaso- 
constrictor tone Certainly the surgical shock likelv to attend 
a double amputation of this type with the usual and profound 
drop m the general arterial blood pressure is of greater prac- 
tical moment than the actual loss of blood (hemorrhagic shock) 
On complete rccovco from the operation, the blood pressure 
will assume its preoperatne level 


KELOID 

To the Editor — A patient aped 25 was bitten on the face by a dog 
eighteen years ago The wound healed promptijr and gave no trouble 
until recently when a nodule was noticed under the scar As the scar 
was very irregular the scar and nodule were removed a nice straight 
scar being left in the natural crease. The scar now appears thickened 
through Its entire length and is slightly prominent. This in my judgment 
is a keloid and if you agree with my diagnosis which do yon advise 
using xravs or tbiosinaminc’ H you advise the latter kindly give 
method and solution formula. D 

Answer — ^The condition as described is one of hyper- 
trophic or keloidal scar Being of recent development, it should 
respond rather promptly and satisfactorily to radiation therapy 
cither x-rays or radium may be used Thiosinamine is a drug 
used extensively in India where radiotherapy is generally 
inaccessible It is destructive in its action and may leave 
unsightly scars 


TREATMENT OF RANULA 

To the Editor — A patient has a stenosis in the duct of his right sub- 
mamllary gland so that there is a ranula at the bast of the tongue about 
155 inches from the frenum Although I have several leading works on 
surgery I do not find m them any good or deUded statements of methods 
of treatment Please omit name. yj jy New \ork 


Answer. — Methods of treatment are described by 

Thompson J E Relationship Between Ranula and Branchiogcnctic 
Cysts, Ann S»rp T2 164 (Aug.) 1920 
Blair V P Ranula Ann Surs 77 681 (June) 1923 
Blair V P Surgery and Diseases of the Nfouth and Taws St Louis 

C V Mosby Company 1912 revised 1918 1920 
Thompson J E, Cysts in Neck Arismg from Remains of Branchial 
Octls (Surgery and Embryology) Snrg Gyitce Sr Obit 31 19 
(July) 1930 

Gilmer T L. Lectures on Oral Surgery L, S Matthews 1903 


1NJUR\ TO LIP DURING ENTRACTTION OF TOOTH 
To the Editor— On page 1362 The JooanvL, April 29 a correspondent 
a«k* about an injury to th« lip of a child during tooth extraction under 
local anestheaia, I ha\c seen a number of these case* and believe that 
they arc due to the anesthetic solution rather than to a bruise Sterling 
\ Mead in Diseases of the Mouth first edition page 337 discusse* 
the condition and designate* it neurotrophic ulcer Hi* dc*cnption follovk* 
Ulcers appear on the lower hp near the angle after extraction of the 
teeth under local ancsthesu The ulcers appear the day following 
mandibular injection and \'ary in tnc from that of a dime to that of a 
quarter They are not painful and have the appearance of a circutn 
j^ibed piece of pearly white tissue supenmposed cm the epithelial tmsuc. 
They are probably due to irritation of the nerve m a susceptible person 
or to a wlatum which i* too hot. It seem* likely that the condition 
referred to probably was of this t>pc, 

Ravuo'nDeA Albkav DDS ^cwaTlc, ^ J 
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COMING EXAMINATIONS 

Ai-abasiA Arontgornerv Jul> II 14 Sec Dr J N Baker Sl9 
Dexter Ave. Montgomerj 

Asiericax Board of Obstetrics and Gvvecolocv The pcneral oral 
clinical and pathological examination will be held in Milwaukee June !.> 
Sec Dr Paul Titu* 1015 Highland Bldg Pittsburgh 

American Board of Otolarv ncolocv Milwaukee June 12 Sec, 
Dr U P Wherry 1500 Medical Arts Bldg Omaha. 

California Rcctprocitv San Francisco June 14 
Francisco July 10 13 Los Angeles Julj 34 27 Sec Dr Charles B 
PinUiam 430 State Office Bldg Sacramento 

Colorado Denver July 5 8 Sec Dr Wm Whitndge Williams 

422 State Office Bldg Denver 

Connecticut Besic Science Prerequisite to license examination 
?s cw Haven June 10 Address State Board of Healing Arts |'^95 j ale 
Station Jsew Haven Regular Hartford Julv H 12 Endorsement 
Jul> 25 Sec Dr Thomas P Murdock 147 W Mam St Mcndcn 
Homeopathic New Raven July 11 Sec. Dr EMwm C M Hall 8- 
Grand Avc* New Haven 

Delaware W^'draington, June 13 15 Sec Dr Harold L Springer 

1013 Washington St Wilmington 

District of Columbia Basic Science Washmgton June 29 30 
Regular W’^asbington Julj 10 11 Sec Dr W C. Fowler 203 Diftrict 
Bldg W^ashington 

Florida Jacksonville June 12 13 Sec. Dr W’^illiam if Rowlett 

Box 7S6 Tampa 

Georgia Atlanta June I4-lfi Joint Sec Mr R C Coleman 111 
State Capitol Atlanta 

Illikois Chicago June 27 30 Supt of Regis Mr Paul B Johnson 
State House, Springfield 

Indivxa Indianapolis June 20 22 Sec Dr WiHiara R Davidson 
413 State House Indianapolis 

JvVNSAS Kansas Cit> June 20 21 Sec Dr C H Ewmg learned 

Maxke Augusta July 5 6 Sec Dr Adam P Leighton Jr 192 
State St Portland 

Marvland Rcnular Baltimore June 20 23 Sec Dr Henr> M 

Fitrhngh 1211 Cathedra! St Baltimore Homeopathic Baltimore June 
20 21 Sec. Dr John A Evans 612 W'' 40th St Baltiraore 

Mititesota Minneapolis June 20 22 Sec Dr E J Engbcrg 350 
St Peter St St Paul 

■Mississippi Jackson June 22 23 Asst Sec. Dr R N Whitfield 

Jaeksm 

National Board of Medical Examiners Parts / and 11 The 
exaininatioiis will be held at centers where there arc five or more candi 
dates June 26-28 and Sept 13 JS Ex Sec Mr Everett S Elwood 
225 S 15th St Philadelphia 

New Jersey Trenton June 20 21 Sec Dr James J McGmrc 1101 
Trenton Trust Bldg Trenton 

New \ork Albany Buffalo New \ork and Syracuse June 26 29 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Alban v 

Nortr Carouka Raleigh June 19 Sec Dr B J Lawrence 503 

Professional Bldg Raleigh 

Nottn Dakota Grand Forks July S8 Sec Dr G M W illtamson 
4^3 S 3rd St Grand Fork* 

Oregon Portland July 4-6 Sec Dr Joseph F Wood 509 Selling 
Bldg Portland 

Pennsylvania Philadelphia and PmsbuTgh July 1115 Sec, 

Mr Charles D Koch 400 Education Bldg Hamsourg 

Rhode Island Providence July 6-7 Dir Dr Lester A Round 
319 State Office Bldg Providence. 

South Carolina Columbia June 27 Sec. Dr A Earle Boozer 

505 Saluda Ave Columbia. 

South Dakota W’'atcrtown July 18 Dir , Dr P B Jenkins 

W^aubay 

Tennessee Knoxville Memphis and Nashville June 15 16 Sec, 
Dr H \V Ouall* 130 Madison Ave Memphis 

Texas Galveston, June 20 22 Sec, Dr T J 
Mercantile Bldg Dallas 

Utah Salt Lake City June 2S 29 Dir Mr S 
State Capitol Bldg Salt Lake Citr 

Vekuovt Burlington June 21 23 Sec. Dr 
Lnderhil! 

Virginia Richmond Tune 21 23 Sec Dr J W Preston 803 

Medical Arts Bldg Roanoke. 

Washiscton Basic Science Seattle July 13 14 Regular Seattle 
July 17 38. Dir Mr Harry C Huse Department of Licenses 
OI>mpia. 

W iscoN*iN Basic Science Milwaukee June 37 Sec. Prof Robert 
N Bauer 3414 W Wisconsin Ave Milwaukee Regular Milwaukee 
June 27 29 Sec Dr Robert E Fljnn 401 Mam St La Crosse 


Crowe 918 19 20 
W*" Golding 336 
Scott Nay 


District o£ Columbia January Examination 
Dr \V C Fowler, secretarj Omimission on Licensure, 
reports the written e.xamination held m Washington, Jan 9-10, 
1933 The e-xamination covered 6 subjects and included 60 
questions An average of 75 per cent was required to pass 
Eighteen candidates were examined 17 of whom passed and 
1 failed The following colleges w'ere represented 


College MASSED 

Georgetown Univeriity School of Medicine 
(1931) S5 3 87 5 88 2 90 9 90 1 

90 “'’ sf™ School of Medicine 


Year 

Grad. 

(1930) 

(1931) 


Per 
(lent 
78 3 

87 3 
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Ho^rard LniNcrsitj* Collcce of "Mcdictne 
Lnivcrsity of Kansas School of ilcdjcme 

( ohns Hopkins Uni\ersit> School of \rodiane 
Jnirersitj’ of ^IaryIand School of Jledicine and 
of Physicians and Surgeons 
TJnuersity of Alinnesota Medical School 
■Lni\crsitj of Cincinnati College of Medicine 

College 

Howard Unl^e^5lt> College of Medicine 


(1931) 81 4 

83 8 

(1928) 

84 8 

(1927) 

82 3 

'(1929) 

80 7 

(1932) 

88 8 

(1932) 

87 3 

Year 

Per 

Grad 

Cent 

(1931) 

74 5 


Colorado January Report 

Dr William Whitndge Williams secretary, Colorado State 
Board of Medical Examiners, reports the written examination 
held in Den%er Jan 4-7, 1933 Two candidates were examined, 
both of whom passed. One physician was licensed by endorse- 
ment The following colleges were represented 

Per 

PASSED (T" 

Osteopaths 77 Z 84 

Collesc LICENSED BY ENDOE5EUENT EndorMmcDt 

Cornell Univcrsit) Medical College (1899) New \orL 


Iowa Reciprocity Report 


Mr H W Grefe director, Division of Examinations and 
Licenses reports 5 physicians licensed by reciprocity with other 
states from Jan 16 to Feb 9, 1933 The following colleges 
\\ere represented 


LICENSED BY RECIPROCITY 

D>yoIa University School of Medicine 
Rush Medical College 

University of Nebraska College of Medicine 

Meharry Medical College 

University of W isconsm Medical School 


Year Reciproaty 
Gnd with 
(1928) IHinots 
0929) Illinois 
0928) Penna. 
(1928) Tennessee 
(1931) Wisconsin 


Book Notices 


Chronic Arthrltli nod Flbroiltls DIaonoili and Treatraont By 
Bernard Lanadon Wyatt MD FACP Director The Wyatt Clinic 
Tucson Ariions Cloth. Price $3 50 Pp 201 with 17 lllustratloas. 
Baltimore William Wood & Company 1933 

Although the interest of the medical profession in chronic 
arthritis is growing it is still far from being commensurate 
with Its medical, social and economic significance The author 
of this volume has rightly emphasized that the main task of 
caring for patients suffering from this disease belongs to the 
general practitioner, an obligation which has been largely side- 
stepped in favor of the specialists, the spa physicians and the 
cultists The book is intended as a handbook to provide the 
practitioner with a concise review of current knowledge on 
cause and treatment , it contains numerous practical suggestions 
and pertinent dicta Although in reaht> it is a second edition 
of the author’s book "Chronic Arthritis and Rheumatoid Affec- 
tions ’ it has been so thoroughly revised and its general tone 
so altered and improred as to lay fair claim to its being a new 
book with the right to a new title. The causes, diagnoses and 
treatments of proliferative (atrophic) and degenerative (hyper- 
trophic) ar+hntis of fibrositis (muscular rheumatism) and of 
gout are considered The interesting statistics of Dublin on 
the mortality and morbidity from these diseases are reprinted 
from the former edition The general principles of physical 
therapy and suggestions on prevention of deformity are dis- 
cussed as are the uses of diets drugs vaccines and chmato- 
therapj The format is greatly improved over that of the 
first book The book is open to the criticism that a considerable 
amount of it is from other publications Roentgenograms, 
photographs and large portions of text are borrowed from the 
works of others, to whom credit, however, is generally given 
The author s summary of his owm experiences and of the results 
of treatment of his patients are so briefly condensed irt the final 
chapter of onl> nine pages as to give the impression of an 
apologia Perhaps there is too much deference to the experi- 
ences and opinions of others, thereby vveakenmg the authors 
claim to personal authonty Regardless of this and of a few 
minor discrepancies tlie work is a practical introduction to the 
studies of these diseases Although the author has not been 
sufficiently critical in some respects the book is free of personal 
fads and it presents in tlie mam an honest summary of current 
opinion 


Anlallunn zur trDhzsIflgen Erkennung der KrebikranVhelt In Auttrage 
dai LandBsauiichussei zur Erfortohung und BekSmpfung der Krebikragk 
halt In Saobsen Benrbeltet von Best Iromme Payr RostoskI Ssupo 
Sclimorl Tonndorf und Wnmekros Boards Price 3 marks Pn 134 
BclpzlK s Hlrzel 1932 

This volume was written on the request of the committee for 
investigation and combat of cancer in the state of Sa.xony, 
Germany, for the purpose of being a reliable guide to the 
general practitioner in one of his most responsible tasks, the 
early diagnosis of cancer It must be admitted that the fate 
of cancer patients lies almost entirely in the hand of the general 
practitioner, since it is he who first sees the patient and on 
whom the responsibility rests as to the earlj diagnosis Earlj 
diagnosis, how ever is the conditio sine qua non m the successful 
treatment of cancer In an excellent manner and without 
unnecessary theoretical ballast the presence of malignant disease 
in the various organs is discussed by the various authors 
Much stress is laid on the clinical recognition of first signs and 
symptoms and on the differential diagnosis of cancer, while 
progress of disease and treatment is discussed somewhat less m 
detail Cooperation with the specialist is urged whenever sus- 
picion of malignant disease is aroused and no definite diagnosis 
can be reached Although the book is written chieflj for the 
general practitioner, the specialist also might find some vMuable 
hints and notes as to the early appearance of cancer in the 
various parts of the body 

Spaciflo Cbangaz In tbn Blood Serum A Contribution to tbe Serologleol 
Diagnosis of Cancar and Tuboroulosli By S 0 T Beadlen Seroloslcal 
laboratory Zelsl Holland Translated by A Plney M D Director of tho 
PathoIoKical Department The Cancer Hospital London Clotlu Price 
S3 oO Pp 93 with 04 Illustrations St. Louis C V Mosby Company 
1032 

Tilts monograph contains the author’s work of a flocculation 
test according to which it is possible to obtain a specific reac- 
tion by mixing serums with different concentrations of mixtures 
of acetic acid and sodium vanadate. While serums of normal 
persons flocculate at a certain concentration (tube 6), floccula- 
tion always occurs in lower concentration (below tube 6) m 
pathologic conditions such as carcinoma chiefly, but also tuber- 
culosis eclampsia and pregnancy The author, however, admits 
some exceptions of that behavior and states that the reaction is 
not specific in definite diseases Many statements are made 
with restrictions, and further investigations are announced 
Since the reaction frequently was found to be positive m serums 
of carcinoma, tuberculosis, pregnancy and sjphihs, known to 
be ‘ labile ’ serums it seems more than likely that Dr Bendien s 
reaction must be encountered among the nonspecific lability 
reactions In “labile serums m which a disturbance in the 
colloidal structure of the plasma protein and m the globulin- 
albumin ratio is known to occur, flocculation or precipitation is 
hkelv to be produced by various substances This is made all 
the more probable as Dr Bendien states that flocculation in 
the lower concentration was alvvavs parallel with increase of 
globulin, and vice versa The translater says Time alone 
can show the practical value of Dr Bendien s observations 
but there can be no doubt that this book presents a number 
of new facts 

La toohnlgua do la ourlotlijrapla Par SIraone Laborde chef du service 
do cur!eth5raple 5 1 Institut du Cancer Les actualltis physloth^raplques. 
PubllFes sous la direction du Dr Dubeni III Curletbfiraple Paper 
Price 20 francs Pp 121 with 12 Illustrations Paris Oauthler V lllars 
Jb Cle 1033 

The mtroductor> chapter on radiobiology of tumors discusses 
various theories concerning the biologic aspects of radiation 
The theories of direct and indirect action of radiation, radio- 
sensitivitj and radio immunity and the biologic effects of rays 
of vaomg quality are presented in some detail Special atten- 
tion IS devoted to the time factor in radiation therapj The 
author cites certain objections to Regaud s theory concerning 
the effect of the time factor on the radiosensitiv ity of neoplastic 
cells The second chapter discusses the differences in biologic 
effects of beta and gamma ray s and the effects of filtraUon. 
The principles and technic of telecurietherapy are briefly dis 
cussed and the construction of different apparatus used in 
various clinics is described The relative advantages and 
disadvantages of radium element and radon are accurately pre 
sented and the conclusion drawn that the use of radon is best 
restricted to large centers and that radium element is econon^ 
cat and convenient in smaller centers The latter method , 
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possesses some adrantages o\-er the iormer The techmc of 
surface irradiation and radium puncture is discussed and brief 
reference made to c’anous forms of applicators The author 
presents the points of \ie\\ of the tsso opposing schools one 
based on massive irradiation, the other on division of the 
irradiation over a penod of several weeks The value of pro- 
longing the irradiation in cancer of the skin and m cancer of 
the uterus is in the author’s opinion not fully established, 
whereas she concedes the advantage of protracting the irradia- 
tion in the treatment of cancer of the mouth, lao’nx and 
phar>Tix The use of massive irradiation in verv short intervals 
IS correct!} condemned The last chapter concerns itself with 
dosimetry and a description of methods of measurement This 
small volume is a distinct!} limited but accurate presentation 
of the principles and technic of radium therapy 

NearoloQy In Podiatry By Joshua H Lelner M D Associate Attend- 
Inc Neuroloclst Jewish Memorial Hospital New York City Edited by 
Maurice J Lewi JID Professor of Medical Jurisprudence Albany Law 
School aoth. Price $SjO Pp IJO with 9 Illustrallons ^ew York 
Harrlman PrlnUnc Company Inc 1932 

The purpose of the author is to present a neurologic text- 
book touching on the problems related to podiatr} He offers 
the practiang podiatrist a book that will help him recognize 
and aid in the elucidation of neurologic diseases and foot 
deviations that occur almost daily in his practice He warns 
against the conception that foot conditions are isolated from 
the patient as a whole The author believes that this booklet 
supplies a gap namely, the essentials of neurology as they 
apply to the needs of the student of podiatry and the practitioner 
of that specialty The author states Aat, in his opinion, 
infantile paralvsis is as prevalent as measles but appears often 
simply as a mild cold w ith constitutional symptoms but wnthout 
paralysis This statement is open to severe criticism This 
book should be of some value to students and practitioners of 
podiatry It would seem that ?2 SO is a lot of money to pay 
for the material 

Le geeea Anatemli chlrurgicale et radlegraphlqoe chlrurgla apfra 
tolre. Par Antoine Biuet profeasor acrJc9 a la Facultd de Parla 
Paper Price 45 franca Pp 189 with 120 llluetratlons Paris Masson 
A Cie 1932 

This brief and clearly written review of the knee m its 
surgical and anatomic aspects fills a want for the average 
surgeon covering particularly the surface and immediate under- 
lying anatomy and technical descriptions of the avenues of 
approach to the joint Too much attention and space how- 
ever are given to a description of the incision into the knee 
joint to the detriment of any indications for its use There 
IS likewise a great deficiency in describing the pathology of 
vanous conditions involving the knee joint which may require 
ofieration or the indications for operation The illustrations 
are enlightening and contain some new points not found in other 
works on this subject The literature is fairly well covered 
as applied to some of the operative procedures advnsed A few 
American authors are credited with their work. The book 
offers a rather ready reference for technical information on 
surgery of the knee joint but has little value beyond that 

The PeWU In Qbitetrlci A Praclicnl MtnasI of Pelvimetry and 
Cephalometry Including Chapters en Roeatgenologlcat MeaiuremeoL By 
Julius Jarcho 5LD F,A C S Consultloc Gjoecolotlst Baellots BlUsIdo 
Hospital New York, Cloth Price $G Pp 395 with 140 UlustraUoDS 
bew York Paul B Hoeber Inc, 1933 

The author begins his preface with the remark that there is 
no work m the English language which covers the subject of the 
proper measurement of the pelvis and fetal head in adequate 
detail In this he errs, because the textbooks by De Lee and 
bv Williams discuss this subject adequately He is correct, 
however, m his lamentation that unfortunately the trend of 
recent vears has been toward the neglect of peine measurements 
vnth reliance on a dangerous test of labor The book concerns 
itself almost exclusively with pelvimetrv and cephalometry not 
onlv bv means of the hands and jielvnmeters but also by the use 
of special roentgen procedures The author has made intensive 
studies of roentgen pelvimetry and cephalometry and is there- 
fore well qualified to vvnte on this subject In the discussion 
of normal pelves he takes up racial and national differences and 
their practical importance in obstetnes The book js well 
printed, the illustrations are beautifully drawn, and the language 


IS simple and clear There is an extensive bibliogmphv and a 
commendably detailed index Because of its limited field and 
because the essentials are included in all modern textbooks on 
obstetnes and have been written up in various medical journals 
in recent years there will probablv be a limited demand for this 
book However, it should be in the library of eveo obstetrician 
as a vatoble work of reference. 

Atlst der ErkrankBpgpn der oberep Luttwege mil beiopderer BerOck 
ilchtigung det Eplpharynx Von Dr Siegfried Griff leltender Oborarzt 
«m psthologlichen tnstUut des AUgcmelnen Kmnkenbtuses Barmbeek In 
Hamburg Lelferung 1 Paper Price 17 marks Pp 33 with 36 Plus 
(rations I,elpzlc Curl Kablliach 1133 

This IS the first third of an atlas devoted to the diseases of 
the upper air passages, with particular reference to the epi- 
pharynx. The author has by special postmortem technic evolved 
a method of removnng, in one mass, sufficient of these struc- 
tures composing the upper air and food passages to illustrate 
with great effectiveness the diseases affecting these parts The 
atlas consists of reproductions of photographs, many of them 
are colored and all of them are excellent The diseases treated 
m this part, among a number, include hyperplasia and fresh 
tuberculosis of Waldeyer’s nng diphtheria of the pharymx with 
extension into the nasal cavnties as well as the larynx and 
trachea stenosis of the epipharymx, and pnmary carcinoma of 
the pharyngeal tonsils In each instance there is a short case 
history, a summary of the postmortem observations, and ade- 
quate descriptions of the illustrations (there are numbers of 
them from each case) The author is to be congratulated on 
Ins praiseworthy effort. 

Phyileat Therapy In Infantile Paralyale By Arthur T Legg M D 
Aaalelaut Profeaaor of Orthopedic Surgery Harvard and Janet B Jlerrlll 
Director of Physical Therapeutics Children s Hoapltal and Harvard 
Infantile Paralysla Commission Boston Beprinled from Principles and 
Praellca of Phytlcal Therapy Edited by Doctors Harry E Mock Ralph 
Pemberton and John S Couller Cloth Price tl 50 Pp 88 with 40 
Illustrations Bageratown Maryland TV P Prior Company Inc 1032. 

This monograph is a reprint of a chapter from The Prm- 
aples and Practice of Physical Therapy by Drs Mock Pem- 
berton and Coulter This section was vv ritten by two authorities 
on the subject and reflects the best work being done. The 
authors dmde the subject, the course and treatment of anterior 
poliomyelitis, into four stages There is an mstructivc chart 
showing the symptoms and signs in the febrile stage of the 
disease. During the last few years there has been definite prog- 
ress in the treatment of infantile jvaralysis These advances fall 
to a certain degree into the field of physical therapy The 
objects of treatment during the second stage are the prevention 
of early deformities and the relief from sensitiveness The 
authors recommend that active physical therapy should be started 
when the sensitive stage is over that is at the beginning of 
the third or convalescent stage Before any intelligent physical 
therapi or reeducation of the affected muscles can be started, a 
complete muscle examination must be made to show the extent 
of paralysis and the comparative strength of the different 
muscle groups The treatment recommended during the third 
stage should lay emphasis on the prevention of fatigue and of 
deformity This is the time, above all others to concentrate 
on measures to reeducate the muscles and to develop strength 
wherever response can be obtained They recommend the 
application of some form of external heat to be included in the 
first part of the physical therapy in any case of infantile 
paralysis in which the muscles are extensively involved The 
phvsiologic effects of massage are similar to those of heat in 
that both increase the blood supply and keep up metabolism 
The section on muscle framing was arranged by Miss Janet B 
Merrill 

The general purposes in muscle training in poliomyelitis are 
to maintain and improve the circulation and nutrition, to main- 
tain muscle tone and prevent degeneration and atrophy of 
muscle fibers from disuse or from joint adhesions in cases m 
which the motor nerve supply is partially or temporanly inter- 
rupted, to keep up tone m muscles whose nerve supply has 
been unimpaired dunng the period of recumbency or disuse, 
to coordinate the remaining nerve centers when partial destruc- 
tion of the centers controlling a part has occurred — reeducation 
by liabit — while at the same time developmg the fibers of the 
muscles that are still functioning normally, thus mcreasmg the 


1802 


BOOK NOTICES 


Jous A M A. 
J«KK 3, 1933 


Strength of the entire muscle, to de\elop coordination and 
control 

The general rules for muscle training are to avoid over- 
fatiguc of a muscle by o\ ertreatment by performing a mo\e- 
ment rapidly or too man3 times , make each mo\ eraent a 
\oluntan actuc one performed by the patient m response to 
a stimulus see that the full arc of motion is obtained each 
time localize the exercise by fixing the adjoining parts of the 
body so that they 3\ill not take part m the mosement, give 
resistance to de\elop strength wherever possible 

Radiant heat with massage is desirable before the treatment 
is given to start the circulation and make the muscle give a 
lietter response. Ordinarily treatment is given once a day, six 
days a week If the splint or apparatus is removed, care 
should be taken not to allow the part to hang, and no stretch 
or strain should be allowed on the muscles that are being kept 
shortened in the splint The part that is being exercised should 
always be uncovered If possible, one should be alone with 
the patient in order to secure his entire concentration 

In conclusion, the authors offer a concise statement of what 
can be expected from physical therapy The illustrations are 
excellent, particularly some instructive and easily understood 
pictures of braces on and off the patients, and pictures of a 
walking apparatus and a hydrotherapy pool This chapter 
should be of great value to every physical therapist and ortho- 
pedic surgeon 

Studies on Alimentary LipeemU In Man By N I Maaen Paper 
Pp 17C with llluetratlons Copenhagen Levin & Munkegnartl 1033 

This well printed monograph is essentially the record of an 
attempt to establish a normal tolerance curve for fat analogous 
to the dextrose tolerance test The section containing the 
detailed descnption of the author’s work and results is preceded 
by a rather elementary chapter on the chemistry of fat a second 
chapter containing an excellent analysis of the known methods 
for extraction and estimation of tlie various fat fractions of 
the blood, and a third chapter which summarizes the scientific 
literature on the triglyceride and lipoid content of the blood in 
fasting normal individuals Using the Bmg-Heckscher method 
for estimation (on an ether extract of 0 1 cc of blood) and a 
test meal containing about 1 Gm of fat, in the form of cream, 
per kilogram of body weight the author establishes a normal 
curve which varies within rather wide limits The effects of 
consecutive tests and the influence of simultaneous carbohy- 
drate ingestion, as well as the deviations from normal in several 
pathologic states are reported This volume which contains 
an excellent bibliography, will make a valuable addition to the 
library of those especially interested in fat metabolism, but it 
IS hardly of clinical significance. The translation from the 
Danish is generally intelligible but often foreign m its idiom 

An index of PrognoiU and End Results of TreatmenL By Various 
W filers Edged by A Rendle Short SLD B S B Sc Hon Surgeon 
Bristol Royal Inflnnary Fourth edition Cloth Price $1Z Pp 599 
Baltimore VVllllam Wood i Company 1932 

An Index of Treatment. By yarlous Writers Edited by Robert 
Hutchison 31 D F B C P Physician to the London Hospital Tenth 
edition Cloth Price $12. Pp 1027 with 93 Illustrations Baltimore 
William Wood & Company 1931 

These two volumes are part of a senes developed by William 
Wood &. Companv and now issued over a period of some twenty 
years Nine years has elapsed between the last two editions 
of the Index of Prognosis This book, therefore, has been 
extensively revised, particularly as concerns the anemias dia- 
betes, cancer and intestinal obstruction, subjects in vvhicli prog- 
nosis has been greatly changed as a result o^development of 
new methods of treatment Attention is called to a new article 
on the various forms of mental disease treated according to 
modern classifications The book is exceedingly useful not only 
as a guide to the physician in advising his patients m things 
they want to know, namely ‘How long shall I be sick?’ and 
“Shall I get vv ell ^ ’ but also as a guide to the literature of 
the subject and to new forms of treatment that have modified 
the course and prognosis of disease 

The Index of Treatment was previously issued in 1925 Six 
vears has elapsed, therefore to the time of production of the 
present v olume, which is dated 1931 The book is a symposium 
volume in which more than a hundred physicians have cooper- 
ated, all of them, however, British It is therefore an adequate 


guide to Bntish methods but for American physicians has the 
disadvantage of the use of the British pharmacopeia and the 
mention of a considerable number of preparations not available 
in this country One reads vv ith amusement that redness of the 
nose is an indication of dyspepsia and can be treated by a 
stomach mixture containing bismuth carbonate and bicarbonate 
of soda. One fails to find any reference to surgical methods 
in the treatment of Raynaud s disease The article on scurvv 
suggests fresh fruits and vegetables, but the word “vitamin” 
does not occur m it The book contains a great deal of 
exceedingly useful material, particularly if the suggestions are 
read with judgment 

Chronic Rhcumatlam and the Pre Rheumatic State By J D HIndley 
Smith M.A. M R C S L B.C P CloUl Price 5/C Pp 154. London 
H K Lcwla & Company Ltd 1932 

The author presents a plea for further research and inquiry 
into the problem of the prevention of chronic rheumatism He 
summarizes the results of his clinical work dunng the past five 
years He believes three fourths of the victims of chronic 
rheumatism could have been saved from their suffering if the 
condition had been recognized early enough He believes not 
only that the disease is becoming more common but that its 
worst features are to be found at an earlier age with each 
successive generation ‘Our parents complamed of it at 60 
and we ourselves are aware of it soon after 40 whereas it is 
now common m the rising generation during the 20 s ” He 
estimates that one sixth of the working population of tlie United 
Kingdom is unable to work on account of chronic rheumatism 
He summarizes the infective metabolic and endocrine theories 
of etiology In discussing vaccine therapy he says that if as 
IS definitely proved vaccines are of great value in certain cases 
their failure in other cases cannot be due to a fault in principle 
but to some error resulting from ignorance or lack of experi 
ence either in technic or in the selection of the cases in which 
a vaccine should be employed The author asks the following 
questions 1 Has the streptococcus developed a tendency to 
alter in character and vnrulence during the past fifty years? 
2 Has the streptococcus remained the same, but the reaction 
of the human race altered in relation to its activities during that 
time? 3 Have the various acute manifestations of strepto- 
coccic activity which were generally recognized in the past 
tended to produce m humanity a gradually increasing power of 
resistance to acute streptococcic disease, so that now, instead 
of causing an acute febnie disturbance which either killed or 
cured its victim, there results a long drawn out chronic war- 
fare in which the victim suffers from a slow poisoning of 
the system? 4 Is humanity as a whole losing something of 
the quality of resistance against bacterial infection owing to the 
artificial conditions of civilization, which act by sterilization 
and disinfection as a protective barrier between ourselves and 
the bactenal world ? 5 Are w e becoming more ‘ allergic ' , 

that IS, owing perhaps to more specialized development of the 
nervous system, more easily sensitized to foreign chemical sub 
stances, particularly proteins, which enter the blood from time 
to time so that these substances more easily become toxic to 
us, and produce signs of disease The author has provided 
material of a sufficiently suggestive nature to provoke interest 
along similar lines This little book is well worth reading 

The Oroam of loternal Secretion Their Olieeses and Therapeutlo 
Application With a Chapter on Obesity and Its Treatment By Iro Gelkle 
Cobb M D M R C 8 Fourth edition Clotlc Price ?3 50 Pp 303 
Baltimore William Wood & Companj, 1933 

Here are an introduction, sixteen chapters, bibliography and 
index. The first edition published in 1916 wms founded on 
articles the author had written for the Medical Press and 
Circular There is rather more history than should be included 
in a work of this size Too much of the book is devoted to 
theory particularly theories that now have little standing and 
but few facts to support them The author has failed more 
over, to include some of the late work that must have been 
available while this edition was in course of preparation The 
author questions whether vitamin D acts by simple stimulation 
of the parathyroids and feels that the evidence now is not suffi 
cient to support that theory He quotes Rendle Short to the 
effect that thyroid extract is quite as effectual as potassiiM 
iodide in tertiary syTihilitic ulcers He presents a beautiful 
picture of exophthalmic goiter and questions whether the thyroid 
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maj jjot be more sinned against than sinning He dings to 
the old classification designed b) Plummer ‘It is impossible 
to la> down anj hard and fast rule to decide whether surgerj 
should or should not be utilized in cases of Graies disease (as 
opposed to toxic adenomata) ” The interesting suggestion is 
offered that patients suffering from thiroid defiaencj who are 
unable to tolerate e%en small doses of thiroid are frequentlj 
helped b\ the addition of small doses of parathjroid. Dr Cobb 
cautions about the use of thsToid extract and is of the opinion 
that the initial dose is usuallj too high The action of the 
various hormones in the anterior lobe are enumerated but m 
discussing clinical cases he does not differentiate closelj as to 
the lobe insohed. There are some inconsistencies For exam- 
ple, the text indicates that the author does not know about the 
isolation of the hormone from the suprarenal cortex, >et it is 
included under the list of preparations In discussing endocrine 
glands in nerious disorders, the author limits himself largely 
to a discussion of the war neuroses When it comes to dementia 
praecox he confines himself to theor), which is not plausible 
and 13 not supported bj eiidence aiailable now In the appli- 
cation of hormones, tlie author indulges in more empiricism 
than IS warranted and fails to include much specific therapy 
that might have been mentioned Obesity and its treatment 
are well handled He is quite properlj of the opinion that a 
relatnelj small part of obesitj is due to simple o\ creating and 
IS of the opinion that something has gone wTong with the 
IQtient s metabolism which presents his handling an aserage 
amount of food without laying on an excess amount of fatty 
tissue The book cannot be said to contribute much to our 
knowledge of the glands of internal secretion and to the diag- 
nosis and treatment of their disorders 

Nutt dl Immunoteiniila In otnrlnnlnrlngolnola. Da Dolt P C Monti 
otojntra dell I r P A t dl Mlinno Paper Price 20 lire Milan 
latllulo alerotlieraplco Milanese 1032 

This IS a complete renew m condensed form of the general 
theory underl>mg infection and immunity, wnth a rather com- 
prehensiie history of the deielopment of the specialtj of oto- 
latyngolog) Infections of the ear nose, throat and larjnx 
are brieflj described, and the uses of the various types of 
biologic therapj, vaccine — antitoxins bacteriophage and anti- 
urus — are clc3rl> discussed The authors adiice as to the 
emploiment of these agents is generallj conservatne. Their 
emploiment is nowhere presented as a cure all but rather as 
a valuable adjunct to the surgical constitutional and local 
treatment that maj be indicated In this respect this little 
manual is decidedly different from the usual publications 
emanating from manufacturing institutes of biologic products 
Reference is occasional!} made to proprietar} antiseptics and 
other pharmaceutic products of unknown composition and not 
included m K N R. Othcrw ise the author has succeeded m his 
effort to present a scientific condensed summarj of the biologic 
therap} of infectious processes of the ear nose and throat 

A Textbook of Mttsrli Medloi for Nones By Edilli P Brodle A B 
R X Fourth edition Cloth Price $2 21 ]}p tdt irllh 10 lUustn 

none SL iKiuls C t Mosby Compiny 1933 

This textbook seems to coi-er the subject of materia medica 
for nurses acceptabi} In new of this one regrets to note 
three errors m each of the two prescnptions quoted on page 
166, also that the word fluidextract which in the present phar- 
macopeia has been contracted into one word is wntten in two 
words as it was in the older pharmacopeias 

Chronic Entorlo Corrlen and Their TrentraenL By C H. Brxnmint 
wllh n L. Coulthard R Crulckshank K 3 Guthrie and R. P Smith 
Medical Research Council Special Report Series Xo 179 Paper Price 
l8 Cd Pp 80 London Ills Majesty a Stationery Olllce 1933 

The authors review recent literature on the importance and 
incidence of tvphoid and parat}phoid earners the method of 
identification of a earner and the possible methods of treat- 
ment The} also include a stud} of their own on eight intestinal 
c-xcreters and two urmarj earners The practical significance 
of intermittcnce of excretion is fulh recognized Nonsurgical 
treatment of intestinal excreters is considered ineffecUxe but 
when the gallbladder is the site of infection the application of 
surgical measures choice} stectom} or, more rarel} chole- 
Ostotom} has }tclded liighh satisfactor} results The report 
IS clear, concise and marked b} good judgment 
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Proving Osteopathic Malpractice 
(Ji Hhajns V Manm (It) I6‘* i T96) 

The defendant a licensed osteopath, called on the plaintiff 
for the first time on the morning of August 15 On the after- 
noon of the same da}, using novocaine as a local anesthetic, 
he removed the nails of two of the plaintiff's toes which he 
said were already mfected He continued in attendance until 
August 22 On the following da} a medical practitioner who 
had replaced the defendant osteopath found the toes gangrenous 
and that the} had been so for at least three or four da}s The 
case was diagnosed as drv gangrene and after waiting for the 
appearance of a line of demarcation the leg was amputated 
above the knee The patient sued the defendant osteopath, 
charging negligence From a judgment in favor of the patient, 
the osteopath appealed to the Supreme Court of Vermont 

The defendant testified that at the outset he tested the 
patients circulation b} palpation onl} Osteopathic witnesses 
testified however that although that procedure was correct as 
far as it went m a case like the one under consideration it 
was not sufficient the heart should have been tested, the blood 
pressure taken and an anal} sis of the urine made. One osteo- 
path testified that when the discoloration extended up the foot 
It evndenced a serious condition, caused by fault} circulation, 
and probabl} indicated that the case should be turned over to 
a surgeon authorized to do major surgeiy Another osteopath 
testified that the defendant s treatment was not up to the 
standard of good osteopathic practice, which required that the 
hot applications that the defendant applied to stimulate the cir- 
culation be supplemented b} manipulative work There was 
no error said the Supreme Court in refusing the defendant s 
motion for a directed verdict and submitting to the jur} the 
question of the defendants negligence. One who emp!o}s a 
ph}sician is entitled to a reasonable and thorough examination 
before a remed} is applied What such an examination involves 
depends somewhat on the patient’s condition and tlie opportu- 
nities for examination open to the ph}sician The ph}sicians 
conduct IS to be judged not onl} b} what he discovers by 
examination but b} what he ought to discover, that is to say 
by what the average practitioner of his particular school in 
that general locality would discover 

In making a motion for a directed verdict, in the trial court 
the defendant osteopath relied in part on an allegation of con- 
tnbutoo negligence on the part of the patient The court 
refused to grant the motion but instructed the jury that a sick 
man is not expected to exercise the same discretion and judg- 
ment as a well man. That instruction said the Supreme Court, 
was not error as applied to the present case "The evidence 
tended to show that the patient was suffenng intense pam 
during the defendants treatment and could not sleep during 
that time The question of contributory negligence always 
turns on what a prudent man would do under the circum- 
stances It was quite apjiarent that a person in the condition 
in which the patient was could not be held to the same line 
of conduct as one who was well 

In the testimony of a nonsectanan phvsician who appeared 
as a witness the Supreme Court could find no error that war- 
ranted a reversal of the judgment This vntness testified that 
the use of novocaine was harmful that septicemia is blood 
poisoning tainting the whole circulatoo system, that the toe 
nails could have been removed to the patients advantage if it 
were properly done, and that a general anesthetic should have 
been used. This testimony was objected to because the witness 
was not an osteopath and was therefore, it was alleged, not 
a competent witness on such matters "The defendant osteo- 
path’s care of this patient, said the Supreme Court, must be 
tested by what good osteopathic treatment requires, and by 
that alone. But even assuming that expert testimony from 
qualified osteopaths was necessarv to sustain a verdict in this 
case that docs not imply tliat only practitioners of osteopathy 
could be used as exyierts at the trial Many questions per- 
taining to diagnosis, physical conditions and what they indi- 
cate progress of the infection, and other observed facts and 
their significance, can be established by nonsectanan practi- 
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tioners Ho\\c\er, -when the propnetj of treatment from an 
osteopathic standpoint is in question, the ordinary phjsician is 
not a competent expert, unless it is made to appear that tlie 
school to which he belongs and the school to which the defen- 
dant belongs require and employ the same treatment. On 
general matters, this nonsectarian physician could testifj The 
nearest he came to transgressing the rule was when he said 
that a general anesthetic should hare been used In this, bow- 
er er he was not attempting to say what good osteopathic 
practice would require, he rvas merely stating the medical fact 
that norocaine would, and a general anesthetic would not 
retard the plaintiff’s circulation The test is not what school 
the nonsectarian witness belongs to, but the premises from 
which he testifies 

The defendant osteopath, as a rvitness on Ins owm behalf, 
insisted on characterizing the plaintiff s condition as a case of 
"local infection ' Counsel for the plaintiff however, insisted 
on calling it ‘septicemia." The defendant on the witness stand, 
admitted that local infection and “septicemia ’ rvere the same 
thing The court itself became involved in the controversy 
and charged the witness with ‘ hedging and “butting in ” 
To these remarks of the court, the defendant osteopath objected 
Without intending to magnify the importance of this exception, 
said the Supreme Court we take occasion to say that neither 
counsel nor the court itself can dictate to a witness the par- 
ticular terms in which he shall clothe his testimony, unless he 
uses intemperate and indecent language If there are two 
terms meaning the same thing, the witness mav choose which 
one he will use A cross-examiner, however is entitled to a 
frank and direct answer to his proper questions and it is the 
province of the court to see that he gets it In the present 
case, the error of the court if any was committed, was not 
sufficient to justifj a reversal of the judgment 

The judgment of the trial court in favor of the patient was 
therefore affirmed 

Injunction to Enforce Partnership Agreement — Mel- 
rose and Low entered into a contract to practice medicine 
together The contract provided that if Low, within the four 
years covered by the contract severed the partnership relation 
of his own free will and unprovoked by Melrose and set up 
practice for himself in Carbon county, the scene of the partner- 
ship practice, he should pay Melrose $5,000 as damages Within 
the four-year period. Low did sever partnership relations and 
set up in practice for himself within the county Melrose 
thereupon brought suit for the damages agreed on He argued, 
too, that the contract implied a covenant by Low that he would 
not praetice medicine in Carbon county during the four-year 
period, and therefore he prayed the court to issue an injunction 
to restrain Low from so practicing In the course of the trial, 
Melrose waived his claim for damages, on the assumption that 
the amoimt stated in the contract as damages was in fact a 
penalty and therefore payment would not be enforced by the 
court. The onlj remaining relief he asked for was an injunc- 
tion and that the trial court denied He appealed to the 
Supreme Court of Utah 

The findings in this case, said the Supreme Court, were 
sufficient to support the conclusion that Melrose was entitled 
to at least nominal damages, if he had not waned his claim to 
them Assuming, but not deciding, that the contract in this 
case implies a covenant limiting Lows practice, Melrose, said 
the court, is nevertheless not entitled to an injunction 

A writ of injunction can be issued in a case of this kind 
only to prevent great and irreparable injury to the complaining 
party The purpose of such a writ is to protect him from an 
injury which he will sustain because of the competition of the 
other partj, who has agreed by his contract not to enter into 
such competition In tins case, said the court, the record does 
not show even that Melrose is engaged in the practice of medi- 
cine, or intends to engage in the practice of medicine, in Carbon 
county, during the penod stated in the contract. The court, 
therefore, cannot saj that Low is competing with him, and if 
there is no competition there can be no irreparable injury 
Furthermore, even assuming that Melrose and Low are stnnng 
at the same time for medical practice m the same community. 
It IS possible that Melrose is not being injured by Low s com- 
petition Whether ot' not competition is injunous depends on 
a great many facts and circumstances, such as the relative 
standing of the parties m their profession and in publi^. esteem. 


their skill and ability as phjsicians, the time during which 
they have engaged in practice in the particular locahtj and 
elsewhere, and the amount of business to be obtained in the 
localitj, none of which facts and circumstances are mentioned 
in the present case The court ought to be informed concerning 
the facts and circumstances that make it appear that injunctive 
relief is necessarj to protect the complainant from irreparable 
injury Since such information has not been given in this case, 
the Supreme Court held that the case was not one requinng 
the issue of an injunction, and the judgment of the trial court 
in favor of Low was affirmed — Melrose v ho o (Utah) 15 P 
(2d) 319 

Workmen’s Compensation Acts Aggravation of Pre- 
existing Arthritis by Accident Compensable — The fact 
that an employee is suffering from a disease condition does 
not necessarily bar him from the right to compensation in case 
of injury and disability An award may be had for disability 
caused by an injury arising out of and m the course of employ- 
ment, if the injury accelerates or aggravates an existing disease 
The award m favor of the workman whose arthntis was aggra- 
vated by accidental trauma was accordingly affirmed. — Okla- 
homa Gas and Electric Company v Slocum (Okla ), 15 P 
(2d) 29 

Workmen’s Compensation Acts Injury by Wood 
Alcohol Fumes Compensable — A painter who sprajs auto- 
mobiles with wood alcohol m a small, poorly ventilated room 
and as a result, in the ordinary course of his emplojment and 
without a fortuitous event intervening suffers a disabling illness, 
is disabled, not by an occupational disease, but by an accidental 
personal injury and under the Oklahoma workmens compensa- 
tion act IS entitled to compensation — Quality Milk Products v 
Lmde (Okla ), 15 P (2d) 58 
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American Metrical Association Milwaukee Jane 12 16 Dr 01m West 
535 North Dearborn Street Chicago Secretary 

American Academy of Pediatrics Chicago June 12 13 Dr Qifford G 

Grulee 636 Church Street Evanaten 311 Secretary 
American Association of Medical Milk Commissions Milwaukee June 
12 13 Dr Hams Moak 360 Park Place Brooklyn Secretary 
American Dermatological Association Chicago June 8 10 Dr W H 
Guy 500 Penn Avenue Pittsburgh Secretary 
American Federation of Organitations for the Hard of Hearing Chicago 
June 18-22 Miss Betty C Wnght 1601 3Sth Street NW Washing 
ton D C- Secretary 

American Heart Association Milwaukee June 13 Dr Irl CX Rigjrin 
450 Seventh Avenue New \ ork E-^ecutuc Secretary 
Amencan Laryngological Rhinolopical and Otolocical Society Chicago 
June 8-10 Dr Robert L. Loughran 33 East 63d Street New York, 
Secretary 

Amencan Proctolopic Society Chicago June 12 13 Dr Frank G 
Runycon 1361 Pcrkiomen Avenue Reading Pa, Secretary 
Amencan Society of Clinical Pathologists Milwaukee June 9 12. Dr 
A S Giordano 531 North Mam Street South Bend Ind. Secretary 
Amencan Therapeutic Society Milwaukee June 9 10 Dr Oscar B 
Hunter 1801 Eye Street N \V Washington D C Secretary 
American Urological Association Chicago June 20 22 Dr Gilbert J 
Thomas 1009 Nicollet Avenue Minneapolis Secretary 
Association for Research in Ophthalmology Afilwaukee June 13 Dr 
Conrad Berens 35 East 70th Street New York, Secretary 
Association for the Study of Allergy. Milwaukee June 12 13 Dr Warren 
T Vaughan 808 Professional Building Richmond Va Secretary 
Assoaation for the Study of Internal Secretions Milwaukee June 12 13 
Dr F M Pottenger 1930 Wilshire Boule\ard Los Angeles Secretary 
Conference of State and Provincial Health Authorities Washington D C 
June 5 6 Dr A J Chcaley State Department of Health St. Paul 
ilaine Medical Association Poland Spring June 26 28 Dr Philip M 
Davis 22 Arsenal Street Portland Secretary 
Massachusetts Medical Society Boston June 5 7 Dr Walter I- Burrage 
382 Walnut Street Brookline Secretary 
Medical Library Association Chicago June 19 21 Miss Marjone J 
Darrach 645 Mnllctt Street Detroit Secretary 
liFedical Womens National Association Milwaukee June 11 12 Dr Inex 
A Bentley 45 Gramercy Park New "kork. Secretary 
Montana Medical Association of Anaconda, July 12 13 Dr E. G 
Balsam Box 88 BiUings Secretary 

National Tuberculosis Assoaation Toronto Canada June 26-30 Dr 
Charles J Hatfield Seventh and Lombard Streets Phiiadclpbia, 
Secretary -r, t n 

New Jersey, Medical Soaety of Atlantic City June 6-9 Dr J a 
Morrison 66 Milford Avenue Newark Secretary 
Pacific Coart Oto-Ophthalmological SodelT San Francis^ Jane -8 3U 
Or F C Cordes Fitzhngh Bnildine San Francisco, Secretary 
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The As oaation library lends renodicals to Fellows of the Association 
and to indi\idual snbscribcrs to The Journal in continental United 
States and Canada for a penod of three da>s Periodicals arc a\a)lable 
from 1925 to date Requests for iMues of earlier date cannot be filled 
Requests should be accompanied b> stamps to coser postage (6 cents 
if one and 12 cents if two periodicals arc requested) Pcnodical* 
publislied by the American Medical Association are not available for 
lending but may be upplied on purchase order Reprints as a mic are 
the propert> of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

2 297 336 (Feb.) 1933 

Some of the Prohlems ConfrontinE Organiied Mediant in Alabama. 
S Kirkpatrick Selma — p 297 

Congenital Hypertrophic Pyloric Stenosis. 3V R 3Ieeker Mobile.- — 
p 300 

Relation of Roentcenology to Other Branches of Medicine. K F 
Kesmodel Birmmchnra — p. 306 

Typhoid Carriers Obsersations of Their Distribution L. C Hasens 
hlontEomcry — p 309 

Elcctrocoacnlation of Tonsils A B Hams Birmingham — p 313 
^Cultivating tbe Childs Appetite. A^C Gipson, Gadsden —p 31-4 
Epithelioma of the Face C O King Bimiingbam — p 3IB 

Cultivating the Child’s Appetite — Gipson points out that, 
since hunger is tlie natural stimulus under \shtch appetite 
deselops it follows that all things which tend to vary the sensa- 
tion of hunger maj ha\e a corresponding influence on appetite. 
Therefore methods for insuring earlj and complete emptjing 
of the stomach so that hunger may be felt at the proper time 
should be instituted. In this regard it is important to avoid 
eating too much of foods that tend to remain too long in the 
stomach Foods nch in fat pass out of tlie stomach slowly 
All fried foods and nuts hai e this effect and this is the principal 
ph>siologic reason for withholding them from a child’s dietary 
Milk IS one of the foods most slowly to be passed out of the 
stomach Since milk delays stomach emptying and interferes 
with the hunger mechanism which one is anxious to stimulate, 
the advantage of pouring milk into unwilling eaters should be 
questioned A long mtenal should alwiajs intervene between 
meals It is usualh considered that five hours is the best 
interval between meals of a child more than 18 months of age 
The niidmommg glass of milk so often given is a bad thing 
for a child with a poor appetite Excessive amounts of sweets 
and starchy foods tend to destroj the appetite Proteins 
especially meats, are supposed to stimulate appetite Broths 
and meat extracts particularly seem to possess this faculty and 
arc therefore used in the first part of the meal Carlson has 
demonstrated that tonics containing bitters have no effect on 
hunger Their use in children is disappointing Treatment of 
the first attack of anorexia is an important part of the preven- 
tion of habitual poor appetite and is almost alvvavs necessary 
during the child s first vear On the first attack of refusal 
of food the amount should be reduced instead of increased to 
allow the child time to develop hunger which will stimulate 
appetite. No child should be forced to eat 

Amencan Heart Journal, St Louis 

8 : 297-4t0 (Feb) 1933 

*Mechani5m of Prodnction of Short PR Interval* and Prolonged QRS 
Complexes in Paticnta with Prcamiiably Undamaged Hearts Hypo- 
thesis of Aceessory Palhvvaj of Aunculovcntncular Conduction <B\in 
die of Kent) C C Wolferlh and F C Wood Philadelphia — p 297 
Coronary Embolism. O Sapbir Chicago — p 312 
•Observations on Arterial Blood PresMjre During Attacks of Angina 
PcetoTis S A Levine and A. C Emstene Boston — p 323 
•Ocairrence of Heart Block m Coronary Artery Thrombosis D Ball 
New \ ork — p 327 

Effect of Tonsillcctomv on Occurrence and Course of Acute Poly 
arthntis Analysis of Six Hundred and FifO Four Consecutive Ca«c 
Histone* M Finland and H Robex Boston and H Hcimaon 
BmoklsTi— p 

•Arrhjlhmia of Heart Associated iMth Cbej ne Stockes Breathing Report 
of Case ShoAinp Aunculovcntncular Block J M Steele and A, J 
Anthony New iork — p 35" 

•Electrocardiographic Changes Following Ligation of Small Branches of 
Coronary Arteries \\ M Fo».lcr H \\ Rathe and F M Smith 
Iowa City — p, 370 

Srndte* In 0*cillometric Pressure H R Miller and W Chester Acw 
\or)c — p 388 


•Combined Effect of Ephednne and Atropine on Complete He»rt Block 
S N Cheer C L. Tunf and C W Bicn PcipinR China —p 400 
Clmical Study of Respiratory Variations in Form of ElectrocardioEram 
L. W Woodruff Joliet HI — P 412. 

Multiple Rupture of Heart by Indirect Trauma Complicated by Mural 
Thrombosis and Embolum. O Swincford Jr University \a — 
P 418 , ^ 

Rupture of Splenic Infarct in Subacute Bacterial Endocarditis A C 
Kerkhof and E. K Gierc Muineapolis. — p 423 

Short PR Intervals and Prolonged QRS Complexes — 
WoUerth and Wood believe that, m about 1 out of 1000 
electrocardiograms, a case may be encountered that exhibits 
an abnormally short PR interval associated with a widened 
QRS comple.\, markedlv aberrant m its initial portion It is 
necessary to recognize that this tvpe of tracing may occur m 
the absence of acquired cardiac damage Many of these patients 
are subject to paroxysms of tachycardia and auricular fibril- 
lation An analvsis of the tracings of these cases reveals that 
their characteristics cannot be explained by the hypothesis that 
they arc due either to bundle-branch block (Wolff, Parkinson 
and White), or to “paraseptal rhythm” (Pezzi) The abnonnal 
mechanism consists not of a delay or block but of an actual 
acceleration of the passage of the impulse from the auricle to 
a section of the ventricle. All the data so far obtained are 
in keeping with the possibility that an accessory pathway of 
auricuioventricular conduction (such as that describe by Kent, 
between right auncle and right ventricle) could be responsible 
for the phenomena manifested by these cases 

Blood Pressure During Attacks of Angina Pectoris — 
Levine and Emstene obtained blood pressure readings during 
spontaneous attacks of angina pectoris in twenty -three patients 
In seven, the previous blood pressure readings were known In 
three, the attacks were allowed to end spontaneously, and in 
twenty, relief w’as obtained by administering glyceryl trinitrate 
In every instance the level of the systolic pressure was dis- 
tinctly higher during pain than when the patient was free 
from pain Although this may not be an invariable relation- 
ship this study and a survey of the cases recently reported 
lead one to the conclusion that a failure of the blood pressure 
to nse in anginal attacks is rare The authors present evidence 
to show that in patients with angina pectoris pain alone, e g 
that of renal colic, does not produce an elevation in blood 
pressure or bring on an attack of angina Although they 
suspect that a temporary elevation m blood pressure is an 
important factor m the production of anginal attacks and may 
even be a necessary immediate cause of the attack a final 
decision as to this relationship will require further investigation 
Heart Block in Coronary Artery Thrombosis — Ball 
desenbes a case of transient complete heart block occurring 
during an attack of acute coronary artery thrombosis Qianges 
m the ventncular portion of serial electrocardiograms conform 
to type Tj, indicating myocardial damage as the result of occlu- 
sion of the right coronary artery The transient nature of 
auricuioventricular dissociation during an attack of thrombosis 
of the coronary artery has been explained on the basis of the 
peculiar anatomy of the blood supply to the auricuioventricular 
node. Pemianent heart block without any demonstrable lesions 
of the node or mam stem may be explained on the same basis 
The observations in the case presented and a review of similar 
cases reported in the literature indicate that m patients with 
occlusion of the coronary artery and complete heart block, the 
right coronary artery is involved in approximately 93 per cent 
and the left in 7 per cent The presence of complete auriculo- 
vcntricular dissociation is therefore believed to be a valuable 
diagnostic critcnon in the clinical differentiation between right 
and left coronary artery thrombosis 

Arrhythmia of Heart with Cheyne-Stokes Breathing 
—Steele and Anthonv report a case of heart failure exhibiting 
Qicyne-Stokes respiration in which various types of cardiac 
arrhythmia were recurrently manifested during tlie dyspneic 
phases of tlie respiratory cycle. Sinus slowing, prolongation 
of the PR interval, partial and complete heart block, and, 
during suppression of the formation of sinus impulses," idio- 
pathic ventricular rhvthms were observed All of these changes 
in rhythm have previously been found to follow various degrees 
of vagal stimulation With the exception of sinus slowing, all 
the phenomena occurred only after administration of digitalis 
m effective therapeutic doses The authors suggest that, since 
digitalis has usually been administered in cases of cAcync- 
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StoVes breathing in \\hich such disturbances of rhjthm appeared 
during the djspneic phase the \-agal effect of this drug is a 
poweriul adjunct in their production 

Electrocardiogram Following Ligation of Arteries — 
In Fowler and his associates in\ estigation, the occlusion of 
small branches of both the right and left coronarj arteries 
and also the opening of the pericardium without the closure of 
a lessel produced successue changes m the T wave of the 
electrocardiogram. In each instance the alteration in the 
T deflection was associated with a lesion of the myocardium 
Tliej believe that electrocardiographic changes of this character 
are indicative of a mjocardial lesion and feel that these observ'a- 
tions maj be helpful in the diagnosis of occlusion of the smaller 
branches of the coronarj artenes m man 

Effect of Ephedrine and Atropine on Heart Block. — 
Cheer and his associates studied the reactions of two cases of 
complete heart block to ephedrine. With a small dose of 
ephednne, one patient showed practically no change in the 
auricular or ventricular rate but a moderate elevation of 
the blood pressure. In the other there was an increase of the 
auricular rate but practically no change in the ventricular 
rate or blood pressure Witli a large dose of ephednne one 
patient showed an increase of the auricular and ventricular 
rate and a marked elevation of the blood pressure The ven- 
tricular complev.es varied and there were frequent ventricular 
extrasj stoles In the other patient there w'as a decrease m the 
auricular rate while the ventricular rate remained constant 
There was practically no pressor response and no change in 
the electrocardiograms In instances m which slowing of the 
auncles occurred without any appreciable elevation of blood 
pressure the slowing may be ascribed to the stimulating effect 
of ephedrine on the parasympathetic nerves When an effective 
dose of atropine was administered to an ephednmzed patient 
with complete heart block a marked increase of auricular rate 
and a slight elevation of ventricular rate with a marked eleva- 
tion of the blood pressure and an increase of the pulse pressure 
occurred This action of ephedrine in combination with atropine 
suggests that atropine neutralizes the parasjmipathetic effect 
that results either from the individuals vagotony or from the 
stimulating effect of ephedrine on the parasympathetic nerves 
Atropine hastened and intensified the pressor effect of ephednne 
but shortened its duration and abolished the depressor refle-c 
effect of high blood pressure on the auricular rate No corre- 
sponding effect was noticed when atropine was combined with 
pseudo-ephedrme Ephednne and ephedrine m combination 
with atropine did not abolish the complete block 
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^lercury Poisoning J P Peters Anna J Eisenman and D M Kydd 
New Haven Conn — p 149 

Osteosclerotic Anemia E. M Chapman Boston — p 171 

Negate e Results of Oxygen Therapy in Polycythemia Vera A. L. 

Barach and K R- ilcAlpin New York — p 178 
Anemia in Azotemia L Parsons and Martha Ekola Strolberg Los 
Angeles — p 181 

Study of Clasmatocytes in Sacrospinalis Muscle of Rabbit B W 
Palmer and G M Higgins Rochester Minn — p 191 
Studies in Rheumatic Fever I Natural Course of Acute Manifesta 
tions of Rheumatic Fc\er Uninfluenced by Specific Therapy I 
Gracf S Parent W Zitron and J Wyckoff New ^ork — p 197 
•Functional Bundle Branch Block (Partial) Paradoxically Relieved by 
^ agal Stimulation L H Sigler Brooklyn. — p 211 
^\ hat Happens Eventually to Patients with Hyperthyroidism and Sig 
nificant Heart Disease Following Subtotal Thyroidectomy^ H H 
Rosenblum and S A. Levine Boston — p. 219 
Clinical and Pathologic Studies m Case of Pure Lipoid Nephrosis L H 
Hitxrot and '\^ T Read Jr Philadelphia — p 233 
♦Xreatment of Primary Dysmenorrhea with Espeaal Reference to 
Organotherapy E Novak Baltimore — p 237 
Defective Color Vision and Its Handicaps in Medicine. L M Tocan 
tins and H W Jones Philadelphia. — p 243 
Annular Pancreas Compilation of Forty Cases and Report of New 
Case J B McNaught San Francisco — p 249 
*Some Limitations in Treatment of Chrome Peptic Ulcer with Gastric 
Muan. L Bloch and D H Rosenberg Chicago, — p 260 

Functional Bundle-Branch Block. — Sigler belie\es that 
bundle-branch block complete and partial, may be functional 
in origin caused predominantly by vagal mhibition and fatigue 
Restoration of normal QRS comple.xes in such cases may be 
accomplished by the removal of vagus inhibition when vagal 
effect IS the underlying cause, and bv local rest when fatigue 
IS the cause The author reports a paradoxical case in which 


left vagal stimulation apparently removed rather tlian caused 
such block The underlying functional disturbance in this case 
was apparently fatigue of one of the bundle branches, which 
was sufficiently relieved by increased vagal slowing to permit 
normal bundle-branch conduction Abnormal QRS complexes 
occurred after as long a rest as 0 56 second, and normal com 
plexes were restored by additional rest of 0 08 second. 

Treatment of Primary Dysmenorrhea — The treatment of 
primary dysmenorrhea, still a baffling problem in gynecology, 
has been rendered difficult because of our ignorance of the 
factors concerned in its etiology Novak discusses the consti- 
tutional and psychogenic factors that appear to be of prime 
importance in many cases Evidence has been brought forward, 
chiefly from recent physiologic investigations to indicate that 
the immediate cause of the pain is an exaggerated contractility 
of the uterus manifested as pain if the pain threshold is lowered 
or if there is an actual imbalance between the two hormones 
that appear to regulate this contractility These are folliculin 
the normal stimulant of uterine e.xcitability, and progestin the 
normal inhibitor While one cannot of course, discuss these 
relationships in a precise or quantitative way, the clinical 
characteristics of primary dysmenorrhea on the one hand and 
physiologic studies, on the other, both indicate the importance 
of this hormonal factor in the production of the pain. Tlic 
treatment of the attack itself, aside from such customary 
measures as rest hot applications and analgesics, may rationally 
include the administration of antispasmodics, such as atropine. 
Even more intelligent would seem the administration of biologic 
uterine antispasmodics the one suggesting itself being the 
luteinizing principle obtained from the urine of pregnant women 
This substance readily available has been shown to be like 
progestm, a powerful inhibitor of the rhythmic contractility of 
the uterine muscle 

Treatment of Chronic Peptic Ulcer with Gastric 
Mucin. — Bloch and Rosenberg relate their experiences with 
gastric mucin in the treatment of peptic ulcer and point out 
the advantages and disadvantages over the present orthodox 
method From their observations thev think that gastric munn 
probabh acts not through its acid combining power but by 
virtue of its demulcent effect Their experience with thirty 
mucin treated patients, as compared with fifteen ulcer patients 
receiving other forms of treatment shows that some will not 
continue its use because of the disagreeable taste and certain 
untoward sv mptoms In others, prolonged administration effects 
no relief whereas other forms of treatment are successful, such 
as a diet consisting of pureed fruits and vegetables and other 
well comminuted foods In still others relief is temporary and 
followed by a relapse In the remainder, relief occurs with 
mucin when other forms of therapy fail Further refinements 
m its manufacture may widen its scope of usefulness in the 
treatment of peptic ulcer 
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Some Phases of Li\er and Gallbladder Function Observations in Man 
on Elimination of Methylene Blue. D R Mills and Bila Halpert 
New Haven Conn — p 265 

Chemical Constitution of Conjunctiva (Jhoroid and Ins A C Krause 
and E Chan Baltimore — p 270 

Response of Isolated Gallbladder to Cholecjstokinin F T Jung and 
H Greengard Chicago — p 275 

Comparative Effects on Metabolism of Intravenously Injected Tyrosine, 
Duodotyrosine Diiodothvronme and Th>Toxine A Canzandli and 
D Rapport Boston — p 279 

Fate of Intravenously Injected Tjrosme F B King and D Rapport 
Boston — p 288 

Respiratory Quotient of Exercise m Pancreatic Diabetes A. Canranclli 
and M Kozodoy Boston. — p 298 * 

Potentials Produced in Spinal Cord by Stimulation of Dorsal Roots, 
H S Gasser New "Vork, and Helen Tredway Graham St Louis 
— p 303 

Studies on Indirect Measurement of Blood Pressure II Three*Bag 
System for Measurement of Blood Pressure m Man H C Bazett 
and L. B Laplace Philadelphia.' — p 321 
Effect of Overdoses of Irradiated Ergosterol Administered for Approxi 
maleJy Two Months on Composition and Structure of Bones of Rats 
J H Jones and G M Robson Philadelphia. — p 338 
Observations on Reformation of Cerebrospinal Fluid and Aqueous 
Humor Expenraents on Dogs with Certain Organic Dyes. Be’a 
Halpert W J German and E B Hopper New Haven Conn — p 351 
Inhibition of Lactation m Rabbits with Large Amounts of Oestnn 
G Van S Smith and O W Smith Brookline Mass —p 356 
Conditioned Inhibition of Water Diuresis E Eagle Baltimore.— P 362 
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SttjHr of Phosphates m Blood After Strenuous Muscular Exercue. 

C L, Gemniill and B A Riheiro Baltimore — p 367 
Studies on Phvjiologj' of I actation II Lactation in Male Guinea Pic 
and Its Beannc on Corpus Luteura Problem- W O AeJson and 
G K Smciser Chicago — p 374 

Quantitative Investigations on Influence of Hormones on Absorption 
Internal Secretions and Permeability II E Gellhom and D 
Northup Chicago — p 382 

Pnnciple of Autonomic Nervous Action Obscrv'ations on Resistance 
to Temperature of Endings of Vagus and Sympathetic in Heart 
A I.-. Fryer and E Gellhom Chicago — p 392 
Relative Importance of Performance of Work and Initial Fiber Length 
in Determining Magnitude of Energy Liberation m Heart G 
Decherd and M B Vuscher Chicago — p 400 
Eilect of Expenmental Massive Hemorrhages on Size of Red Blood 
Cell in Dogs A R Camero and E. D Knirabhaar Philadelphia — 
p 407 

Rhythmic Arterial Expansion as Factor m Control of Heart Rate 
F D McCrea and C J U iggcrs Cleveland — p 417 
Poiseuille s Law and Capillary Circulation E M Landis Copenhagen 
Denmark — p 433 

Effect of Alternating Electncal Currents on Heart D R Hooker, 
W B Kouwenhoven and 0 R Longworthy Baltimore. — P 444 
Corapanson of Calcium Content of Human Cerebrospinal Fluid nith 
that of Ultrafiltrate of Serum Olive M Searle and J J Michaels 
Ann Arbor Mich — p 455 

Study of Vitamin A Deficiency m Normal and Depancreatised Dogs 
Elaine P RaJli A 1 aricnte G Flaura and Alice Waterhouse New 
\ ork. — p 458 

Nutritive Deficiency of Milk fiith Specific Reference to Manganese 
Energy and Pituitary Relations Evelyn C Van DonL H Sleenbock 
and E B Hart Madison Wi* — p 468 
Is Effect of Fluorine on Teeth Produced Through Parathyroid Glands^ 
Hazel Hauck, H Steenbock and Helen T Parsons Madison \S is 
— p 480 

Effect of Level of Calcium Intake on Calcification of Bones and Teeth 
During Fluorine Toxicosis Hazel M Hauck H Stecnboc|v and 
Helen T Parsons Madison ^Yl8. — p 439 
Adrenalectomy in the Rat R Gaunt Princeton N J — p 494 
Alleged Interrelationship of Adrenal Cortical Hormone and Gonads 
R- Gaunt and W M Parkins Princeton N J — p 511 

Am J Roentgenol & Rad Therapy, Spnngfield, IlL 

20 145 292 (Feb ) 1925 

Roentgen Ray Evaluation of Breast Symptoms I H LocLtv'ood Kansas 
City Mo — p 145 

^Acccssorv \rticular Process of Lumbar \ ertebrae and Its Differentia 
tion from Fracture R A Rendich and S W Westing Brooklyn 
— P 156 

Melorheostosis Len Review of Literature and Report of Cases, J J 
Moore and A A de Lonmier Washington D C — p 161 
Differential Diagnosis of Diseases of Liver and Spleen by Aid of 
Roentgenogmphy After Intrav'enous Injection of Thorotrast (Thorium 
Dioxide Solution) W M “iater and L S Olell Washington D C 
— p 172 

Some Evidences of Intracranial Disease as Revealed by Roentgen Ray 
C W'' Schwartz, New \ork — p 182 

*Rocntgenologic Slmll Changes in Anemias of Childhood Report of 
Case Few Notes on Similar Findings Among Skulls of Peruvian 
Indians B F Feingold Los Angeles and J T Case Chicago, — 
p 194 

Tuberculous Pericarditis Its Roentgenologic Significance K- Kom 
blum S Bellet and H W Ostrum Philadelphia — p 203 
Vaneties of Fusospirochetal Disease of the Lung W' G Herrman 
and F J Altschul .^Vshbury Park N J — p 214 
Radical Treatment of Carcinoma of Lip V P Blair J B Brown 
and W G Hamm St Louis — p 229 
*Care of Cervical Glands in Intra Oral Carcinoma C B Stewart 
Atlanta Ga — p 234 

•Surgical Treatment of Metastases to Cervical Lymph Nodes from Intra 
Oral C^cer Ek Fitchcl St- I^uis — p 237 
•Conservative Procedure in Care of Cenneal Lymph Nodes in Intra 
Oral CTarclnoma J J Duffy New \ork- — p 241 

Lumbar Vertebrae — Rendich and Westing present roent- 
genograms of file patients who had a fissure witliin certain of 
the lower articular processes of the lumbar 4 ertebrae This 
fissure about 0 S mm wide extends transsersely and complete!) 
through the process at a leiel approximately 1 cm aboie the 
tip The borders of the bones entering into this formation are 
regular, well defined and of cortical densitj The authors 
furnish limited data concerning sex age occupation history 
and clinical obser\-ations of their patients Two patients had 
accidents just prior to the examination, the other three failed 
to gi\e any histon of old or recent trauma In endeasonng to 
explain their roentgenographic obscrcations in the fise patients, 
thej consider four possible causes recent fracture, old fracture 
with ununited fragments ununited epiphjsis and accessorj bone 
Tlic classification of this separate bone particle as an accessorj 
ossicle appears most logical Such supernumerarj ossicles 
articulating with and actualK replacing part of a major bone 
are not mfrequentlj obsened elsewhere in the sheletoa As 
an example maj be mentioned the os tngonum representing 
the posterior lip of the astragalus It is their opinion that the 


condition is anotlier member of tlie familj of accessors ossicles 
For these reasons the\ suggest the name accessorj articular 
process (processus accessorius articulans) 

Skull Changes m Anemias of Childhood —Feingold and 
Case state that erj throblastic anemia is charactenzed b\ definite 
bone changes The skull changes in erj throblastic anemia are 
quite tjpical The thin or absent outer table, the thin inner 
table and the thickened diploe which presents a striated appear- 
ance, offer a striking picture. The long bones also show 
pronounced changes in erj throblastic anemia, as do other bones 
of the skeleton Sk-ull changes similar to those reported for 
erj throblastic anemia ha\e been obserxed m cases of sickle 
cell anemia No definite conclusions can be drawn from the 
literature regarding changes in the long bones in sickle cell 
anemia The authors present the case of a Negro child ha\ing 
skull changes identical with those described for both erj thro- 
blastic and sickle cell anemia, but no changes m tin. long bones 
were obseiwed The blood picture showed no normoblasts 
Sickle cells were not demonstrated The skull changes 
described are indicative of a hemoljtic process but are not 
pathognomonic for either erj throblastic anemia or sickle cell 
anemia The occurrence of "turmschadel, or ‘tower skull,' 
has been frequently described m cases of hemotj-tic icterus In 
tower skull the cranial tables are not imoKed The charac- 
tenstic deformity results primarilj from a hxpoplasia of tlie 
base and secondarily from premature synostoses Tower skull 
IS not pathognomonic for hemolytic icterus but its high inci- 
dence in this condition should make it a x’aluable adjunct in 
the diagnosis of this disease 

Cervical Glands m Intra-Oral Carcinoma — Stewart 
presents a renew of 257 cases of intra oral cancer treated from 
1924 to 1930 at the Steiner clinic e.xcluding the lip cases, 
41 3 per cent presented nodes on admission Of the 189 cases 
treated prophylacticallj, nodes de\ eloped m 31, or 16 4 per 
cent Of the cases treated surgicallj and radiologicallj , 70 per 
cent of the hp metastases were controlled The combined 
results of the cancer lesions located in the mucosa of the cheek 
tongue tonsil, alveolus and floor of the mouth show that onlx 
113 per cent were controlled The cases considered bejond 
the help of surgerj were treated exclusnelj by radiation Of 
these manj were palliated but none controlled The author 
concludes that metastasis from intra-oral carcinoma is usuallj 
to the neck and proxes fatal There is no completely satis- 
factory therapy, therefore all xxorthxxhile agencies not incom- 
patible xvith the life of the host must be emplojed Surgerj 
alone xvill gixe some fixe-jear cures Irradiation (including 
interstitial) alone xxill gixe a few fixe-jear cures The correct 
combination of surgerj and irradiation should gixe better results 
than either alone All xxorkers should report their method of 
treatment and results so that patients maj haxe the benefit of 
the best therapj 

Intra-Oral Cancer — The material for Fischel s study com- 
prises 190 cases from the Barnard Free Skin and Cancer 
Hospital and 50 pnvate cases Exery patient had more or less 
radical resection of the Ijmph nodes of the neck as part of 
the treatment of some form of intra-oral carcinoma, including 
carcinoma of the lower lip m the hospital group In many 
instances resection of the lymph nodes xxas combined xxith an 
mtra-oral operation In this group the operative mortality 
was from 20 to 25 per cent. The percentage of deaths from 
radical resection of the glands of the neck alone xxas approxi- 
mately 4 per cent From a fixe-jear cure standpoint, analysis 
of both prix-ate cases and free clinic cases shoxved a striking 
difference in the number of patients ahxe xxhen no carcinoma 
xx-as found microscopically in the excised Ijmph nodes Of 
the 30 dime patients xxitliout carcinoma in the glands 19 
surxux-ed for fixe years Of 32 patients with carcinoma of 
the glands, 8 were alixe fixe years later These are exclusive 
of lip patients Of 66 lip patients 38 of 40 without carcinoma 
surxixcd, of 16 xxith carcinoma 9 surxixed. These figures 
are based on records that are complete and patients xxho died 
as a result of operation are exclude The significant facts are 
that the percentage of patients ahxe fixe years on xxhom neck 
dissections were done before the glands were inxoixed is much 
greater than tliat of the patients m xvhom the glands shoxxed 
carcinoma, and that of 48 patients in xxhom carcinoma xx’as 
demonstrated as haxing formed metastases in the cerxical Ijmph 
nodes, 17, or 35 per cent xxere ahxe xxithout recurrence five 
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icars later These results cannot be approximated m the case 
of proNcd metastases to hmph nodes by any form of treatment 
other than radical surgerx 

Intra-Oral Carcinoma — Duffj draws the following con- 
clusions from a studj of 1,363 patients with intra-oral carcinoma, 
of whom 70 per cent were admitted to the hospital without 
palpable nodes 175 had operable nodes and 205 patients pre- 
sented inoperable nodes A large proportion of the cases 
presenting mtra oral carcinoma are admitted to the hospital 
without metastases to the cenical Ivmph nodes A few patients 
admitted without cenical I>mphatic metastases develop metas- 
tases in that region The patients without cervical metastases, 
and those with inoperable metastases, constitute most of the 
cases admitted to the hospital Palpable nodes in the cervical 
region are often hjperplastic nodes Differential diagnosis is 
difficult Errors in diagnosis are more apt to be made in 
diagnosing hj-perplastic nodes as metastatic, rather than meta- 
static nodes as hjperplastic Operability of the cervical nodes 
IS determined not only by the stage of the metastases but also 
bj the grade of the malignant condition of the primary lesion 
Conservatism is maintained at the Memorial Hospital in the 
care of patients without cenical lymphatic metastases, and 
the field of operable nodes is being narrowed as experience 
is gained m the use of gold tubes in the advanced and borderline 
cases of cervical metastases from mtra-oral carcinoma. 
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'Comparison of Ncoarspbcnamine and Arspbenamine Results and 
Reactions m Nine Hundred and Ninety Nine Patients Under Treat 
ment or Observation not Less than Sm Months J P Thornlcy New 
lork — p 185 

'IlypcrElycemia in Diseases of Skin E. B Tauber Cincinnati — p 
198 

Intradermal and Cutaneous Methods of Testing in Food Allergy Com 
parative Study J T Belgrade Wheeling W Va — p 206 

Nocardiosis Cutis Gangrenosa W H Guy and T R. Helmbold 
Pittsburgh — p 224 

Mycosis Fungoides in Jlotber and Daughter 0 J Cameron Ann 
Arbor Mich — p 232 

Subcutaneous Fat Necrosis of the New Bom Report of Ftve Cases, 
H Fox New lork— p 237 

'Exfoliative Dermatosis and hfalignant Eothroderma Value and Limi 
tations of Histopathologic Studies H Montgomery Rochester, Minn 
— p 253 

Trichostasis Spimilosa S J Fanburg Newark N J — p 274 

Basal Cell Epitheliomas with Excessive Pigment Formation Their 
Relation to Melanomas J J Eller New lork, and N P Anderson 
Los Angeles— p 277 

Cutaneons Hypersensitivity to Mercury from Tattooing Report of 
Case D B Ballin New York ■ — p 292 

Systemic Phase of Tuberculosis Cutis E. Tauber and E Goldman 
CiuCTunati — p 295 

Acne Conglobata Experimental Study G H Belote Ann Arbor 
Mich — p 302 

Sensitiiation and Desensitiiation m Man with Snake Venom (Ancis 
trodon Piscivorus) S M Peck New York. — p 312 

Urinary Proteose in Dermatoses F J Eichenlanb Washington, D C. 
— p 316 

Companson of Neoarsphenamine and Arsphenamine — 
Thornley presents a statistical study of 999 syphilitic patients 
vvho received neoarsphenamine or arspbenamine and states that 
the difference m the efficacy of neoarsphenamine and arsphen- 
amme is not great when neoarsphenamine is given well diluted 
m moderate dosage, and by the gravity method The reactions 
are so much less by the gravity method that this fact should 
more than counterbalance the convenience of the syringe method 
Considenng the high number of reactions reported by other 
clinics and bv physicians m private practice in which ncoars- 
phenamine is given b} the syringe method, against the incidence 
of 9 per cent noted with the gravity method, all the advantages 
that have been claimed for neoarsphenamine because of the 
possibility of giving it with a sjringe are absolutely nullified 
Neoarsphenamine given with a syringe vvnll cause complications 
On the other hand if it is given well diluted and bv the gravitv 
method, the results will be nearly as good as those obtained 
with arspbenamine and there will be fewer complications 
Hyperglycemia m Diseases of Skin — Tauber made a 
study of determinations of the blood sugar m more than 1,500 
persons and of blood sugar tolerance tests m about half that 
number The total senes consisted of 514 diabetic patients, 504 
patients suffenng from a v-anety of causes and 511 dermatologic 
cases His observations were contrary to the statements made 


in the literature that common disorders of the skin are asso 
ciated with hyperglycemia, as he found, almost without e.xccp 
tion, that the blood sugar is normal and that in furunculosis 
the reverse of hyperglycemia is the rule and the fact That 
certain groups of cutaneous diseases are connected regularly 
with hyperglycemia is doubtful He believes that dextrose 
given intravenously, combined with a high carbohjdrate diet 
IS almost a specific in the cure of furunculosis 

Exfoliative Dermatosis and Malignant Erythroderma 
— Montgomery’s study of seventy -three cases of exfoliative der 
matitis and sixteen cases of generalized erythroderma includes 
cases of exfoliative dermatitis of the primary or idiopathic 
type (Wilson) and cases secondary to vanous types of derma 
tosis, such as psoriasis, eczema, seborrheic dermatitis and lichen 
planus He states that the histopathologic picture in erythro- 
derma psonaticum is diagnostic or at least suggestive of 
psoriasis in most cases, provided a suitable site for biopsy is 
chosen Exfoliative dermatitis secondary to other benign con 
ditions can usually be distinguished from psoriasis and from 
lymphoblastoma. About 25 per cent of the cases of exfoliative 
dermatitis proved, on microscopic examination to belong in 
the group of lymphoblastomas The type of etiologic factors 
concerned in exfoliative dermatitis cannot be diagnosed on the 
basis of objective examination only It is often necessary to 
use all the means at one’s disposal, mcludmg biopsy of the 
skin and lymph nodes, roentgen rays, studies of the blood and 
prolonged periods of observation, in order to arrive at the 
correct diagnosis Mycosis fungoides may start as exfoliative 
dermatitis, only later to assume its more common clinical 
appearance. In several cases of exfoliation or universal malig- 
nant erythroderma, primary specific changes of one of the 
types of lymphoblastoma were found m the skin before such 
changes were seen either at biopsy of a lymph node or in the 
course of studies of the blood. The histopathologic report that 
an e-xcised lymph node presents merely an inflammatory reac- 
tion does not rule out the possibility that the exfoliative derma- 
titis may be of lymphoblastomatous etiology Altliough the 
cutaneous histopathologic picture in exfoliative dermatitis and 
malignant erythroderma may present the features of Ivmpho 
blastema, m more than half of the cases it is impossible 
definitely to specify w'hich type of lymphoblastoma will even 
tually develop In a few cases the cutaneous manifestations 
cleared up, only to return in another form after a variable 
period or remission 

Archives of Ophthalmology, Chicago 

9 165 330 (Feb) 1933 

'Allergy and Inimtinity m Ocular Tuberculosis. J S Fncdenwald 
Baltimore — p 165 

Dark Adaptation in Albinotic Eye. Dorothy J Shaad Boston — p 179 
Intracapsular Extraction at German Eye Clinic (Elschmg) in Pracut 
W F King Buffalo — p 191 

Uveal Pigment Hypersensitivity and Thcrapensis. A C Woods and 
M F Little, Baltiraorc — p 200 

Effect of Reaction on Ophthalmic Solutions S R Gifford and R D 
Smith Chicago — p 227 

'Ocular Syphilis HI Review of Literature and Report of Case of 
Acnle Syphilitic Afeningitu and Meningo-Encepbalitis wutb Especial 
Reference to Papilledema R E Drake Philadelphia — p 234 
New Conception of Dioptric Power J I Pascal Boston — p 244 
Metastatic Sarcoma of Choroid Report of Case W E Fry Phila 
delphia — p 248 

Ocular Tuberculosis — According to Friedenvvald’s e.xperi 
ments, practically complete desensitization of tuberculous 
guinea-pigs can be achieved by daily injections of massive doses 
of tuberculin. Guinea-pigs immunized to tuberculosis and sen 
sitized to tuberculin by inoculation with an avirulent strain 
of tubercle bacilh, and subsequently desensitized to tuberculin 
show no diminution in their resistance to remfection as tested 
by the mortality of the disease, the spread of the infection or 
the progress of the local lesion. In all these respects, the 
desensitized animals showed more resistance to reinfection than 
did nondesensitized controls Allergy in tuberculosis cannot 
be regarded as essential to immunity The rationale for the 
use of tuberculin in treating tuberculous mfection is therelore 
the production of perifocal desensitization rather than jienfocal 
allergic reactions When sufficient numbers of tubercle bacilli 
are injected into the anterior chambers of guinea-pigs immune 
to tuberculosis and allergic to tuberculin, an acute fibrinous 
iridocyclitis is produced which usually subsides in from two to 
four days This reaction is analogous to the Koch reaction in 
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the skin The clinical picture of tuberculous kerato-intis as 
seen in human beings can be reproduced m guinea-pigs bj the 
inoculation of Imng tubercle bacilli into the anterior chambers 
of animals presiously immunized bj subcutaneous injection of 
amrulent organisms Similar inoculation of noniramune animals 
produces a rapidlj caseating lesion unlike anjlhing seen 
clmicallj in human beings Partial desensitization of guinea- 
pigs allergic to tuberculin can be achieied bj dailj massne 
injections of stenle gljcerm broth 

Ocular Syphilis — Drake points out that acute sj-philitic 
meningitis and menmgo-encephahtis are relatuel) rare but 
their presence should be considered m anj patient presenting 
signs of meningeal insohement Papilledema is an important 
clinical sign in this disease and should be searched for in all 
cases It svas present in sixteen of the fifty cases reported in 
the literature The degree of papilledema in these sixteen 
patients ranged from 2 to 5 diopters, and the suelling ins-olved 
both optic nerves in fourteen cases Papilledema in this disease 
responds to antisyphihtic treatment, in some cases, however, 
a postneuritic atrophy remains Contrary to the opinion of 
many observers, this disease process often develops in those 
cases in which tliere has been no previous antisyphihUc therapy 
Previous insufficient antisyphilitic therapy, especially arsphen- 
amine, therefore, is not necessary for the development of acute 
syphilitic meningitis Headache cervical rigidity and paralyses 
of the cranial nerves were the most prominent symptoms 
Acute syphilitic meningitis and meningo-encephalitis respond 
well to early and intense antisyTihihtic therapy Of the fifty 
cases renewed from the literature, forty occurred in male 
patients The average age was 27,2 years, the youngest 
patients age was 1 year and the eldest 49 years The mor- 
tality was 22 2 per cent 

Archives of Surgery Chicago 
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Acute Osteomyelitis of Vertdirac H M Klein Isetr 'Vork — p 169 
^SpODtaneoui Nontraumatic Perirenal and Renal Hematomas Expen 
mental and Clinical Study H J Polkcy and \V J Vyoalck 
Cbieago — p 196. 

Transplantation of Intact Mammalian Heart F C Mann and J T 
Pnestlcy Roebester Mina J MarkowTU and W M \ater Wash 
inftton D C — p 219 

Bacteriology of lulmonary Absccsi M S Mar^liall and H Bruan 
San Francisco. — p 22^ 

Gastric Secretion III Increased Acid Secretion in a Transplanted 
Castnc Pouch Dunns: Lactation E Klein New \ork — p 215 
Id IV Effect of Atropine on Secretion of Transplanted Gastric 
Pouches E. Klein Ncn \ork- — p 246 
Etiology of rallsloncs III Effect of Diet on Bde Salt Cholesterol 
■Ratio L. E Dostal and E Atidte-^.* Chfeago — P 258 
Healing of Fractures of Defects in Bone and of Defects in Cartilage 
After S>inpatbectomy J A Key St. Louts and R M Moore 
Gaheston Texas — p 272 

R61e of Infection in Production of Postoperative Adhesions G P 
Muller and L A Radcmaker Philadelphia. — p 280 
*Ncw Surgical Procedure for Acute Pancreatitis Report of Sic Cases. 

II H Hnynes Clarksburg W Va — p 288 
*Madura Foot A Third Case of Monosporosis in a Natiie American 
M Gellman Baltimore and J A Gammel Cleveland — p 295 
Vasoconstnetor Fibers Peripheral Course as Rnealed bj a Roent 
genographic Method R. it Moore J H Williams and A. O Single 
ton Jr Galveston Texas — p 308 

’Experimental Surgery of I ulnionic Vah-e J H Powers Cooperstown 
N \ and M A Bowie Philadelphu — p 323 
Loss of Protein from Blood Stream Effects of Injection of Solution 
of Pituitary nnd of Epinephrine A Blalock H \\ ilson, B M 
Weinstein and J W I^rd Nashiille Tcnn — p 330 
Fort) ’Ninth Report of Progress m Orthopedic Surgery J C Kuhns, 
E F Cave S M Rolierts and J S Barr Boston J A. Freiberg 
Cincinnati J E Miigmm Ncn \orL G Perkins, London England 
and P D ‘NYilson Boston — p 335 

Perirenal and Renal Hematomas — Polkey and Vynalek 
present the 178 cases of renal hematomas collected from the 
literature and state that 76 per cent of their experiments on 
animals with ligation of the renal vein were positive for peri- 
renal hematoma, and 100 per cent for parenchymal hemorrhage. 
Of the 178 assembled cases, almost 70 per cent showed renal 
and suprarenal disease associated with pcnrenal hematoma. 
The causative disease of the kidneys, suprarenals blood vessels 
and infections arc all capable of sudden congestions of the 
organs and elevation of intrarenal tension Spontaneous peri- 
renal hematoma may often be the result of sudden congestion 
of a diseased organ The authors report a case that was due 
to an extrarenal cause. Nephrectomy is the operation of choice 
in cases of renal bleeding Spontaneous cases in which no 


cause IS discovered are probably explained by a sudden renal 
congestion, acting on some pathologic condition of the kidney 
or of the penrenal tissues Even m the cases with a demon- 
strable cause, the mechanism of hemorrhage may be as 
suggested. 

Acute Pancreatitis — Haynes describes an operation for 
drainage from the postenor surface of the pancreas, in which 
the mam advantages of the procedure are that it affords (1) a 
better opportumtv to palpate the gland thereby v lelding a 
clearer conception of the pathologic changes and points where 
drainage is most essential (2) better drainage (more dependent 
drainage) (3) less hemorrhage (4) fewer postoperativ e adhe- 
sions, and (5) easier performance None of the author’s five 
cases of drainage from the postenor surface have presented any 
symptoms that could be attributed to lack of drainage If 
drainage is the chief object of the operation it seems that this 
method has decided advantages over anv other method that he 
has been able to find In no case has it been necessary to clamp 
or ligate any bleeding points about the pancreas 

Madura Foot — Gellman and Gammel report a third case 
of monosporosis under the clinical picture of Madura foot of 
the white gram vanety occurring in a native American Myce- 
tomas due to higher fungi rarely respond to medical treatment 
(iodides and compound tincture of iodine given intravenously) , 
therefore they belong to the domain of surgery In cases of 
chronic osteomvelitis and tuberculosis or syiihilis of the bone, 
the possibility of a mycosis should be considered Monosporium 
apiospermum injected into the knee joints of rabbits results m 
a purulent arthritis with periarthritic abscesses from which 
retrocultures are positive Tins is the first instance in which 
c,xpenments on animals carried out with a fungus isolated from 
a patient with maduromycosis in the United States vielded 
positive results 

Surgery of Pulmonic Valve — Powers and Bow le per- 
formed electrocoagulation of the pulmonic valve on six dogs 
and followed it with intravenous inoculation with cultures of 
Streptococcus vindans Acute vegetative endocarditis developed 
on the traumatized valve. As these lesions healed tlie cusps 
of the valve became thickened, fibrous and inelastic the edges 
tended to adhere to one another, and the end result was actual 
stenosis of the pulmonic orifice. Two of these animals with 
expenmental pulmonic stenosis were subjected to partial resec- 
tion of the stenosed valve. The operation was well tolerated, 
and the animals lived for twenty months without evidence of 
cardiac decompensation The authors suggest that the condition, 
in certain selected patients with congenital pulmonic stenosis, 
may be amenable to surgical treatment 

Flonda Medical Associahon Journal, Jacksonville 

19 315 358 (Ftb ) 1933 

Fcpiic Ulcer J K ^impjon Jacksonville — p 321 
Transurethral Resection of the Prostate L Orr Orlando — p 325 
Relation of Cancer Problem to Public Health. C R Holden, Jackson 
villc; — p 330 

Georgia Medical Association Journal, Atlanta 

2S I 41-83 (Ffb) 1933 

Efficient Method of Traction for Fractures of Femur C H t\ att 
Thomasvillc — p 41 

Cosmetic Dermatologj } \\ Jones and H S Alden Atlanta —p ■IS 
PliXSician s Pan in Pulilic Health Program J A. Redfeam Albany 
— p. 50 

How Much Curative Medicine Should a Health Department Do to Put 
on an Adequate Health Program’ C L Ridlej Macon — p 52 
Method of Preciiion m Diagnosis of Early Pregnancy (Aschheim 
dondek Test) H F Sharpley Jr Samnnah — p 59 

•Use of Digitalis in Pneumonia. H B Cason, Jr Warrenton 

p 64 

Use of Digitalis in Pneumonia —Cason points out that of 
late the statistical evidence is against the routine use of digitalis 
m pneumonia. In the usual case the symptoms of heart failure 
arc due pnmarily to toxemia and anoxemia and digitalis havmg 
no effect on these primary causes will be of no benefit in 
neutralizing their actions A possible harmful effect may be 
due to stimulation of the vagus and cardio inhibitory center 
The use of digitalis in pneumonia should be confined to cases 
of auricular fibrillation and auricular flutter and to cases of 
decompensation or prenous to decompensation, and then only 
after careful thought and consideration 
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StndiM on Cultures and Broth Filtrates of Stapbjlococa I E. I« 
Burkj Baltimore — p 93 
Id II E. L Durkj Baltimore.- — p 115 
Id III E L. Burl^ Baltimore — p 127 

Studies in Phagoo-tosis I Eff^ of Endotoxin on Phagocytosis of 
Gonococci J Wittenberg AI Lcderer and Mollie Mollo\ Brookbn 
— p. 135 

Antigenic Propertv of Gelatin Diazo-Arsanilic Acid S B Hooker and 
W’ C Boyd with assistance of O E Allej and M A Derow Bos 
ton — p HI 

Relationship of Tuberculin Proteins of Different Acid Fast Bacilli to 
Sensitization as Indicated bv Their RcactiMty m Sensitized Animals 
Florence B Seibert and Nellc Moiiev Chicago — p H9 
Power of Normal Human Scrums to luactnate \ irus of Poliomyelitis in 
Its Relation to Blood Grouping and to Exposure, C W Jnngcblut 
New A ork — p 157 

Differentiation of Optically Isoraenc and Related Cinchona Alkaloids by 
Quinine Sensitive Subject* W^ T Dawson J P Sanders and L M 
Tomlinson Galveston Texas — ji. 173 

Journal of Lab and Clinical Medicine, St Louis 

IS 439 548 (Feb ) 1933 

^Thyroid Gland Deficiency in Chronic Arthritis F C Hall and R T 
Monroe Boston — p 439 

Chemical Changes in Blood of Dog m Experimental Acute Pancreatitis 
A, C Clasen T G Orr P N Johnstone and Bcmicc Rice Kansas 
City Kan — p 45" 

Acute Spontaneous Glomerulitis in Rabbit H F Hclmholz Rochester 
Alinn — p 463 

Diffuse Endothelioma of Ljmph Nodes W^ L, McNamara Hines HI 
— p 46<« 

Instance of ThjToid Medication in Mercurial Nephrosis. J E. Gardner 
Roanoke Va. and W^ F Daniels Cleveland — p 479 
■* Outline of Alcthod for Determination of Strength of Skin Capillaries 
and Indirect Estimation of Individual Vitamin C Standard, G F 
Gothlin Uppsala Sweden — p 484 

Anemia of Pregnancy with Omical Findings of Xljastbcnia Gravis 
Two Cases, L, G Zerfas and J A Greene Indianapolis — p 490 
Sarcoma Botrjoides Case May Owen Fort Worth Texas — p 497 
Penctrabilitj of Transparent Materials for Lltraviolet Ra>s R G 
Bloch and Dorothj Jared Hoijer Chicago — p 500 
*Blood Nonprotem Nitrogen and Creatinine m Nephritis and Prostatic 
Obstruction A Cantarow and R C Davns Philadelphia, — p 502 
Studies on Calcium Levnilinate with Especial Reference to Influence 
on Edema B Gordon O S Kough and A Proskounakoff Pbila 
delphia — p 507 

Dehydrated Egg Mediums for Anaerobic Cultivation and Differentiation 
R S Spray Morgantown W A a. — p 512 
Routine CTuiical Examination for Tubercle Baalli in Microscopic Ncgn 
tive Spatnma by Various Culture Methods, H J Corper and M L 
Cohn Denv cr — p, 515 

Unbreakable Tubes for Serologic W'ork and for Shipment of Blood 
Specimens B S Levine, Chicaga — p 520 
Method of Collecting and Preserving Small Blood Samples for Glucose 
Determinations, Mary E Ewing New York — p 521 
’Method of Preparing Blood Smears K Kato Chicago — p 527 
Air Motor For Stimng A C Krause, Baltimore, — p, 530 
Calibration of Alicropipets by Colonmetnc Method F C Bing Qcve* 
land — p 532 

Comparative Efficiency of Three Stains for Tubercle Bacilli C J 
Koerth and R J B Hibbard San Antonio Texas — p 535 

Thyroid Deficiency in Arthritis — Hall and Monroe 
anahzed 300 patients Mith chronic nontuberculous arthritis 
in order to detect the signs and symptoms of thjroid deficiency, 
the basal metabolic rates, the action of thyroid therapy and the 
results of medical treatment, which included thyroid substance. 
Of these, 150 iiere of the atrophic type of arthritis and 150 
■were of the hjpertrophic tjpe In the hypertrophic group of 
patients 1 The symptoms and signs of hj poth> roidism 
occurred with great frequency, with no other obvious explana- 
tion for them 2 The basal metabolic rates were below minus 
10 in 50 per cent and below minus 15 in 34 2 per cent of 108 
patients, eien though most of them were determined under 
inadequate conditions of rest and in the presence of pain In 
fortj-two patients no basal metabolic rate determinations were 
made. 3 The\ were for the most part well nourished persons 
and no other explanation for the hj pometabolism was apparent 
except for the glandular deficiencj 4 Thyroid therapy was 
of permanent beneficial effect in 491 per cent of 116 patients 
ni whom it seemed wise to use it. In the atrophic group of 
patients 1 The sjmptoms and signs of hi>pothj roidism were 
encountered less frequently and generally would be accounted 
for on a basis of depletion and undemutntion 2 The basal 
metabolic rates were below minus 10 in 35 6 per cent and below 
minus 15 in 17 7 per cent of 106 patients No basal metabolic 
rate determinations were made in forty -four patients 3 Defi- 
nite glandular deficiencj seemed present in only a small number, 
and there was usually another explanation for the hjpo- 
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metabolism 4 Thiroid tlicrap\ was of permanent beneficial 
effect in 16 5 per cent of 103 patients in whom it seemed wise 
to use it The authors conclude that thjroid deficiency appears 
to be a contributing etiologic factor in certain patients with 
chronic arthntis, as well as infection, dietary deficiency, trauma 
and depletion Its correction, when present improves the 
general well being of the patient, aids in the relief of joint pam 
and disability, and helps to lay a foundation for permanent 
control of the arthritis, probably through better joint nutrition 
Skin Capillaries and Vitamin C Standard — Gotlilm 
states that the strength of the skin capillaries can be systemati 
callv ascertained by the modifications he made in the clinical 
capillary test to transform it into a test of the strength of the 
capillaries satisfactory from the physical point of view In 
performing the test the veins of the upper arm must be sub 
jected to manometrically measured pressure, and in most cases 
more than one degree of pressure must be applied to make the 
determination Each degree of pressure applied should be lower 
than the diastolic blood pressure in the brachial artery of the 
subject of examination Otherwise the afflux of arterial blood 
IS also partly obstructed The skin area within which the 
observations are to be made should be definitely limited as to 
position shape and size. In the author s method pressures of 
35 and 50 mm of mercury were selected The skin area to be 
examined is circular, with a diameter of 60 mm , and its center 
coincides with the center of the hollow of the elbow In order , 
to obtain sufficient sensitiveness in this test it is necessary to ^ 
maintain the pressure for fifteen minutes In carrying out the 
lest It proved advisable to fix limits between the vanous 
grades of strength in the following manner, according to a 
descending scale grade I no petechiae within tlie examined 
skin area at a pressure of 50 mm of mercury m fifteen minutes, 
grade II petechiae appear at a pressure of 50 mm of mercury 
but their number docs not exceed 6, grade III, more than 6 
petechiae appear at 50 mm of mercury but none or at most 
one at 35, and grade IV, at least 2 petechiae are present at a 
pressure of 35 mm of mercury The capillary strengtli, ascer- 
tained by this method, indirectly reveals tlie vitamin C standard 
of persons who are healthy or exhibit only such deviations 
from health as arc in themselves due to a low vntamm C 
standard The author suggests that with the same method it 
IS probably also possible to estimate the individual vitamin C 
standard in cases of uncomplicated arteriosclerosis afebrile 
tuberculosis achvlia and uncomplicated afebrile gastric ulcers 
The method may be used as a test of the individual vitamin C 
standard by physicians, hygienists and dentists in their practice. 

It can also be used m the statistical examination of groups 
(e. g , in the army, boarding schools, orphanages, old people s 
homes, asylums and pnsons) m order to ascertain whether the 
diets in use provide a sufficient supply of vitamin C / 

Blood Nonprotem Nitrogen and Creatinine in Nephri 
tis — Cantarow and Davos made simultaneous determinations 
of nonprotem nitrogen and creatinine of the blood of 112 
patients with nephritis and eighty patients with urinary obstruc- 
tion due to prostatic hypertrophy, in all of whom nitrogen 
retention was present They observed that, contrao to some 
previously reported observations, tlie degree of creatinine reten- 
tion was practically the same in the two groups of patients 
With total nonprotem values below 130 mg per hundred cubic 
centimeters the average increase in blood creatinine was slightly 
greater m the obstructive than in the nephritic group It 
appears that no distinction can be made between purely obstruc- 
tive urinary lesions and actual renal disease on the basis of 
the relative degree of blood creatirane elevation 

Method of Preparing Blood Smears — Kato describes 
what he believes is a proper method for the preparation of 
smears in routine examination of the blood, as well as in a 
study of the morphology of the blood cells A drop of blood 
flow mg from a fresh stab wound is received on a clean slide. 

The optimal size of the drop should be from 3 to 5 nun. m 
diameter when received on the slide. The position of the drop 
should be slightly to one side away from the center of the ( 
slide. An oblong cover glass 24 by 50 mm., is laid immediately 
over the droplet and the blood is allowed to spread between the 
cover glass and the slide into a circle of thin film by the weight 
of the cover glass When the blood has spread into a circle 
of appropriate dimension, the cover glass is quickly drawl- 
across toward the other end of the slide. This will gi'c an 
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elongated o\aI of thin film the border of which should be well 
within the edges of the slide. The slide should be fanned at 
once and air dried in the usual manner The film so prepared 
mil be found to base an e\en distribution of the leukocj-tes in 
almost eiery microscopic field The erj throcjdes will also be 
found to be spread in a single lajer without oserlappmg or 
rouleaux formation 

Journal of Pediatncs, St Lotus 

2 1J3 264 (Feb) 1933 

Infantile Eczema L \V Hill Boston — p 133 

•Institnlional Mortality and Morbidity of Infantile Eczema Dorothy 
Koch and A, B Schwartz Milwaukee — p 169 
Roentgen Ray and Qmical Study of Accessory Sinuses in Eour Hundred 
and Thirty Infants and Children C G Kerlej and E. J Lorenze, 
Jr Kew kork-— p 175 

Tularernu Report of Three Cases Occurring m Children of the Same 
Family \\ \V Waddell Jr and C WiUa tnuersiO Va — p 187 
Production and Prercntioo of Dental Canes Mary Caldwell Agoew, 
R G Agnew and F F TisdaU Toronto Canada — p 190 
Congenital Esopbagotracheal Fistula Report of Case Living Thirty 
Set^n Days on Glucose Intrapentoncallj F A Trump Ottawa 
Kan — p 212 

ijpojd Diseases Discussion of Infantile Amaurotic 

Family Idiocy (Taj Sachs Disease) and Essential Lipoid Histiocj'tosis 
(Niemann Pick 3 Disease) Report of Case of Each Tjpe in Gentiles 
C M Pounders Oklahoma Citj — p 216 
Antiques of Pediatric Interest T G H Drake, Toronto Canada — 
p 224 

Infantile Eczema — Koch and Schwartz present the results 
of 103 cases of infantile eczema treated at the Milwaukee Chil- 
drens Hospital Of the 103 patients, 15 died a mortality rate 
of 14 5 per cent, and 45 de\ eloped one or more complications, 
a morbiditj rate of 43 6 per cent Of 56 infants with infantile 
eczema admitted for eczema alone, 10 died, a mortalitj rate 
of 17 9 per cent, and 33 had complications a morbidit> rate 
of 58 9 per cent Infants ha\ing infantile eczema should not 
be admitted to an infant ward if they can possibly be treated 
in a home or foster home supervised b> an outpatient depart- 
ment, utilizing the Speedwell technic of Giapm Sudden death 
in infantile eczema may be the result of massne respiratory 
infection of hematogenous origin 

Medical Journal and Record, New York 
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Acute Pancreatitis T T Thomas Phihdclphia — p, 89 
Poslinfluetizal Encephalitis R F Elmer and C E, Boylan, (IThicaga 
— P 93 

Dental Pathology m Relation to Sjsteraic Disease A Kuotz New 
kork — p 9S 

Actinomyces Infections that Occurred at New "^ork Hospital Dunng the 
Years 1916 to 1931 Report o( Cases M Kerlan Beverly HiHs 
Cialif— p 99 

Some Recent Observations on Morbid Somnolence and Narcolepsy 
E. H Williams and F C. Harding Los Angeles — p. lOI 

Medicine, Baltimore 

1211-82 (Feb) 1933 

{Hironic Fluorine Intoxication Review F DcEds, San Francisco, 

— p. 1 

Nature of Menstrual Cycle, G W Comer Rochester N \ — p 61 

Missoun State Medical Assn Journal, St Louis 
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Foreign Bodies in Bladder M Goldman Kansas City — p 5I 
Sui puration of I ungs Recent Advances in Etiology and Treatment 
of Acute and Chronic Cases, H I Spector St Louis. — p. 56 
Angina Pectoris With and Without Heart Disease Critical Anaijsis, 
A Sopbian Kansas Citj — p 60 

^Constitutional Treatment of Ocular Lues M L, Greene SL Louis 
— r 64 

‘Treatment of Chorea, G W Robinson Kansas Citj — p 67 
Improved Hospital Service and the Public. J D James Spnnrfcld. 

— p 68, 

Postmortem Anal) sis Etiologj of Pcnlcnitis in Seven Hundred and 

Fort) One Ca^e* C. C Pflaum Columbia — p 72 
Problem of the Narcoleptic. E S Smith Kirksvflle — p 77 

Constitutional Treatment of Ocular Syphilis — Accord- 
ing to Greene carl> and \igorous treatment must be started 
in all cases of ocular s)philis. Arsenicals are the best thera- 
peutic agents m tlie treatment of ocular conditions, aside from 
optic nen-e inwhement A negatne Wassermann reaction is 
not conclusue csidence that the patient is not sj-phihtic. 
Arsenicals in the treatment oS optic atroph} cr neemtts mast 6e 
used with great caution Man) cases of latent s)philis would 
do better if arsenicals were not used In acute S)philitic ocular 


condition', palbatne treatment with mercur) b\ mouth or 
small doses of iodides b) mouth is inadequate Such procedures 
hate been cnticued and the cnticism is justified Antistplnbtic 
treatment is often of great t'alue in the treatment of apparentl) 
nonst philitic conditions 

Treatment of Chorea — Robinson beliet es that most chorea 
patients do better in bed m an atmosphere free from all influ- 
ences that tend to stimulate the emotions In tlie stenic cases, 
the bed should be made on the floor or m a padded crib , bony 
prominences should be protected b) packing with cotton wool 
In feeding the patients metal feeding utensils should be emplo\ ed 
Elimination should be stimulated The medical treatment con- 
sists of sedatwes to quiet restlessness and hj-notics to aid sleep 
Oiloral phenobarbital and bromides ma) be used The author 
states that acet\ Isalicyhc acid is as specific m the treatment 
of chorea as quinine is in tertian malana He has seen all 
mmements cease m the most sesere cases within a week or 
ten da)s He has ne\er seen a mild case of chorea become 
se\ere if this treatment was instituted during the mild stage 
He has seen man) patients with sthenic chorea, under arsenic 
treatment lor necks and eien months with no benefit s\mp- 
tomaticall), get well after a week or ten da)s of acet) lsalic\ lie 
acid treatment It may be guen in from 5 gram (0 3 Gm ) 
doses e\eo two to three hours up to 30 and 60 grains (2 and 
4 Gm ) dail) It is well to gi\e an equal amount of sodium 
bicarbonate with each dose In the treatment of chorea b> 
this remedy it is necessary to gi\e enough in order to get 
good results Qiildren can take quite large doses of acet)l- 
sahc)!ic acid with safet) Lees m the har\eian lecture of 
1903 said that he was m the habit of gitmg as much as 100 
to 300 grains (6 5 to 19 5 Gm ) of sodium salic)late dail) to 
children from 6 to 10 )ears of age, rare!) with an) endcncc 
of intoxication If s)mptoms of intoxication appear the dosage 
should be decreased Acet)lsalic)lic acid should be continued 
for at least a week after the choreic s)Tnptoms ha\t disap- 
peared and be given in gradually decreasing doses Vfter 
discontinuance it is well to giie the child some tonic medica- 
tion S)rup of ferrous iodide is an excellent tonic for children 
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BlM^ing Duodenal Ulcer A W Allen Boston — p 237 
Incidtnct CharacleT and Significance of Abnormal phjsical Signs in 
(Tbest Occurring After Major Surgical Operations R H Overholt 
Boston and J R Veal New Orleans — p 242 
Prevcotion and Control of Tuberculosis in Commonwealth of Massa 
ebusetts with Especial Reference to Childhood Tuberculosis and Ten 
k ear Program F T Lord Boston — -p 248 
Program for Tuberculosis Control in Massachusetts, G H Bigelow 
and A S Pope Boston, — p 251 

James Jackson as Professor of Medicine. G R Minot Boston — p 2S4 
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Treatment of Rheumatic Fever W W Hemck New \ork — p 137 
Care of Coma from Unknown Cause E D Friedman New kork — 
P 132 

’Treatment of Common Leukorrheas J E. King Buffalo — p 137 
Gonorrhea in the Male F J Parmenter Buffalo — p 140 
Accessory Nasal Sinuses m Scarlet Fever D S CThilds Sjraettsc. 
— p 141 

Empyema as It Appears to the Internist J J Rooney Rochester — 
p 143 

’Choice of Treatment m Acute Empyema, C Eggers New Nork,— p 
145 

•Further Experiences in Treatment of Empyema Thoraai by Packing 
J F Connors New \ork- — p 149 

Prophylactic Use of Pessary in Puerperium L. A. Siegel Buffalo — 
p 152 

Practice of Medicine in 1950 H S Baketel Jersey Cit> N J — p 
154 

Treatment of Common Leukorrheas — King states tliat 
there are only three possible sources of the common leukor- 
rheas the endometnum, cernx and vagina It is now kmown 
that the endometrium rarel) produces a discharge except m 
acute specific or nonspecific infections For the purposes of 
this discussion therefore, discharge from the endometrium may 
be ignored There remain for consideration two sources of 
leukorrhcal discharge, the cervix and the vagina As the t)pe 
of discharge from each has well defined characteristics, they 
sfioufd he distinguished as cervical leukorrhea and vaginal 
leukorrhea In the treatment of cen ical leukorrhea the removal 
of the glands by coning out the cervix and infolding the cer- 
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Mcal '^hell as proposed bj Sturmdorf is an impro\ement o\er 
amputation Destruction of the glands bj other than surgical 
means can he accomplished effecti\ely in three atajs the nasal 
loop cauten, surgical diathermj and electrocoagulation The 
nasal loop cautery requires the least expenditure for apparatus 
and t\ith a little experience its use is highly satisfactory 
Surgical diathermy is in some respects an improvement over 
the cautery It is more positive in action and somewhat better 
controlled Electrocoagulation is a still simpler procedure. A 
bipolar applicator designed for the purpose is mserted into the 
canal, the current applied and the applicator rotated The 
amount of current and length of application will determine the 
depth of coagulation Douches in cemcal leukorrheas, while 
in no sense curativ e, do contribute to the patient s comfort An 
alkaline douche aids in clearmg the vagina of collected mucus 
It should be a douche that is nonirritating and astringent and 
one that has antiseptic properties Such an agent is found in 
zinc chloride The patient is given a solution containing from 
30 to 45 Gm of zinc chloride in 240 cc of distilled water 
To this IS added 1 cc of hydrochloric acid to aid solution 
Of this 8 cc IS used m a quart of water at night just before 
retiring In severe cases a morning douche may also be taken 
The author states tliat the liberal use of a powder in the vagina 
and the insertion of an elongated absorbent tampon is also a 
satisfactory method in treating vaginal leukorrheas The 
powder aids m keeping the vagina dry and the tampon sepa- 
rates the vaginal walls and absorbs any exudate The tampon 
remains m the vagina from twelve to twenty-four hours and 
Its removal is followed by a douche These treatments may be 
given every three or four days Many powders may be used 
but the writer prefers one composed of equal parts of mer- 
curous chlbride bone acid and bismuth suimitrate 

Choice of Treatment in Acute Empyema — Eggers points 
out that the proper treatment of empyema m all its phases 
requires a knowledge and an appreciation of the physiology of 
normal respiration and also of the variations in the presence 
of disease No one method will always give uniformly good 
results and no attempt should be made to make a case fit a 
given method of treatment On the contrary that treatment 
which will most likely restore the patient to health in the 
shortest time should be adopted in each case There is a com- 
mon type of empyema, following pneumococcus pneumonia, in 
which the pus collects in the lower part of the chest It 
becomes walled off early and the costopleural angle becomes 
obliterated bv adhesion of the diaphragm to the chest wall 
Intercostal incision in the eighth or ninth space or the resec- 
tion of a portion of the eighth or ninth nb will place the 
drainage at the dependent part of the cavity Simple open 
drainage or the addition of irngations preferably with sur- 
gical solution of chlorinated soda constitutes the after- 
treatment The majority gf empyema cases conform to this 
type Taking this as a basis, one may modify the treatment 
as indicated in a given case If there is an unusually large 
amount of fluid as is so often found in the septic streptococcus 
cases, and it is felt that the presence and absorption of this 
fluid itself, regardless of the stage of the pneumonia, is dan- 
gerous to the patient, one of two courses may be followed 

1 The fluid may be aspirated and this may be repeated as 
often as the thorax refills, until the pneumonia has subsided 
Coincident with resolution the fluid has usually become pus 
and bas become walled off A simple drainage opening may 
then be made and the case treated as a pneumococcus empyema 

2 If more urgent treatment is demanded, one may establish 
closed drainage either by means of the trocar catheter method 
or by tlie insertion of a tube through an intercostal incision. 
Irngations may be added One may continue this method 
until a cure results or only sufficiently long to bridge over 
tbe period of emergency and then convert the dramage into 
an open one The aim is to keep the cavity empty and to 
bring about sterility Tbis sterility is best obtained by open 
drainage perhaps favored by irrigation vvitb antiseptic solu- 
tions The author believes that the only safe healing for an 
empyema is by obliteration of tbe cavity Tbe two opposing 
lavers should adhere, and they will adhere just as soon as the 
surfaces are sterile. Such an obliteration is the best guaranty 
against recurrence and chronicity 

Treatment of Empyema Thoracis by Packing —Connors 
presents the results m twenty-three cases of empyema thoracis 


and m eleven cases of other types of pleural suppuration in 
which the pleural cavity was packed with plain gauze This is 
prepared from the wide bandage roll by folding it longitudinally 
until It IS about two inches wide The amount of gauze used 
vanes with the size of the cavity In some cases the author has 
used as much as thirty yards He has abandoned the use of 
iodoform gauze because m a few cases it seemed to produce 
toxic symptoms, was more expensive and proved no more effi- 
cacious than plain gauze With curved sponge forceps the 
gauze IS introduced into the cavity, particular attention being 
paid to the region of the apex of the lung and to the sulci formed 
by the lung and the chest wall The entire cavity is filled and 
firmly packed by digital pressure The edges of the skin wound 
are held apart by gauze and the cut surfaces are protected by 
petrolatum gauze A dry dressing completes the procedure. 
The author removed the packing in two days in his series of 
twenty-three patients and replaced it with fresh packing m 
only one instance. He mentions the following advantages of 
the packing method 1 The pleural cavity is cleaned within 
twenty-four hours and remains grossly clean until the cure is 
effected 2 The postoperative management can be easily han- 
dled by the surgeon 3 The introduction of tubes is unneces 
sary and therefore a source of pleural irritation is removed 
4 It prevents the discomfort that may be due to a mobile 
mediastinum by fixing it 5 The large thoracotomy wound 
with the help of the Cameron light permits a perfect inspec- 
tion of the pleural cavity and allows the operator to remove 
all fibrin and break up the necessary adhesions and jiockets 
6 And not the least interesting is that it has allowed a clear 
view of the mechanism of the cure of the empyema cavity and 
has helped improve the methods directed toward cure. 

Philippine Journal of Science, Manfla 

50 1 no Oan ) 1933 

Edible MoIIusks of Manila F Talavera and L. A. raustino Manila 

— p 1 

Philippine Alcyonana Families Comulanidae and \eniidae II A. 
Roxas, Manila — p 49 

Public Health Reports, Washington, D C 

48 113 136 (Feb 3) 1933 

Loss of Light Due to Smoke in Baltimore Md from October 1929 
to September 1930 J E Ives, — p 113 

4S* 137 162 (Feb 10) 1933 

New Ventilation Systems of Senate and House Chambers of Capitol 
^\ash 1 ng 1 on D C L Greenburg and J J Bloomfield — p 138 

Surgery, G3mecology and Obstetnes, Chicago 

66: 129 256 (Feb ) 1933 

Po5toperat»\ e Pulmonary Subventilation. hi Prinzmetal S Bnll and 
C D I.eeake San Francisco — p 129 
Role of Placenta in Maintenance of Hypophyseal Activnty During Preg 
nancy H Klingler J C Burch and R S Cunningham Nashville 
Tenn — p 137 

•Fallacy of Chemical Steriliration of Surgical Catgut Sutures with Par 
ticular Reference to Use of Copper Salts Peppermint Oil and 
Mercury R O Clock, New \ork. — p 149 
Expcnmcntal Shock Effect of Bleeding After Reduction of Blood 
Pressure by Vanous Methods N W Roome, Chicago \V S Keith 
Toronto Canada and D B Phemister Chicago — p 161 
•Passive Antitoxic Immunity in Strcptixroccic Infection of Peritoneum, 

R S Smith St Louis — p 169 

*Treatment of Late Acute Intestinal Obstruction Recent Experimental 
and Clinical Studies R Elman St Louis — p 175 
Surgical Applications of Schilling Differential Blood Count J S 
Harter and C Lyons Boston — p 182 
Surgical Management of Very Small and Early Pulsion Esophageal 
Di\crticula. F H Lahcy Boston — p 187 
Operation for Perforations of Cervical Esophagus H E, Pcarse Jr 
Rochester N Y — p 192 

Bennett s Fracture and Other Fractures of First Metacarpal R, W 
McNcaly and E. Lfchtenstein Chicago — p 197 
Adenoma of Ampulla of Vater F Christopher Evanston 111 — p 202 
•Congenital Hjiiertrophic Stenosis of Pylorus Study of Four Hundred 
and Twenty Five Cases Treated by Pyloromyotomy T H Lanman 
and P J Mahoney Boston — p 205 
•Early Diagnosis of Carcinoma of Cervix, W Schiller, ^ lenna Austria, 
— P 210 

Skeletal Traction with Steinmann Pin Results Obtained In FiftyTwo 
C^ses of Fractures of Ekrth Bones of Leg M K, Lindsay and R M 
McKeown New Haven Conn — p 223 
Resections of Common and Hepatic Bile Ducts and Ampulla of vater 
for Obstructing Lesions Results in Thirty Cases W Walters, 
Rochester Minn — p 235 

Sterilization of Surgical Catgut Sutures — In an inves 
Ugation extending over two and one-Iialf jears, Clock prepared 
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several thousand catgut sutures from 334 lots of catgut 
T\s entj -seven different chemical compounds were used for 
treating these sanous lots of catgut under a wide vanetj of 
conditions, in an attempt to bring about chemical sterilization 
the various chemical treatments hasung been applied to catgut 
ribbons and raw catgut strings as well as to artificiallj infected 
catgut Throughout his experiments he used the standard 
bacterologic test, densed and proposed by Meleney and Qiat- 
field, for determining the stenlity of catgut, he also used three 
additional controls for safeguarding the reliabilit> and effi- 
ciencj of the test The results of his experiments wnth cop- 
penzed catgut sutures demonstrated that copper salts applied 
to catgut by the \on Linden method do not effectisel) sterilize 
catgut. His coppenzed catgut experiments have shown that 
copper salts e.xert a bacteriostatic action on the bacteria in 
cutgut, for, when the copper is removed with a suitable neu- 
tralizing fluid the bacteria become reactivated He observed 
that a 1 per cent solution of sodium thiosulphate and sodium 
carbonate will not remove copper salts from catgut sutures 
A solution consistmg of S per cent ammomum chloride and 
OS per cent ammonium hjdroxide was found to be an effective 
neutralizing agent for dissolving and removing copper salts 
from catgut Coppenzed catgut sutures embedded in animal 
tissues were less readilj absorbed and were definitely more 
irritating than plain catgut sutures Chemical analyses of 
catgut sutures of tliree American manufacturers and one Ger- 
man manufacturer revealed appreciable quantities of copper 
Bactenologic examinations showed the presence of living bac- 
teria m 42 of 156 of the coppenzed sutures of the three Ameri- 
can manufacturers, and m 19 of 36 of tlie coppenzed sutures 
of German make. Peppermint oil catgut sutures were demon- 
strated by repeated bactenologic tests to be 100 per cent non- 
sterile This method of sterilizing catgut not only fails to 
sterilize artificially infected catgut but even the ordinary raw 
catgut made from fresh sheep intestine and processed under 
ideal sanitary conditions Bactenologic tests applied to com- 
mercial catgut sutures containing a large amount of a mercury 
compound have shown that arrested development of bacteria 
within the catgut is brought about through the bacteriostatic 
action of the mercury compound These tests have also proved 
that removal of the mercury compound from the sutures, by 
means of a suitable neutralizing fluid reactivates the bacteria, 
which then are able to grow in the culture medium. The 
author concludes that a suitable neutralizing fluid must be 
devised and used to dissolve and remove the particular chemi- 
cal substance found in the catgut sutures, before the standard 
bactenologic test is applied Carefully controlled heat sterili- 
zation IS the only imiformly reliable and positive method of 
stenlizmg surgical catgut sutures 
Streptococcic Infection of Peritoneum. — In his experi- 
ments on rabbits. Smith found that a high degree of immunity 
to intrapentoneal inoculation with a toxigenic, moderately viru- 
lent scarlatinal streptococcus can be produced by the adminis- 
tration of specific antitoxin This immunity seems to depend 
on the neutralization by the antibody of toxin produced bv the 
infecting organism in vivo, and the resistance of the body to 
the infection, which is facilitated by the elimination of the 
toxic factor, is manifested by an increase m temperature a 
local and general mobilization of leukocytes, and the removal 
of the invading bacteria from the peritoneal cavity and blood 
stream by phagocvtic cells The immunity conferred by the 
propliy lactic administration of antitoxin enables the animat body 
to survive the acute phase of a disease which is rapidly fatal 
for the unprotected control , but ev en this high degree of anti- 
toxic immunity is not sufficient to prevent the development in 
a certain percentage of cases, of later chronic infections The 
therapeutic use of antitoxin has definite limitations The 
administration of the antitoxin after the onset of the infection 
appears to enhance the defensive powers of the body however, 
and may be followed bv a completely successful resistance to 
the bacterial invasion and recovery The authors e.xperiments 
substantiate the view of Dow me tliat toxin aids the establish- 
ment of streptococcic infection bv inhibiting phagocvtosis The 
highest degree of passive antitoxic immunitv m streptococcic 
infection of the pentoneum is produced by prophylactic admin- 
istration of the serum In the therapeutic use of antitoxin it 
would seem however that the adjwvwvstratvon of the strum 
early m the disease might confer a protection comparable to 


that produced by prophylactic mjection Earlv therapeutic 
administration of antitoxin should restrict tissue invasion to a 
minimum and thercbv limit the possibility of infections of a 
focal nature developmg as complications 

Treatment of Acute IntesUnal Obstruction.— -Elman 
states that the cause of death in untreated complete high 
obstruction (stomach and duodenum) is probably a phy sico- 
chemical one due to a depletion of water and salts from the 
blood into the vomitus or obstructed contents The resulting 
dehydration can explain all of the so-called toxic svmptoms 
Treatment with a modified Ringers solution effectivelv restores 
the blood to normal, improves symptoms, and permits adequate 
surgical treatment without great risk The cause of death in 
low mtestinal obstruction (ileum and colon) is probablv dif- 
ferent but as vet there is little convinang evidence that a 
toxemia ’ is present Distention play s a prominent part and 
the idea is expressed that sudden release of distention may be 
an important factor in the fatal outcome. The operative treat- 
ment m late cases of obstruction should be confined to gradual 
decompression of the distended intestine strangulated intestine 
being merely exterionzed for later removal 

Congenital Hypertrophic Stenosis of Pylorus — Lanman 
and Mahoney regard pyloromyotomy as the treatment of choice 
in congenital hypertrophic stenosis of the pylorus They believe 
that their analysis of 425 cases establishes its safety Because 
the mortality and morbidity are greater in the age group of 
6 weeks and over in which there has been a longer duration of 
symptoms and treatment, they advise operation as soon as the 
diagnosis is established The shorter the period of svmptoma- 
tology, the better is the operative risk The safety of surgical 
treatment of pyloric stenosis depends on the close observance 
of manv details This includes 1 Combating and overcoming 
the loss of body fluids before and after operation The mea- 
sures to be used are dependent on the degree of dehydration 
the degree of dehydration will be greater m cases m winch 
there has been a longer duration of symptoms 2 Especial 
care should be taken in preventing loss of bodv heat before, 
during and after operation 3 The greatest care should be 
cxerased in controlling hemorrhage at operation Rigid asepsis 
and painstaking approximation of the abdommal wound are 
necessary 4 In incising the “bloodless area of the pylorus 
one should be sure that all constricting fibers are divided, using 
especial care not to perforate the mucosa of the pvlorus at the 
duodenal end It is safer to use blunt dissection in completing 
the division and spreading of the serous and muscular coats 
5 Hemorrhage from the pvloric incision that is not controlled 
by hot saline packs must be controlled by suture with or with- 
out the use of a piece of rectus muscle. 6 The care during 
the first lour or five days following operation must include 
maintenance of the fluid requirements by methods supplemen- 
tary to what can be administered by mouth The caloric needs 
usually cannot be met for these first four or five days follow- 
ing operation and it is unwise to attempt to do so If the 
fluid requirements three ounces per pound of bodv weight, arc 
met the calonc intake is of minor importance dunng tins 
short period. 7 Ether by the open drop method is the best 
and safest anesthetic. 

Carcinoma of Cervix — Schiller believes that it will be 
possible essentially to improve results in general m regard to 
carcinoma of the cervix The method of iodine painting is 
easy and cheap a physician can examine from twelve to fifteen 
women in an hours time or seventy -five women in a forenoon, 
five hours It should be considered a matter of course and it 
should be ones duty to examine for incipient carcinoma every 
patient commg for treatment It is a fact that in early 
carcinoma, there is no subjective symptom which would force 
a woman to mtervnew her physician, but expenence has taught 
that if a patient is forced to see her physician because of other 
troubles such as fibroids, disease of the tubes or discharge, it 
is only through routine and thorough examination that the 
cancer is incidentally discovered There are patients who seek 
treatment at hospitals Decause of some gymecologic condition 
and who on e.xammation are found to be harboring an early 
caronoma of the reproductive organs This condition could 
be remedied if every woman would have a routine test by the 
iodine painting method twice or three times a year It would 
then be possible to locate a carcinoma of the cernx in its 
earliest stages and treatment could immediately be instituted 
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that 3\ould raise the proportion of complete healing to 95 or 
100 per cent, especiallj with the improvement of postoperative 
roentgen treatment Such a routine exammabon would not 
involve great expense and would not require especially 
instructed men. The technic used in painting the cervix is 
as follows A cervical speculum is placed m the vagma, and 
with a long spout about 10 to 15 cc of compound solution of 
iodine IS poured and spread with a tampon over the cervix 
and left in the vagma for about a minute The solution is 
then absorbed with a tampon, and the cervix and vagina are 
cleaned of the excess liquid, and gentlj wnped The solution 
should moisten the entire cervix and no fold should prevent 
the entrance of the liquid If the epithelium shows an 
unstained spot, one must look for cancer and the tissue must 
be examined histologicallj The presence of white, unstained 
epithelial spots maj indicate four possibilities (1) the presence 
of carcinomatous layers or incipient carcinomas (2) the pres- 
ence of hyperkeratosis, a result of prolapse or descensus vagi- 
nae (3) the presence of hyperkeratosis, a consequence of 
syphilitic mfecbon, and (4) the desquamation of the upper 
layers of glycogenous epithelium, which may have been caused 
by the touching of the cervix with sharp instruments or by 
the rough insertion of the speculum such traumatic desquama- 
tions are easily to be diagnosed by their form, as they resemble 
narrow sharp and straight line scratches 

West Virgima Medical Journal, Charleston 

39:1.48 Gan) 1933 

Survey of Medical and Hospital Service m West Virginia, By the 
American College of Surgeons — p 1 
Blindness from Practitioner s Standpoint Oration on Surgery J E. 
Blaydes Bloefield — p 15 

Differential Diagnosis and Treatment of Types of Colitis J A- Bargen 
Rochester Minn — p 20 

Cancer of I-arynx. W F Zmn Baltimore —p 28 
29 49 96 (Feb) 1933 

•Nephritis Nephrosis and Edema F C Hodges Htratington — p 49 
Estimation of Permanent Disability in Industrial Accidents H H 
Kessler Newark, N J — p 56 
Study of Sadism. J E Winter Morgantown — p 61 
Marital hlaladjustmenta as Thev Affect the Physician J S Klumpp 
Huntington — p 64 

Antepartum Hemorrhage. L H Douglass Baltimore. — p 67 
Transurethral Resection of the Prostate Gland W D Goodman 
Roaceverte. — p 69 

Some Benigrn Pathologic Fmdings in Fossae of Rosenrauller Treatment 
and Sequel E Park Parkersburg — p 72 
Epidural Injection as Treatment for Sciatic Pain. O H Fulcher 
Welch 74 

Importance of Oral Hygiene m Hospital E C Armbrccht Wheeling 
— p 76 

Some Phases of Contract Practice Outline of Some Important Ques 
tions Which Deserve Immediate Consideration. R G Lcland 
CHiicago — p 78 

Nephntis, Nephrosis and Edema — Hodges discusses the 
suggesbon of Addis that the term “Bright's disease ’ be applied 
to renal lesions that do not show inflammation of the kidney 
Addis found that the most constant changes in chronic inter- 
stitial nephritis which could be approached from the clinical 
standpoint were to be found in the urinary sediment He 
found that the hemorrhagic forms show a predominance of red 
cells over the white and epithelial cells, while m the degen 
erative forms, the white and epithelial cells predominate over 
the red ones The author states that more than 40 per cent 
of renal function is lost before the nitrogenous elements m the 
blood are increased He has found the test diet of Moscnthal 
satisfactory and practical It shows earlier changes than the 
blood chemistry In the late stages, the blood nitrogen reten- 
tion IS the more important He emphasizes the importance of 
feeding the proper amount of protem in chronic interstitial 
nephntis The catabolic protem products should be limited to 
the capacity of the kidneys to excrete them, but at the same 
time the anabolic needs should be satisfied, as well as the 
replacement of the proteins lost in the urine. Too great restric- 
tion of proteins often causes anemia weakness and other con- 
comitant symiptoms without benefiting the chronic mterstibal 
nephntis or lovvenng the blood pressure. Blood cells in the 
unne in more than normal amounts rule out nephrosis and add 
the glomerular element An alkaline ash increases and an acid 
ash decreases the production of edema The edema fluids in 
cardiac, nephritic and nephrotic patients can be differenbated 
by their protem contenb The blood protem is an important 


element in maintaining the osmobc pressure of the blood A 
marked loss of blood protem results in the development of 
edema The disappearance time of intraderraally injected 
physiologic solution of sodium chloride is a valuable aid in 
the prognosis and in the therapeubc management of nephritis 
with edema. 
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Bntish Journal of Dermatology and Sjrphilis, London 

45 1 49 84 (Feb) 1933 

Some QuanUtative Observations on Ec 2 ema Reaction G H Pcravil. 
— P 49 

Medical Shock Following Use of Neoarsphenamme H Orr — p 5S. 
Chaucer and Dermatology J D Rolleston — p 62 
Urticaria Papulosa Notes of Fourteen C^es with Unusual History 
J Kinnear — p 65 

Bntisli Medical Journal, London 

1 213 256 (Feb. 11) 1933 

Medical Profession and Birth Control J Young — p 213 
•Prevention of Measles by Convalescent Serum. T M. Hunter— n. 
217 

Isolated Dextrocardia. T H G Shore. — p 219 
•Jejonostomy m Treatment of Massive Gastric Ulcer O S Hillman. 

— p 221 

Intermuscular Abscesses with Especial Reference to Abscesses of 
Thigh. H A- Phillips — p 223 

Paroxysmal Tachycardia Associated with Pregnancy D F Anderson 
— p 224 

Prevention of Measles by Convalescent Serum. — ^Hunter 
administered 5 cc of convalescent serum to 233 patients definitely 
exposed to measles , 185 entirely escaped infection, giving a pro- 
tection rate of 80 per cent In 36 cases the attack was attenuated 
in 28 of these the infection was contracted from the onginal 
case of measles, and 6 from a subsequent or “pnmary" case or 
from a coinadent ‘ normal” case, while in 2 cases measles was 
later reported to have developed beyond that penod Chmcally, 
there was a striking difference in type of attack after such 
a small dose as 5 cc,, even up to the eighth or tenth day of 
exposure. Of all the patients who developed measles after serum 
inoculation not one was really ill, and, in fact, many cases would 
not have been reported had not the slightest appearance of any 
sign been noted as evidence of infection It appears that the 
best method of utilizing the serum is not to prevent measles by 
large doses but rather to cause what might be a fatal attack 
to be an attenuated one with no complications The acUve 
immunity thus produced will be invaluable, whereas the passu e 
immumty lasts only from two to six weeks m the complete state. 

Jejunostomy in Treatment of Massive Gastric Ulcer — 
Hillman describes two cases of “massive” gastric ulcer In 
each instance the performance of a jejunostomy allowed the 
general and local conditions to improve so that radical operation 
became possible. The jejunostomy quickly removed all pain of 
which the patients complained, showing that rest to the stomach 
gives relief m these cases One case illustrates that true rest 
to the stomach will cause complete heahng of a large ulcer m 
eight months, without the use of alkalis The case also show's 
that a patient can be adequately nourished for eight months by 
means of a jejunostomy and at the same time be rendered fit 
for an extensive operation Jejunostomy in no way hinders 
the performance of a partial gastrectomy The other case lUus 
trates the spontaneous separation of a gastrojejunostomy The 
author concludes that he will not hesitate in repeating the pro- 
cedure, should occasion anse. 

Glasgow Medical Journal 

1 33 72 (Feb ) 1933 

A Rare Disease of Conjunctiva with Spontaneous Cure, T S Bame. 

— p 33 

•AnUtoxin m Treatment of Scarlatina with Especial Reference to Pre- 
vention of Complications A, H Imne. — p 36 

Antitoxin in Treatment of Scarlatina. — ^Imne carried out 
an investigation to determine the value of anbscarlatinal toxin 
in the treatment of scarlet fever, with speaal reference to the 
prevention of complications and the relative merits of the 
intramuscular and intravenous routes of admirastrafion He 
observed that 1 Antitoxin has a benefiaal effect on the 
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initial toxenua It slighti} reduces the duration of the rash 
and pjrexia and often induces a fine localized desquamation. 
Antitoxin in the dosage gi\en (20 cc to tno patients and 
30 cc to one) has no effect on well established toxic scarlet 
feier It is of -value in preventing complications if given 
early, i e., before the fourth daj of illness, and preferably 
on the first or second daj 2 The route of administration 
has little influence on the initial toxemia, duration of rash or 
duration of pvrexia, and little influence on the duration of 
desquamation in cases that desquamate generallj Antitoxin 
given intravenouslj, however induces, m a large proportion 
of cases, a fine type of desquamation, frequently localized, and 
for these cases the period of desquamation is markedly reduced 
Antitoxm given intravenously appears to reduce the incidence 
of complications more than that given intramuscularly Intra- 
■venous administration is often difficult m young children may 
be dangerous, and is contraindicated in the case of any one 
who has previously had serum or who appears likely to be 
sensitive to it In the author s series of 1 616 cases of which 
294 were treated with antitoxm, there were only 6 cases of 
endocarditis These all occurred m the untreated group, and 
all gave a history of rheumatism 

Indian Journal of Medical Research, Calcutta 

20 673 920 a»n.) 1933 

Inquiry into Snake-Bite in Iraq N L. Corkill — p 679 
Effect of Insanitary Condition on Thyroid Gland and Other Organs 
of the Body McCarnson and K B Madha\*a — p 697 
Effect of Exclusive Diet of Cabbage on Internal Organa of Rabbits 
R McCamzon and G Sankaran with statistical examination of data 
by IC B Madbava — p 723 

Hydrogen Ion Concentration in Organs of Pigeons Fed on Polyncuntia 
Producing Diets R. McCarnson C Sankaran and K. B Madhava 
— p 739 

•Nature of So-Called Black Spores of Ross m Malana Transmitting 
Mosquitoes R- Knowles and B C Baiif-— p 757 
Pharmacologic Action of Plumbago Zc>lanica and Its Active Pnnaplc 
(Pinrabagin) B B Bhatia and S Lai — p 777 
Some Applications of Spectroscope in Medical Research T C Boyd 
and N K De — p 789 

Gynandroinorphisffl m Simulium Case I M Puri-— p 801 
Studies on Indian Simuliidae Part Descriptions of Males, 

Females and Pnpae of Two New Species from Palm Hills and of 
Male and Pupa of S Tenuitarsus sp n. from Bengal Terau I M 
Pun —p 803 

Id. Part VII Descriptioni of Lar^a Pupa and Female of SimuUum 
Nodosum sp nov with an Appendix Dealing with S Novolincatum 
nor nom (= S Lineatum Pun) I M Pun. — p 813 
A Years Observations in Calcutta on Invasion of Salivary Glands of 
Anopheles Stephensi by Malarial Spororoites and Influence of Some 
Climatic Conditions C. Stnckland, D N Roy and H P Chaudbun 
— p 819 

Experimental Infection of Anophcline Mosquitoes MOT Iyengar 
— — p 841 

Vitamin B Content of Different Samples of Indian Rice by Spruyt a 
Colorimetric Method Part I S Ghosh and A Dutt — p 863 
Notes on Some Indian Speaes of Genus Phlrfiotomus Part WXII 
Pblcbotorous Dentatus N Sp J A Smton — p 869 
Id. Part WXIII Phlcbotomus Hodgsom N Sp J A Smton — 
p 873 

New African Sandfly Phlcbotomus Tranri’aalentii N Sp * J A. 
Smton — p 879 

•Cholesterol Content of Blood in Indians and Its Significance In Jaundice 
A C Chose — p 883 

•Significance of Blood Cholesterol in Surgery af Gcnito-Unnary System 
A C. Ghoie. — p 889 

Determination of Hydrogen Ion Concentration of Body Fluids and Tis 
sues with Glass Electrode G Sankaran — p 895 
Pharmacologic Action of Thevetm Glucoiidc Occurring in Tbe^’etia 
Nerlifolia CVelloft Oleander) R N Chopra and B Mukcrjec- — 
p 903 

Rabies Complement Fixation in Rabies Technic Its Purpose and 
Assocuted Considerations S D S Greval — p. 913 

“Black Spores" of Boss in Mosquitoes — Knowles and 
Basu believe that the confusion which at present exists in the 
I literature with regard to the “black spores of Ross is due 
to the fact that different observers have been dealing with 
three different structures under that name, viz (1) degen- 
erated and hy perpigmented malanal oocysts, which may be 
either intact with the investing thin oocyst membrane unrup- 
tured, or with the scattered contents of oocysts after their 
rupture (such structures may possibly act as foreign bodies 
m the tissues of the mosquito and subsequently become chitm- 
ized, the authors consider these, alone, to be the true black 
spores of Ross ) (2) ‘chitm corpuscles" which consist of 

h\ perchitinization of localized portions of the finer ramifica- 
j tions of the tracheal sv stem (a study of these forms alone 
'led Mayne to the conclusion that the ‘black spores are of 


purely tracheal origin and have nothing to do wnth the malana 
parasites), and (3) fungus infections of the tracheal system 
of the mosquito possibly m places associated with hyper- 
chitimzation. The authors’ observations based on matenal 
studied in sections led them to the belief that chitm corpuscles 
and fungal infections of the tracheal system of the mosquito 
have nothing to do with the true black spores They givx 
an account of the occurrence of black spores m infected Ano- 
pheles stephensi after feeding on patients shownng infections 
vvnth Plasmodium malanae and P falciparum. The process 
of evolution of these degenerating and hy perpigmented cysts 
IS desenbed and illustrated They suggest that the term “black 
spores,” although of historical interest may be rather con- 
fusing and perhaps “degenerated and hyTierpigmcnted oocy sts ” 
or ruptured contents of oocysts should be substituted 

Cholesterol Content of Blood in Indians — Ghose made 
an investigation of the cholesterol content of the blood m 
healthy Indians The normal average -value of blood choles- 
terol is 146 mg per hundred cubic centimeters of the whole 
blood and 140 mg per hundred cubic centimeters of the blood 
plasma ynclded by Bloor's method, which is about 40 mg per 
hundred cubic centimeters less than the European and Amen- 
can standards A wide range of normal -values has also been 
found in Indians In vegetanans and mixed dietanans the 
cholesterol content of the blood is practically the same. A 
rich fatty diet after fasting gives nse to a temporary increase 
in the blood cholesterol The seasonal v'anations seem to have 
little effect on the cholesterol content of the blood. The 
changes m the cholesterol content of the blood plasma which 
occur m biliary and hepatic diseases show that (1) a low 
blood cholesterol with slight jaundice is indicative of cither 
cirrhotic or carcinomatous changes m the liver (2) a frankly 
low plasma cholesterol with a high icterus inde.x is mdicativ’e 
of a malignant growth of the pancreas, gallbladder and adjoin- 
ing organs, causing obstruction to the flow of bile, and (3) 
a high blood cholesterol with jaundice is indicative of gall- 
stones causing obstruction it may or may not be associated 
with a cancerous condition of the gallbladder and the pancreas 
Blood Cholesterol in Genito-Uruiary System — Ghose 
estimated the cholesterol content of the blood in si.xty-two 
patients suffenng from surgical diseases of the genito-urmary 
system. The results obtamed do not point to any significant 
utility of the determination of the blood cholesterol as a routine 
method, which would forecast the prognosis in a case of urinary 
disease. A low blood cholesterol has no prognostic significance 
in cases of unnary' obstruction m which operation has been 
performed, and there is no justification for refusing to operate 
on a person suffering from unnary obstruction merely because 
previous to the proposed operation a low blood cholesterol 
has been reported Blood urea below SO mg per hundred 
cubic centimeters assures a fair margin of safety , and no direct 
or indirect relation of the blood urea to the cholesterol con- 
tent of the blood has been found 

Journal of Tropical Medicine and Hygiene, London 

30 1 33-48 (Feb. 1) 1933 

Some Findiocs and Obierrations Irt Malana Suney of a Group of 
Tea Estates in the Eastern Duars Distnct of Northern Bengal Some 
Recommendations for Reduction Control and Eradication of Malana 
in the Area Investigated C, C Hamson and G C Ramsay — p 33 
Pregnancy m Tropics Should the European Woman Come Ilomc' 
J W Walker— p 41 

Follow Up of Senes of Cases of Obscure Chronic Malana Treated at 
the Ross Institute for Tropical Diseases F W Willway — p 42 

Lancet, London 

1I2B7 344 (Feb 11) 1933 
De Minirais W Trotter — p 287 
•Horseahoe Kidney Account of Five Cases A- Jacobs — p 290 
Starch Fermentation by Grans Type of Diphthena. J S Anderson 
K. E, Cooper F C. Happold and J W McLeod. — p 293 
Anesthesia m Tropical Surgery C. Grantham Hill — p 295 
Familial Hepatomegaly of Uncertain Pathology E, B Smith and 
Elizabeth O Flynn, — p 297 

Horseshoe Kidney —Jacobs reports five cases of horseshoe 
kndney and states that, m the presence of renal disease requir- 
ing operative intervention, tlie preoperative kmow ledge of the 
existence of a horseshoe anomaly is a tremendous advantage, 
particularly m the approach To those cxpenenccd m the inter- 
pretation of pyelograms, diagnosis should m most cases be easy 


1816 


CURRENT MEDICAL LITERATURE 


Jon* A M A. 
JuHE 3 1933 


The onlj other condition that might gi\e nse to confusion is an 
anomalj of rotation When this occurs in an excessive degree, 
the convex border is mesial and the pelvus faces the side The 
pvelogram of such a kidnev would show the cahces directed 
toward the spinal column. As both kidnejs are not usually 
rotated, the pjelogram of the other kidnev would be likely to 
hav e a normal appearance The important diagnostic features of 
the pyelogram of a horseshoe kidney are 1 The shadow lies 
closer to the midhne than in the normal, and is usually lower 
2 The pelv is and cahces are of a bizarre shape 3 One or more 
of the cahces on each side point toward the midhne or down- 
ward, and some of the cahces may overlap the shadow of the 
pelvis 4 The upper end of the ureter curves outwrard from 
and then inward to the vertebral column Pyelography is the 
only reliable diagnostic method A plain radioscopv might be 
suggestive by indicating a loss of outline of the psoas shadow 
and a failure to vusuahze the one or the other of the renal poles 
There is no syndrome of svmptoms and signs characteristic of 
horseshoe kidney Diseases involving a horseshoe kidney should 
be treated m the same manner as similar diseases in kidnevs 
normally formed If resection of the affected segment is neces- 
sarv this involves cuttmg through the isthmus which is usually 
composed of parenchymatous tissue It is the author s custom 
to make an incision starting about 1 inch below the costovertebral 
angle This is earned downward and slightly forward to a 
point about midway in the costo-ihac space when it is made to 
pass forward parallel with the iliac crest The muscles and 
fascia are divided in the line of the incision, which can be pro- 
longed as far toward the midhne as seems necessary to give a 
free exposure of the isthmus The complete muscular relaxation 
obtained by spinal anesthesia greatly facilitates the access 

Medical Journal of Australia, Sydney 

1 75 102 Uan. 21) 1933 
Makangi of Obstctrica F Meyer — p 75 
Pituitary Gland and Its Syndromes F Bcare — p 85 

1 103 136 (Jan 28) 1933 

SisniHcance of Oral Sepsis in the Adult H C Adams — p 106 
Relative Importance of Dental Periapical Infections F G Hardwick. 

310 

Medical Survey of Island of Nauru A M B Grant — p 113 

Quarterly Journal of Medicine, Oxford 

2i 1 156 (Jan.) 1933 

Congenital Stenosis (Coarctation) Atresia and Interruption of Aortic 
Arch Study of Twenty Eight Cases. W Evans — p 1 
Therapeutic Use of Drugs of Digitalis Group Elsie Porter — p 33 
Hepatolicnography hy Aid of Thorotrast Its Uses and Dangers. P H 
Whitaker T B Davie and F Murgatroyd.^ — p 49 
*Linitis Plastic* Study of Ten Cases C P Howard — p 59 
^Erythrocyte Sedimentation Teat Oinical and Experimental Study 
A C R. alton — p 79 

Limtis Plastica — After a careful study of the many 
reported cases of Imitis plastica, and from his personal experi- 
ence, Howard concludes that the majority of cases belong to 
the sclerosing type of carcinoma While he is not in a posi- 
tion to deny the existence of a benign form (the so called 
fibromatosis), be believes that many of the reported cases have 
not been submitted to a careful enough histologic scrutiny to 
exclude a malignant process While syphilis may be an excit- 
ing factor in a certain number of cases he suggests that in 
the majority of the so called syphilitic leather-bottle stomachs 
there has been a secondary invasion by cancer cells The 
clinical picture of every case, whatever its etiology may be, 
IS that of a rather chronic, form of cancer of the stomach 
An early exploratory laparotomy should be carried out and, 
when possible, some radical form of surgical procedure under- 
taken Rest, fresh air, a mild and bland nutritious diet, 
nutrient enemas, gastric lavage, paracentesis of the pleura and 
peritoneum, opiates and cardiac stimulants prolong life and 
render the pabent s final weeks more comfortable 

Erythrocyte Sedimentation Test. — Walton describes a 
new and simple technic for the performance of the sedimenta- 
tion test which avoids certain fallacies and places the test on 
a standard basis, so that an exact companson of the sedi- 
mentabon rate in various samples of blood may be made. He 
also gives Blacklock’s method for bnngmg the citrated blood, 
before measurement of the sedimentation rate, to a standard 
content of 5,000 000 red cells per cubic millimeter The chief 
correction is that for an abnormal blood count The sedimen- 


tabon rate undergoes appreciable modifications in physiologic 
states, such as at birth, during pregnancy and menstruation 
and the higher sedimentation rate in women than in men, and 
these modifications should be fully appreciated before an 
attempt is made to evaluate the influence of pathologic con- 
ditions on the sedimentation rate The sedimentation test is 
a most delicate and sensitive reaction which faithfully reflects 
the state of equilibrium of the blood in relation to any patho- 
logic process It is not specific for any disease, and therefore 
its uses as a specific diagnostic agent are almost limited to 
the domain of tuberculosis, where it may be employed in con- 
jimction with a small provocative dose of tuberculin Used 
cautiously, however, and as an adjunct to the clinical picture 
the sedimentabon test, if correctly interpreted, will be found 
to possess great value and will often weigh down the scales 
of differential diagnosis In conditions m which there is a 
suggestion of latent and acute inflammatory processes, accom 
panied by a normal temperature and leukocyte count, or m 
obscure carcinomas, the sedimentation test may be utilized to 
great advantage, just as, on tbe contrary, the finding of a 
normal sedimentation rate excludes an active mflammatory or 
neoplasbc process Probably the most important use for the 
test IS that of a prognostic agent Clinical improvement is 
shown by a slowing sedimentation rate, whereas a fatal evolu 
tion IS invariably accompanied by an increasing rapidity of 
sedimentation In any disease, therefore, the response to beat- 
ment can be observed, and a vigilance may be maintained on 
convalescence. The author states that the sedimentation test 
may be utilized to differentiate bebveen functional and organic 
lesions, between innocent and malignant conditions — especially 
of the gastro-intestmal tract — and between inflammatory and 
noninflammatory lesions In pediatrics the test may be 
employed to advantage, since the finding of a rapid sedimenta 
tion rate m the new-born or m the apyretic infant who may 
merely show a lack of normal development will speak for 
hereditary syphilis, even in the face of a negative Wassermann 
reaction 

Tubercle, London 

141 193 240 (Feb) 1933 

Gold Therapy in Tuberculosis G Schroder — p 193 

Some Experiences at a \ illage Settlement for the Tubercxilous J B 

McDougall — p 199 

Pulmonary Tuberculosis in Dairy Farm Workers and Others Coming 

Much m Contact with Cattle Type of Causal Organism m Fourteen 

Cases W M Cumnung — p 205 

Infra Red Pbotormcrographs of the Asbestosis Lung S R. Gloyne, — 

p 208 

Pans M6dical 

1: 261 276 (March 25) 1933 

•Asthmatic Bronchitis Without Asthma. L dc Gennes — p 261 
Monocj'tosis and Vaccination with BCG J A Bauca — p 263 
Changing Life of Tissues R Irabert, — p 267 
Chemistry of Blood in Gout C J FmeC — p 270 
Traumatic Cerebral Abscess After Latency of Sixteen Years C L 

Urcchia. — p 274 

Asthmatic Bronchitis Without Asthma — Under this cap- 
tion de Gennes discusses the forms of bronchitis m which there 
IS no apparent spasticity but which are nevertheless equivalent 
to asthma and should be treated as such. He has seen many 
cases of this kind. Sometimes the diagnosis is guided in the 
right direction by an anamnesis of real asthma or a related 
condition, sometimes the appearance, durmg the course of the 
bronchitis of a spasmodic or paroxysmal cough terminating 
m a slight attack of dyspnea, or the long drawn out apyretic 
character of the disease and its resistance to the usual treat 
ments of bronchitis may indicate its asthmatic origin Some 
timts, but not always, an eosinophiha of the sputum, or 
occasionally of the blood, will determine the diagnosis of 
asthma In some cases there are no clinical or biologic signs 
to guide the diagnosis and only the response to treatment of 
asthma establishes the nature of the disease There are cases 
still more difficult to diagnose in which the asthmatic bron 
chitis succeeds an infectious bronchitis and the asthmatic element 
is not recognized. Spraying the nose with atropine has been 
recommended for the treatment of these forms of bronchitis 
Injections of epinephrme with or without hypophyseal extract 
sometimes cure them instantly Ephednne either sprayed or 
ingested is a simple and, sometimes, the best treatment Sun- 
light and altitude may also produce a rapid cure Protem 
therapy has given little success Three case reports are given 
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Revue Franjaise de Gynecologic et d’Obst , Pans 

27 121 176 (March) 1933 

Determination of Quantity of Hormone of Pregnancy in Unne in VanoUi 
Stages of Isormal and Patholomc Pregnancies. A Wejracersch 
R. Sourg and M Rocraans — p 121 
Cjclic Variation* in Female Fertility R. de Guchtenecrc- — p 138. 
•Method for Excluding Operation Zone from Peritoneal Canty m Low 
Cesarean Section j L. Wodon — p 158 

Exclusion of Operative Zone from Peritoneal Cavity 
— AVodon describes a simple technic for performing low 
cesarean section extraperitoneally The first step is a median 
subumbihcal incision of the skin and fascia along the white 
line The rectus muscles are separated, exposing an oi-al zone 
of parietal peritoneum with the bladder at the bottom A 
transierse incision of the panetal peritoneum is made (as long 
as possible) in the immediate sicinity of the bladder The 
bladder is pushed downward behind the pubis by an assistant 
A transverse incision of the uterine pentoneum is made m the 
immediate vicinity of the bladder and is prolonged to the right 
and left broad ligaments The uterine pentoneum is detached 
as high as possible from the entire anterior face of the infenor 
segment The flap of the parietal pentoneum and the upper 
flap of the uterine peritoneum are immediatelj sutured The 
free peritoneum on each side of the uterus is closed with a 
purse string suture A compress is placed o\er the peritoneal 
suture, leaving onlj the lower segment of the uterus and the 
bladder unentered The bladder is separated from the lower 
segment of the uterus and is held dowm by the assistant while 
the surgeon begins a transterse incision of the uterine muscle 
enlarging it with scissors The edges of the uterine gap are 
protisionally closed with Duvals forceps Five units of solu- 
tion of pituitary is injected in the uterine muscle, delivery is 
spontaneous or obtained bv Credd s method The uterine wound 
13 sutured with indindual catgut sutures and then with a whip- 
stitch The bladder is placed in front of the inferior segment 
and IS fixed close to the peritoneal suture by individual catgut 
sutures The rectus muscles and the aponeurosis are sutured, a 
dram of silkworm-gut being placed under the aponeurosis in 
the lower angle of the wound. Skin suture is done with silk- 
worm-gut or clips If necessary after the uterine wound 
has been closed, a large gauze dram maj be pushed down 
behind the bladder till it is felt through the vaginal wall and 
after closure of the abdominal incision an anterior colpotomy 
IS performed guided bj the retrovesical tampon The trans- 
verse incision of the inferior segment emplojed in this opera- 
tion does not require much detachment of the bladder and does 
not endanger any vein of the latero uterine plexus Permanent 
exclusion of the abdominal cavity by sutures is preferable to 
temporary e.xclusion 

Schweizensche medizimsche Wochenschnft, Basel 

03 SOI 324 (Apnl I) I9S3 

Roentgenologic Examination m Suspected Pulmonary Tuberculosis 
F Eggcr — p. 301 

Roentgenogram Six Hours After Introduction of Contrast iledium in 
Tuberculous Peritonitis M Saegesser — p 304 
Cultivation of Tubercle Bacdh from Blood Stream T Iibuchi — p. 307 
Hematogenous Tuberculosis J Steiger — p 310 

Occupational Therapy and After Ore for Tuberculous Patients B H 
— p 3 1 3 

Cultivation of Mycobacterium Tubcrculofis. M Bomand — p 315 
Surgical Treatment of Pulmonary Tuberculosis Phrenicotoniy and Fiilinc 
by Baers Method E. Troj^in — p 317 
•Paravertebral and Suprascapular Thoracoplasty F Ody — p 318 

Paravertebral and Suprascapular Thoracoplasty — Od> 
describes the technic of high partial thoracoplastj bj the para- 
vertebral and suprascapular route. Usuallj he performs this 
operation as the second intervention m a total thoracoplasty 
m certain fibrocaseous tuberculoses and acute cases in which 
pneumothorax alone is insufficient The chief advantage of per- 
forming the operation in two stages is that it permits resection 
of the first rib, without which the compression of the diseased 
lung and particularlj the apex remams incomplete. The author 
usuallj resects all ribs from tlie eleventh to the fifth inclusive 
dunng the first intervention and completes the thoracoplastj 
m from eight to fifteen dajs later The first step of the second 
intervention consists m maknng an incision, starting slightlj 
behind the acromioclavncular articulation, running parallel with 
the upper edge of the scapula about two fingerbreadths above 
rt and turning at the medial angle ol the scapula to descend 
paravertebral half waj between the spinal edge of tlie scapula 


and the spinous processes It curv es shghtlj awaj from the 
spine as it approaches its end about three fingerbreadths below 
the tip of the scapula The incision crosses the trapezius 
muscle, but m its uppermost part it is parallel to the muscle 
fibers, which are onlj dissociated not divnded Keeping the 
innervation intact is more important than keeping all the 
muscles intact The spinal nerve, which appears immediately 
below the trapezius toward the middle of the suprascapular 
inasion, and the adjacent Suprascapular and posteroscapular 
V enous plexus are preserv ed The rhomboid muscle is divided 
close to Its spinal insertion to avoid the rhomboid nerve It 
13 essential to avoid cutting the levator scapulae, which is the 
kej to the subtrapezian region The levator scapulae is drawn 
aside vv ith a retractor and w ith it the spinal nerv e, the rhomboid 
nerve the posterior scapular arterj, the anastomosis of the 
posterior scapular and tlie suprascapular artery, and the pen- 
levator venous plexus The first nb appears between the 
insertions of the posterior scalenus muscle and those of the 
first external intercostal After denudation and resection of 
the nbs, the rhomboid and trapezius are sutured m separate 
planes and the incision is closed. 

Arcluv fur klinische Clururgie, Berlin 

174 401 582 (March 14) 1933 
•(Central Chondrosarcoma of Metaph>5cs Gulckc •— p 401 

Primary Chronic Focal Osteomyelitis M M Kasakow and A. S 
Pokrowski- — p 417 

Fibrous O8ttod>stropby and Epulis G Axbansen — p 434 
•Bleeding Nipple C Wolpers — p 447 

(^tnbution to Treatment of Gunshot Wounds of Abdomen E- Birt 
— p 47 S 

Origin of Gaslnc Hemorrhages After Oporationj Fenlncr — p 487 

•Blood Serum Lipase Determination in Diagnosis of Acute and Chronic 
Disease* of Pancreas K Schmitt — p 510 
•Cause* of Recurrence of Inguinal Hernia After Operation W Birkcn 
feld— p S25 

Value of Bacteriologic Demonstration of Anaerobes for Clinic. A. 
Dirotza and H Gutscher — p 536 

D>namic Morphology of Endemic Goiter G M Gureuitscfa — p S42 

Volnilus of Bonrel in Hemial Sac. L P Manontscbik. — p 566 

Operative Scoliosis Case. Fenkner — p 570 

Successful Correction of Malunion of Fracture of Leg Fenkncr ~ 
p 575 

Hydronephrosis Due to Kinking of Ureter by Accessory Renal Vessel 
Fenkner — p 577 

Operative Treatment of Habitual Posterior Shoulder Dislocation A. D 
Kaplan — p 579 

Central Chondrosarcoma of Metaphyses — Guleke points 
out that central chondrosarcomas of tubular bones near the 
joint can be readilj recognized m a roentgenogram They repre- 
sent a distinct group differing from peripheral sarcoma bj tlieir 
relative benignity as pointed out by Kicnboeck Greifenstein, 
Phemister and others The author reports three cases whose 
histones and course bear a great similanty to one another 
Occurrence of a fracture in two cases had no effect on the rate 
of growth The roentgenogram is so characteristic as to enable 
one to differentiate this tumor from other sarcomas It differs 
from the central sarcoma by a characteristic honej combed 
appearance due to a great number of areas of lesser density 
evenly distributed throughout the tumor The differential diag- 
nosis from osteitis fibrosa is more difficult but is possible if the 
following points are observ ed I Bone enlargement in chondro- 
sarcoma takes place more rcgularlj in all directions 2 The 
tumor contains a great number of small, equal areas of lesser 
density, which are less transparent than similar areas in osteitis 
fibrosa because they are filled with cartilaginous tissue 3 The 
outline of the tumor is less distinct than in osteitis fibrosa 4 A 
radiating appearance is observable in some parts of the tumor 
as well as cortical thickening in other parts 5 The tumor may 
break through into the surrounding soft tissue. Biopsy is 
indicated in doubtful cases The course of the disease is long 
and relative!) benign, a fact pointed out by Kicnboeck Phemister 
and Greifenstein In the author’s cases, sjTiiptoms existed seven, 
eight and fourteen jears prior to the diagnosis Phemister s 
patients were alive ten nine and nine and one-half jears after 
the excision of the tumor Kicnboeck s patient lived twenty 
jears after resection of the chondrosarcoma of a vertebra 
Because metastascs are surprising!) late m appearance, an opera- 
tion maj still be undertaken at a stage at which it would be 
deemed hopeless in a central sarcoma The author considers it 
unnecessarj to perform an exarticulation or amputation of the 
limb Resection of the tumor is sufficient, but removal of the 
joint capsule is important m prevent'on of recurrence 
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Bleeding Nipple — According to Wolpers, a bleeding nipple 
suggests pathologic or ph}siologic changes in the breast. It 
makes its appearance as a single, continued, intenmttent or 
Cl die discharge. The sjmptora maj be obsemed in the so-called 
precancerous states, in cancer in benign pathologic processes 
of the breast and in inan> histologicallj obscure bemgn processes 
with or wnthout tumor formation. At the Unnersitj of Leipzig 
surgical clinic there were fiie instances of bleeding from a 
nipple among 414 cases of caranoma of the breast, an incidence 
of 1 per cent No instance was obsemed in which the bleeding 
nipple prosed to be a precancerous condition. Kloses rule, 
therefore, that eierj bleeding breast should be submitted to a 
radical amputation wnth dissection of the axillam 13 'mph nodes 
appears to the author too dogmatic. In Paj-r’s dime, bleedmg 
alone is not considered an mdication for radical intervention. 
A ditScult problem is presented bv cases m which no palpable 
tumor IS demonstrable. Such cases svere known occasionallj to 
pass on to malignancj though more frequently they cleared up 
A bleedmg nipple in a man is much more likelj to be associated 
wnth malignancy and therefore constitutes a definite mdication 
for a radical operation 

Diseases of Pancreas — Rona and his school have in recent 
vears demonstrated the presence of an atoxy 1-fast pancreatic 
lipase in the blood serum Schmitt presents his results wnth 
the stalagmometnc method of Rona and Michaelis for determina- 
tion of the pancreatic atoxvl-fast lipase in the blood serum in 
acute and chronic diseases of the pancreas He foimd that the 
lipase was increased considerably above the normal in every 
one of the ten investigated cases of acute hemorrhagic pan- 
creatitis The degree of severitv of the process, however could 
not be estimated from these observations The lipase mcrease 
persisted longer than the corresponding diastase increase in the 
urine An increase in the blood lipase was likewise found in 
90 per cent of thirty cases of chronic pancreatitis In gallstone 
disease the commonest cause of both acute and chronic pancrea- 
titis, the lipase was found frequently above normal though it 
never approached the values seen in acute necrosis of the pan- 
creas The lipase content of the blood was frequentlv found 
increased in ulcer of the stomach or duodenum, in all probability 
as the result of pancreatic involvement No increase was noted 
m ileus, perforation of gastnc ulcer or peritonitis conditions 
frequently confused with acute hemorrhagic pancreatitis The 
lipase was not mcreased in tuberculous or chronic suppurative 
processes On the contrary , it was found not infrequently dimin- 
ished The lipase was increased in hyperthyTOidism and m 
pnmary and secondary anemias and there was even a greater 
mcrease in carcinoma The author concludes that the determina- 
tion of pancreatic lipase in the blood serum is of considerable 
value for the diagnosis of acute hemorrhagic pancreatitis and 
that m many respects it is superior to the determination of 
diastase m the urine. 

Recurrence of Inguinal Hernia After Operation, — 
Birkenfeld discusses the role of operation and its complications 
and the role of the original factors responsible for the formation 
of hernia in the question of postoperative recurrence In an 
analysis of 468 cases of hernia he calls attention to the existence 
of two sets of factors responsible for the formation of a henna 
m the first mstance (1) external causes such as occupation, 
sport or trauma, and (2) internal predisposing factors The 
latter have to do with a general weakness of the connective 
tissues suggested in some of the cases bv the simultaneous 
existence of hemorrhoids, vances, enteroptosis, prolapse of the 
female genitalia or flatfooL The existence of a familial con- 
genital predisposition to hernia is of even greater importance 
The author found a congenital predisposition m 225 of 468 
cases, or 48 per cent The predisposition in men was four 
times as great as m women External factors, such as occu- 
pation or sport, had little mfluence on the incidence as seen 
from the fact that congenital hernia m infants and in chil- 
dren showed an even greater preponderance m males, namely, 
a ratio of 5 8 1 It is obv lous that the operation remov es the 
hernia and not the predisposing causes The author attaches 
little importance either to the operation or to its complications, 
such as wound infection or bronchitis The role of congemtal 
predisposition is evident from the fact that, in a follow-up study, 
a recurrence was observed in 50 per cent of the cases presenting 
a historv of a congenital predisposition. All patients wnth two 


recurrences had a congemtal tendency The author recommends 
for such cases avoidance of unusual bodv exertions after opera- 
tions for the cure of herma so as to mitigate at least the external 
causative factors 

Beitrage zur kluusclien Chinirgie, Berlin 

ISTl 225 336 (March 15) 1933 

Results with Bohler s Method of Treating Fractures in More Than One 
Thousand Cases M Kaspar — p 225 
Expemncntal Studies on Prevention of Thrombosis by Inflaencing \ essels 
of Extremity by Means of Elastic Compression- E. ilacloith — p 239 
Experimental Studies on Relationship of Glands of Internal Secretion to 
Wound Healing H J Lauber — p 244 
Contribution to Treatment of Fractjires of Neele of Feinnr Femoropclnc 
Nailing After Hotx. H Hfliebrand- — p 266 
Contribution to Treatment of Pseudarthrosis of-^ecL of Femur Angle 
Formabon After Pauwels H HiUebrand- — p 281 
Simultaneous Subcutaneous Tear* of Both I-ower Patellar Tendons. B 
Thiesburger — p, 286 

•Carcinoma in Bum Scar as Well as Symmetrical Caranoma of F t tr ei m 
ties. G Arndt. — p 305 

Carcinoma in Bum Scar and Symmetrical Caremoma 
of Extremities — Arndt reports a case of bilateral svmmetncat 
caremoma of the legs developmg in scars from a bum. He 
presents statistics to show that scars resultmg from bums 
are particularly prone to develop carcinoma. Among 20,544 
cases of cancer in Heinemanns statistics, there were 207, or 
1 per cent, cancers of the extremities In 10,864 cases of 
cancer reported by Gurlt, there were 168, or 1 5 per cent, 
caremomas of the extremities In von Brunn’s statistics of 
368 cases of cancer of the extremities, 33, or 9 per cent, 
developed m scars from a bum It appears, therefore, that 
9 per cent of cancers of the extremities are caused by bums 
or that 0 I per cent of all cancers are caused bv scars due to 
bums Of the latter three fourths are found m the lower 
extremities The carcinoma may develop immediately on scar 
formation or after an interval of many vears The growth 
may assume the form of an ulcer or of a tumor The incidence 
in men is three times as great as in women The average age 
was 47 years Caremomas developmg after an mterval of 
many years occur m the majontv of cases (more than 50 per 
cent) in bums sustamed m earliest youth (first decade of life) 
Carcinomas with a short inten-al belong to a more advanced 
age, the av erage being 48 y ears Thus it appears that the bum 
acts as a predisposing rather than causative factor Scars on 
extremities are more liable to cancer because of greater exposure 
to traumatism Histologicallv the tumor is tvpicallv one made 
up of flat comified epithelium Like all skm carcinomas, it is 
the least malignant of all caremomas and because of the possi 
bility of radical removal offers a fair prognosis The liter- 
ature contams nme cases of sv mmetneal caranoma of the 
extremities The author’s case is unique m that it describes 
for the first time a symmetrical bilateral caranoma of the 
extremities developing in scars from a bum. 

Deutsche medizimsche Wochenschnft, Leipzig 

SB 397-436 (March 17) 1933 

•Five t car* Expenence* with Hvpertheniiia Produced by Physical Mcth- 
ods F Walinski.— p 397 

Treatment of Ovanan Abdominal Cancer P Strassmann. — p. 402 
Interpretation of Delicate Gallbladder Shadow in Cholccystogram, E. 
Eltasr. — p 404 

•Aspects of Oblongata Cases with Respiratory Paralysis in Tabes 
Dorsalis H Strauss — p 406 

New Nonspeafic Irritation Therapy According to Dr Bertram. H 
Freund. — p 407 
Idem. R. Loewenstem. — p 408 

Experimental Analysis of Avitaminoses. ^\ Kollath. — 410 
Disorders of Skin and of Genital Organs in Influenta. W Engclhardt 
— p 432 

Efforts for Unificatiori of Cancer Statistics Schaefer — p 415 

Hyperthermia Produced by Physical Methods — ^Walm- 
ski produces hyperthermia by injection of hypertonic solutions 
of sodium chlonde and by hot taths woth subsequent packing 
so as to retain the hyperthermia He first tned this form 
of fever treatment five years ago The mtravenous mjection 
of 10 cc of a 20 per cent solution of sodium chlonde is given 
m order to reduce the sweat secrebon and to sbmulatc the 
heart action. Bv reduang the sweat secretion it becomes ^s- 
sible to retain the mcreased temperature for longer penods 
Other adv’antages of the sodium chloride injecbon are that it 
frequently facilitates a more rapid increase m the body tern- 
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perature dunng the bath and that the h 3 T)ertherniia is usuallj 
more readily tolerated About fi\-e minutes after the mjection, 
the patient is given a bath uith a temperature of from 37 5 to 
38 C (99 5 to 100 4 F) After from tivehe to thirtj minutes, 
this temperature is increased to from 41 to 42 C (105 8 to 
107 6 F ) After the desired temperature has been reached, 
the patient is wrapped in one flannel and five wool blankets 
The number and the duration of the p>rexia treatments depend 
on the disorder for which the patient is treated. The first 
treatment should, as a rule, not last longer than three hours, 
and the temperature should not exceed 39 5 C (103 1 F ) 
Later the body temperature may be increased to from 41 to 
41 5 C (105 8 to 106 7 F), and the treatments maj last from 
five to seven hours In the patients treated by the author the 
number of treatments vaned between twelve and tvventj and 
they were generally given every other da> In patients with 
dementia paralytica, the pyrexia treatments were followed by 
or combined with antisyphilitic therapy m the form of mjec- 
tions of bismuth compounds and neoarsphenamint Tests 
revealed that during the phjsical hyperthermia there is a 
retention of sodium chloride and also an increase in the pro- 
tein metabolism Blood sugar content and alk-ali reserve 
decrease during the first stage of hyperthermia but increase 
again in the later stages, and a leukocytosis develops The 
treatment was more or less effective in tabes dorsalis, cerebro- 
spinal syphilis, dementia paralytica, multiple sclerosis, post- 
encephalitis parkinsonism, myelitis poljmeuntis, sciatica, chronic 
arthritis, pyelitis, bronchial asthma and inflammatory disorders 
of the adnexa However in amyotrophic lateral sclerosis in 
all but one case of gonorrhea, m herpes zoster, and in psoriasis 
and nephritis the treatment was ineffective Severe complica- 
tions were never observed and none of the 353 patients died as 
the result of the treatment, whereas m therapeutic malaria the 
iatahties reach from 8 to 14 per cent The author emphasizes 
that, compared to other forms of fever therapy, physical hjper- 
thermia has the advantage that the dosage u more readily 
controlled and that it mvolves no danger whatever The only 
contraindications to the treatment are severe cardiac and renal 
disorders Patients with hjiiertension tolerated high tempera- 
tures comparatively well 

Oblongata Crises in Tabes Dorsalis — Strauss relates the 
clinical history of a patient, aged 38, who had the typical 
symptoms of tabes dorsalis, particular!) , frequent attacks of 
gastric crises and of crisis-like attacks of lancinating pains, 
and who had twice attacks of respiratory paralysis wnth inspira- 
tory stndor In a renew of the literature the author found 
records of twenty-one other cases of respiratory paralysis in 
tabes dorsalis In many of these cases the attack developed 
shortly after administration of an alkaloid, but m some, and 
also m the reported case, no medication of this t)'pe had pre- 
ceded, and from this the author concludes that respiratory 
paralysis ma) develop in patients vnth tabes dorsalis vnthout 
any exotoxic influence The reported case is noteworthy 
because m addition to the central respiratory paral)sis, there 
developed still another inhibition of the respiration a severe 
inspiratory stndor, which was counteracted by intubation The 
author thinks that this concurrence of respiratory paralysis and 
paroxysmal disturbance of the laryngeal umervation can be 
explained only by a common point of origin of the two con- 
ditions in the medulla oblongata, where the respiratory center 
and the motor nuclei for the laryngeal umervation are close 
together Moreover, the loss of consciousness could likewise 
be explained by a functional disturbance in this region and 
therefore the author assumes a cnsis-like disturbance in the 
oblongata For the treatment of such conditions he advnses 
the use of artificial respiration, administration of a lobelia 
preparation and intubation. 

B9 437 474 (March 24) 1933 
'Obstetric Significance of ^^anco^ll H Naujoka — p 437 

Hanganatrm Dcichcr Reaction in ilonocytic Angina, U Fnedemann 
and P Beer — p 440 

'Treatment of Arthritides with Roentgen Irradiation B W Erekientz. 
— p 443 

'InHucncc of Exclujiie Ran and Cooked Food on Growing Organism 
and Its Duration of Life H BischofF — p 445 

Relation Between Metabolism of Muscle and Formation of Acetone 
Bodies, C. Brentano — p 448 

Occurrence of Hypoplasias in Teeth in Genuine Epilepsy R, SpiUer 
— p, 451 


Method for P r eve n tion of Pnenmothorax Exudates. Unvemcht and 
Dosquet. — p. 451 

Electrocardiography of Embryonic Chicken Heart in Tissue Cultnre 
Simultaneous with Cinematography of Aloiements W Lueg and 
K Hofer— p 452 

Sleriltzation for Eugenic Reasons. R. Fctscher — p 454 
Obstetric Significance of Vancosis — Naujoks thinks that 
genital vancosis has not been given sufiinent consideration as 
a frequent cause of severe complications in pregnancy The 
chief danger of genital vancosis lies m hemorrhage This may 
occur dunng pregnancy, at delivery or post partum Vances 
discharging externally may be located in the vulva vagina or 
portio, where they can usually be reached and block-ed, or higher 
up m the cervix and the utenne wall, where they usually neces- 
sitate emptyung of the uterus and laparotomv Vances dis- 
charging internally may be located m the outer layers of the 
uterine wall close to the peritoneum and discharge into the 
peritoneal cavity or tliey may lead to hematomas in the labia, 
paracolpium or broad ligaments Vancosis may be mistaken 
for placenta praevia, premature detachment of the placenta 
laceration of the cervix, rupture of the uterus or acute cardiac 
weakness In case of severe hemorrhage toward the end of 
pregnancy attributed to placenta praevna the author advises a 
thorough examination of the vulva and lower end of the vagina 
for sources of hemorrhage before undertaking a surgical mter- 
ventioa Sometimes diagnosis is impossible, in a case m which 
no varices w ere seen, cesarean section show ed a normal placenta 
but severe vancosis of the cervix and antenor wall of the uterus 
in another case, placenta praevia and vancosis occurred together 
In patients with severe varicose hemorrhage, a repetition dunng 
future pregnancies should be guarded against (jenital vancosis 
may cause severe difficulties post partum, an episiotomy or a 
slight laceration may cause profuse and fatal hemorrhage. If 
the source of hemorrhage is in the vulv’a or near it deep acupres- 
sion above and below are usually effective, if it is higher up it 
IS best to apply large blunt clamps to the cervical wall and to 
any vusible varicose ple.xus If these measures fail, tamponade 
of the uterus, cervix or vagina with a nonabsorbent material is 
absolutely indicated. Varices discharging into the pentoneal 
cavity require laparotomy Postpartum hematomas, if not 
visible should be suspected in case of tension, deep pain or 
une,xp!ained anemia, careful palpation, especially from the 
rectum, should be undertaken Treatment must be conservative 
incision IS indicated only if resorption does not occur within 
many weeks and there is much discomfort The prognosis of 
varicose hemorrhages is difficult because it usually occurs m 
women of low resistance, especially sensitive to loss of blood 
Treatment of Arthritides with Roentgen Irradiation. — 
Erekientz reports favorable results with high voltage roentgen 
therapy m secondary chronic arthritis, chronic gonorrheal and 
syphilitic arthntis, endocrine chronic penarthntis and arthntis 
deformans He thinks that the roentgen rays have a favorable 
action on disturbances of the capillary mechanism of the joint, 
which in his opinion are at the basis of arthntis, and that they 
allevnate the nutritional disturbances of the diseased joint This 
e.xplains the change from an opaque, spotted atroplyic appearance 
of the bony structure to normal structure, which has been pointed 
out by some observers as an effect of roentgen therapy Roent- 
gen irradiation in arthntides thus does more than alleviate pain 
and increase mobility and its use is indicated in all forms of 
chronic arthritis e.xcept in those with severe osseous changes 
and ankylosis, and in acute polyarthritis It can do little to 
allevnate the osseous and cartilaginous changes m arthritis 
deformans, but it often results in good mobility of joints with 
severe anatomic changes The roentgen rays effect a resorption 
of infiltrations and inflammatoo exudates of the capsular liga- 
ment, which often cause severe pam, and bv removing the cause 
of the pam remove one of the chief impediments to motion. 

Raw and Cooked Food — Bischoff conducted experiments 
with rats to test the statement of Fnedberger and Seidenberg 
that, in rats fed exclusively on peas an increase in the duration 
of cooking of the peas is paralleled by a progressive decrease 
m the duration of life and that, with a one-sided nourishment 
such as green peas, it is possible to keep the anunals alive for 
a longer period only by the use of raw food but not by use of 
overcook-ed food Determinations of the amount of food neces- 
saiy to bnng about an increase of 1 Gm m body weight were 
included in the author’s experiments and showed a pronounced 
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inferiorit} of nourishment i\nth raw peas, while it seemed to 
make little difference whether the cooked peas were fed after 
one or three hours of cooking His expenments indicate that 
a diet of raw food is not superior to a diet of cooked food The 
development as well as the duration of life of the rats fed on raw 
peas was infenor to that of the animals fed on cooked peas 

Kbnische Woclieiisclinft, Berlin 

12 409-443 (March 18) 1933 Partial Index 
Focal Infection A Grumbach — p 409 

*\cw Blcwd Disease Constitutional Thrombopathy E A* von Willebrand 
and R Jurgens — p. 414 

Experimental Investigations on Action of Highly Potent Thcrapcntic 
Senims in Pncumococcic Infections M Gundel and G Okura — p 417 
Fnmarj and Secondarj Ultraviolet Reaction of Skin P Keller — p 421 
Protein Lability of Scrum A Schraitr and A Fischer — p 424 
Aspects of Thrombo-Angfiitis Obliterans (Burger) P KaH6s and H 
Nusselt- — p 425 

Methf^d for Continuous Respiratory ’Registration. H Aldcnhovcn 
— p 427 

Isew Method of Encephalography A. Radovici and O Meller — p 429 
Clinical Experiences with Antianemic Substance in Secondary Anemias 
R. Rosenbaum — p 430 

Isonspccific Positue Reaction of Measles Scrums in Wassertnann 
Reaction and in Meinicke Turbidity Reaction. W Pockcls — p 431 

Constitutional Thrombopathy — Von Willebrand and Jur- 
gens describe a hemorrhagic diathesis, which they designate 
as ‘ fonstitutional thrombopathy ’ One of the authors observed 
this diathesis several years ago in a girl aged 4 The child 
had extensive hemorrhages m the skin and in the mucous mem 
branes and almost uncontrollable hemorrhages from the nose 
and the gums Examination of the blood revealed thrombo- 
cytes of normal number and shape, normal coagulation and 
good retraction, but considerably prolonged bleeding time 
klore extensive investigations showed that this disorder was 
familial and hereditary In three families that were studied, 
numerous members showed signs of this hemorrhagic diathesis, 
which could be traced back four generations Both sexes were 
affected, but women somewhat more frequently and more 
severelj than men The most frequent form of hemorrhage in 
this condition is nosebleed to which nearly all these patients 
were subject at some time or other in their life, generall) 
during childhood or puberty but occasionally during the meno- 
pause. Hemorrhages from the gums are another characteristic 
symptom and often give the impression of a scorbutic condi- 
tion The prolonged hemorrhages after slight injuries resemble 
greatly those of hemophilia However, the blood picture, par- 
ticularly the number of thrombocjdes is normal The morphol- 
ogy of the platelets is largelj normal but the authors noted 
that there were more large ones than is normally the case. 
Moreover in spite of the normal number of platelets the 
thrombosis time (measured in the capillary thrombometer 
according to Morawitz and Jurgens) was enormously prolonged 
In the case of the little girl it was more than ten times the 
normal length The authors consider this deficient thrombus 
formation and changes m the blood fluid the essential factors 
of constitutional thrombopathy The coagulation time of the 
blood is entirely normal, and this factor puts the discussed 
hemorrhagic diathesis m direct contrast with hemophilia It 
differs from essential thrombopenia m that the number of plate- 
lets IS not reduced. In Glanzmann’s thrombasthenia, the bleed- 
ing time IS normal pathologic forms of platelets are regularly 
found and retraction of the blood clot is abolished, which proves 
that it IS a disturbance of the last phase of the coagulation 
process The described constitutional thrombopathy, however, 
IS essentially a functional disturbance of the platelet apparatus 
The authors consider blood transfusion the most effective treat- 
ment of this form of hemorrhagic diathesis 

Medizimsche Klimk, Berlin 

2 9 413-444 (March 24) 1933 

Differential Diagnosis and Therapy of Anemias m Practice. H 
Schulten — p 413 

Explanauon of Injury to Cells of Tissue Culture Resulting from 
Contact with Human and Animal Skin W Kolle K. Laubenbeimcr 
B Rajewsky and Hildegard Vollmar — p 417 
•Authentic Case of Psendotubcrculosis in Man W Ncugebauer — p 420 
Specific Diagnosis and Therapy of Hay Fe%er \V Gaehtgens, — p 422 
Isotbenuna in Cardiac Insufficiency F Hmteregger — p 424 
•So Called Weak Stomach. F Kraupl — p 426 
Coronary Occlusion Followed by Diabetic Precoma Case, P Ornstein 
-~p 427 

•Pallida Antigen Reaction K. H Vohwinkel — p 428 


Treatment of Inflammatory Diseases with Paste of Silicic Acid Glyccnn 

Boric and Salicylic Aad, Iodine and Volatile Oils H Oberbach. 
— p 429 

Improied Methods for Determination of Hydrogen Ion Concentration 
m Biologic Fluids G Gollnow — p 431 

Pseudotuberculosis — By the term pseudotuberculosis Neuge 
bauer means a specific inflammation, usually accompanied by 
nodule formation m the liver and occasionally in other organs, 
and caused by Bactenum pseudotuberculosis-rodentiura Pfeiffer 
Thfi disease is well known m animal pathology but the author 
found only eight human cases reported in the literature He 
reports in detail the results of postmortem pathologic and bac- 
teriologic examinations in a case diagnosed at necropsy In a 
man, aged 45, reported by his physician as having diabetes mel 
litus an undiagnosed illness of three weeks’ duration, accom- 
panied by fever, resulted in death At necropsy a speafic 
pathologic process with nodule formation was found in the liver, 
together with a general septicemic condition of the whole 
organism Cultivation of Bacterium pseudotuberculosis-roden- 
tium Pfeiffer from the liver and the spleen confirmed the diag- 
nosis of pseudotuberculosis indicated b> the gross and microscopic 
anatomic examinations Inoculation with pure cultures of this 
orgamsm produced identical changes m the livers of gumea pigs 
Bacterium pseudotuberculosis was recovered in pure culture from 
the organs and blood of the test animals Suspensions of 
Bactenum pseudotuberculosis isolated from the patient were 
agglutinated by his serum in 1 2,000 dilution 

So-Called Weak Stomach. — Kraupl states that the gastro- 
intestinal disturbances, ranging from transitory stomachache, 
heartburn, postprandial vomiting or diarrhea to more severe 
disturbances exjverienced by manj persons periodically or per 
manentlj and considered as manifestations of a so called weak 
stomach, are due to a disprojxirtion between the functional 
capacity of the digestive tract and the dietetic demands made 
on It One factor of this disproportion is an inadequate diges 
tive function resulting from constitutional infenonty of the 
digestive tract or, more often, from acqumed disturbances of the 
digestive function, such as infectious-toxic disturbances, anatomic 
changes, adhesions and surgical interventions, sympathetic or 
endocrine disturbances, psychic disturbances, constipation, reflex 
changes in disease of the gallbladder and pancreas, or cardio- 
vascular disease The other factor is an incorrect diet, that is, 
one not suited m quantity or quality to the functional capacity 
of the digestive track The production of the whole senes of 
symptoms of "weak” stomacli up to ulcer formation could often 
be avoided if the diet were made to conform permanently to the 
capacity of the digestive funebon Therapy should aim at 
increasing the functional capacity by alleviating the acquired 
disturbances (often possible in cardiovascular disease, constipa- 
tion and psychic disturbances), and at reduemg the demands on 
the digestive funebon by admmistermg only foods suited to the 
patients’ digestive capacity 

Palhda Antigen Reaction — From a companson of the 
pallida antigen reacbon with the Wassermann reaction and 
the Memicke clarification reaction Vohwinkel concludes that the 
pallida antigen reaction is a distinct improvement on the onginal 
Wassermann reaction and is especiallj supenor to it in the 
exammation of cerebrospinal fluid. The palhda antigen reaction 
IS a complement fixation test for syphilis, performed exactly 
like the Wassermann reacbon except that, in place of the usual 
antigen an antigen of cultures of Spirochaeta palhda in saline 
solution containing 0 3 per cent of phenol is used This phenol 
ized spirochetal antigen was introduced by Gaehtgens a few 
years ago Among 2,246 serums tested, 1 819 were negative 
wnth the Wassermann, Meimcke and pallida reacbon Among 
284 serums from climcally and anamnesbcally certain cases of 
syphilis, 46 4 per cent were not detected by the Wassermann 
reaction 8 per cent were not detected by the Meimcke reaction 
and 11 6 per cent were not detected by the palhda reaction The 
palhda reaction detected 8 4 per cent of the syphilitic cases that 
were not detected by either the Wassermann or the Meimcke 
reacbon Although no defimte conclusion concerning the spe 
cificity of the palhda reaction (tested chiefly with respect to 
malaria) could be made, it appeared to be equal to that of the 
Memicke reaction but slightly inferior to that of the Wasser- 
mann reacbon In exammabons of cerebrospinal fluid the palhda 
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reaction detected eight among sc\enteen positi\*c cases that were 
not detected b> the Wassermann reaction, and in three cases it 
gave a stronger positi\e reaction- 

Mfinchener medizuusche Wochensclmft, Mtuuch 

so 407-J46 (March 17) 1933 

Two Obitetnc Problems (Forceps and Perforation) M Hcntcl — p. 407 
Occurrence of Free Hyaline Bodies (Corpora oryzoidea) in Serous 
Ca\ntiej G B Schmidt- — p 410 
•Angina Fectons Diaphragmatica L Hofbaucr — p 411 
Phrenic Excresis According to Obsen.ations of Tuberculosis Welfare 
Station Munich m the \car* from 1926 to 1932 G Baer and B 
Kattentidt — p 415 

•Expenences with Ambulatory Pneumothorax Therapy H Rachel and 
F Btedermann — p 417 

Anamnesis or Roentgen Picture in Tuberculoau? K Klare- — p 420 
Five Patients with Se\ ere Pulmonary Tubcrculosii Operated on m 
Tribrom Ethanol Anesthesia. J M Wollcscn — p 421 
•ExpenmenU with Shortening and Shifting of Sleeping Period T 
Stockmann — p 422 

Depot Therapy of Pcmicioos Anemia with InjecuUlc Liver Extract. 
L. Norpoth — p 423 

Artificial Pneumothorax in Bronchial Asthma R Poliak. — p 424 
Simple Procedure for Securing Diagnosis of Bronchial Pleural Fistula 
T Stober — p 424 

Ancylostomiasis in German Coal Mines-~~a Surmountable Problem H 
Bruns — p 425 

Dcfinibon and Frequency of Manic Depressive Diseases K. H 
Stauder — p. 430 

Angina Pectoris Diaphragmatica. — Hofbauer calls atten- 
tion to the contradictions in the numerous suggestions that 
have been made for the treatment of angina pectons He 
shows that these contradictions arise from the fact that neither 
the location nor the nature of the disorder is clearly under- 
stood The pathogenesis of angina pectons has been ascribed 
to changes in the coronary artenes, to myocardial changes and 
to aortic changes However anatomic researches and animal 
expenments based on these theones did not clear the patho- 
genesis of angina pectons Careful observation of the clinical 
aspects of attacks of angina pectoris revealed that there are 
three different conditions that may lead to an attack over- 
filling of the stomach and intestine, the influence of cold and 
overexertion The common factor of these three conditions is 
their influence on the respiratory mechanism on the statics 
and kinetics of the diaphragm This becomes the more under- 
standable bj the author’s observation that angina pectons 
concurs with changes in the position and the motility of the 
diaphragm He calls attention to the angmous conditions that 
occur following operative treatment of pleural empyema, in 
which It is always the change in position of the patient that 
causes the attack, while return to the old position, as a rule, 
counteracts it Roentgenoscopy reveals always in these cases 
a certain change in the position of the diaphragm and an inhi- 
bition of its motihtj, for it adheres to the lateral thoracic wall 
and IS in an abnormallj high position. The "respiratory 
blockage” and the pains in the chest are thus easily under- 
standable However, these sjTuptoms develop not only m case 
of pleural adhesions but also when the diaphragm is forced 
upward as the result of abdominal pressure. In this connection 
the author calls attention to reports by other observers, to 
M Herr’s "phrenocardia ” to Romheld s “gastrocardiac syn- 
drome,’ to von Bergmanns "epiphrenal syndrome (The 
Journal, Julj 2, 1932, p 89) and to Sauerbruch’s ‘hiatus 
hernia” (The Journal, Nov 12, 1932, p 1734) However, 
he warns against generalization of a casual connection between 
diaphragmatic hernia and angina pectons, and he cites a case 
m which the angmous disorder did not develop until after the 
closure of a diaphragmatic hernia Yet he accepts as generally 
true a connection between angina pectoris and diaphragmatic 
disturbances In cases in which the diaphragm is free from 
organic disorder changes in the central circulatory apparatus 
(coronarj artenes aorta, mvocardium) may produce a hjTier- 
esthesia of the diaphragm bj means of a viscerosensory reflex, 
the hjpcresthesn in turn producing a respiratorj block-age and 
a painful contraction of the chest The fact that the dysfunc- 
tion brought on bj organic changes has practically the same 
symptoms as that produced by reflex action is explained by 
the fact that m the two cases there is the same effect, namely, 
hyperesthesia of the diaphragm 
Ambulatory Pneumothorax Therapy— On the basis of 
observations on 229 cases, Reichel and Bicdermann consider 
ambulatory pneumothorax treatment possible, provided the 
patient is in good general condition and free from fever How- 


ever, at the beginning of the treatment the patient should be 
hospitalized for about ten days in order to have him under 
observation not only while the pneumothorax is induced but 
also during the first and second refilling In case of fever or 
of other troubles, the penod of hospitalization should be 
e-xtended The pneumothorax vv-as unilateral in 208 and bilat- 
eral m 21 of the cases. In the latter the hospitalization W'as 
extended ten days of hospital treatment being given for each 
side. The ambulatory refilling was done either altematelv on 
the two sides or simultaneously, depending on the conditions in 
each patient The authors slate that the results of the ambu- 
latory pneumothorax treatment were satisfactory 

Shortening and Shifting of Sleeping Penod — Stock- 
mann obsened on several students that a shortening of the 
sleeping penod but at the same time a shifting so that it was 
completed before midnight had a favorable effect Fatigue 
and nervousness disappeared and mental alertness increased 
The reports indicate that the sleep generally lasted from 7pm 
to 11 20 p m Up to the present, observations have been 
made on fifteen persons (adolescents and adults) all of whom 
found the sleeping penod between 7pm and 11 20 p m 
most suitable. 

801447-482 (Murch 24) 1932 
Fc\*cr and Problem of Ckmibatinff IL E Grafc — p 447 
•Abduction Splint Treatment in New Shoulder Injuries C Mau — p 451 
Clinical Investigations on Read s Formula for Basal Mctabdism H 

Bcrthcau — p 453 

•Disturbances Following Endolumbar Administration of AcnfiaMne 

H>drocbloride G Eigler and W Gcisler — p 454 
Problem of Chronic Rheumatism O Meyer — p- 455 
Differential Diagnosis Between Muscular Indurations and Latent 

Phlebitis of Deep \'^cins of Leg M Lange — p 456 
Sodmm Salt of Barbitunc Acid Derivative as Anesthetic in Obstetnea 

and Gynecology E Lissard — p 457 
General Course and Particular Manifestations Acute Appendicitis. 

A Krecfcc- — p 458 

Abduction Splint Treatment m New Shoulder Injuries 
— Mau deplores that periarthntis humeroscapulans is not yet 
recognized by many practitioners and states that incorrect 
treatment may result in an irreparable limitation of the move- 
ment of the shoulder, while a correct early treatment makes 
It possible to prevent such conditions of contraction. The mam 
object IS to bring the arm as soon as possible, into the abduc- 
tion and e.xtemal rotation position, and to secure immobiliza- 
tion for arm and shoulder by fixing the arm m this position 
by means of a special splint The author describes and illus- 
trates the splmt and its application The splint should not be 
removed until active lifting of the arm to the same e.xtent as 
the healthy one becomes possible. This requires, as a rule, 
several weeks If the splint is remov-ed too early, the move- 
ment may become impaired again In the first few days fol- 
lowing the removal of the splmt the patient should be carefully 
watched and, if necessary, the splint should be put on again 
After the original pains have disappeared adjuvant measures, 
such as massage and application of heat, may be instituted 
while the arm is in the abducted position, but these measures 
are not the mam mdication and are not absolutely necessary 
A sufficiently prolonged and uninterrupted abducted position 
and active movement as soon as this becomes necessary are 
the most important factors 

Endolumbar Administration of Acnflavme Hydro- 
chloride — Eigler and Geisler cite the clinical histones of 
three patients with meningitis showing that the endolumbar 
administration of acnflavme hydrochloride involves great 
danger They do not deny that frequently the suppurative 
processes of the spinal cord are favorably influenced by this 
treatment, but this favorable influence does not compensate for 
the serious paralyses that they have observed Two monkeys 
inoculated with meningitis and tlien treated with endolumbar 
administration of acnfiavine hydrochloride likewise developed 
paralysis On the basis of these expenences the authors warn 
against the endolumbar injection of this preparation in patients 
with meningitis Moreover, postmortem examinations revealed 
that the acnflavme hydrochloride had advanced only to the 
base of the bram, which mdicafes that rhinogenic and otogenic 
meningitis cannot be mfluenced by the endolumbar administra- 
tion The authors thmk that, besides the surgical interven- 
tions, the frequent and copious evacuation of the lumbar canal 
promises the best therapeutic results in acute suppurative 
meningitis 
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Zeitschnft f Geburtshulfe u. GjTiakologie, Stuttgart 

104 367 538 (Feb 28) 1933 
SoCaHed MroblasUc Tamors R* Mcver — p 367 
*Etiology and Therapy of Preenancy Ancnua Resembling Pernicious 
Anemia. A- Pohl — p 3S6 

•Pathology and Therapy of Pregnancy Anemia Resembling Pernicious 
Anemia. J BatiswcHer — p 397 

•prospects of Conception Following Salpingostomy H. Dworzak and 

0 Hajek, — p 418 

Estimation of Spontaneous Delivery in Primiparas with Js arrow Pelvis 
on Basis of Greatest \umber of Utenne Contractions. E. Frey and 
P Bechter — p 432 

Signihcance of Developmental Anomalies of Female Gemtal Organs m 
Obstetrics Z von Szathmary — p 454 
Pigment Formation m Skin of 0\anan Dermoids During Gratidity 

1 Fischl — p 486 

•Extra Tjtennc Endometnovd Proliferations as Cause of Diagnostic Mis 
takes H O Klcine. — p 490 

Treatment of Carcinoma of Corpus Ltcn. E ZweifeL — p 498 

Anemia of Pregnancy Resembling Pernicious Anemia 
— Pohl calls attention to the fact that in normal gravidity the 
deielopment of a slight anemia can be observed He thmks 
that the anemia is not merely simulated by a hydremia but is 
the result of an increased disintegration of the blood If an 
impairment of the bone marrow existed before the beginning 
of the pregnantrv, an anemia of a somewhat pernicious form 
may eventuallj deielop in the course of the pregnancy Impair- 
ment of the bone marrow maj be caused by a rapid succession 
of pregnancies, by infectious diseases and by blood diseases 
(essential h> pochromatic anemia) It is possible that an anemia 
of pregnancy resembling pernicious anemia develops from a 
pregra\ndic essential hyperchromatic anemia A case history 
seems to indicate this Dunng the puerperal period, treatment 
with Iner preparations hastens recovery from the anemia that 
resembles the pernicious form Whether this therapy will also 
be effecti3e dunng firegnancy has yet to be proved with the 
new preparations, however the results with fresh liver have 
been encouragmg If shortly after delivery, the woman’s life 
becomes endangered, blood transfusion becomes necessary 
Anemia of Pregnancy Resembling Pernicious Anemia 
— Batisweiler shows that anemia of pregnancy is probably a 
toxicosis of pregnancy, the morphologic blood picture of which 
frequently resembles that of pernicious anemia, whereas in 
othfer cases it resembles chlorosis On this basis he differen- 
tiates two types (1) the hyperchromatic type which resembles 
pernicious anemia and m which the color mdex is over 1, 
and (2) the hi pochromatic type, which resembles chlorosis 
and has a color index of less than 1 The blood picture of 
both tyqies shows pronounced oligocythemia reduebon of the 
hemoglobin and occurrence of young forms and of degenerative 
manifestations The other synnptoms resemble those of the 
toxicoses of pregnancy The symptomatology differs from per- 
nicious anemia in the follownng points 1 The bihrubm con- 
tent of the serum is normal or only slightly increased 2 
Urobilinogen is present m the unne* rarely or not at all 3 
The gastric secretion is normal achlorhydria occurs rarely 
and if It does, it disappears agam during the process of reco\- 
ery 4 Following dehiery and the puerperal period, recovery 
IS possible. 5 There is no relapse outside of the gestation 
period, and relapses are rare dunng this penod From the 
therapeutic standpoint it is important that a considerable 
improiement can be effected dunng pregnancy with the aid 
of liver and stomach preparations, makmg it possible to bnng 
the pregnanev to term In the treatment of the hypochromatic 
tyqie, iron preparations are helpful m compensating for the iron 
deficiency The prognosis of anemia of pregnancy is favorable, 
provided it is recognized and properly treated dunng the early 
stage. Interniption' of pregnancy is not necessary, for with 
the aid of liver, stomach and iron treatments, and with blood 
transfusion, it has been possible to reduce the formerly high 
mortality to 15 per cent and to produce mature and vnable 
children. 

Prospects of Conception Following Salpingostomy — 
Dworzak and Hajek consider the operative opening of the 
uterme tubes that have been closed by mflammation an ineffec- 
tive treatment of sterihtv A study of the case histones of 
fifty -two women who underwent this operation revealed that 
fifty-one had not become pregnant, in spite of a smeere desire 
for children, and that m one woman the intervention had led 
to tubal pregnancy On the basis of this observation, they 


abandoned this treatment of Stenlity, and they are inclined to 
believe that unfavorable results and dangerous complications 
are more frequent m salpmgostomy than is generally reported. 
They think that statistics on a larger material will have to 
prove whether it is justifiable to resort to salpingostomy in 
the treatment of sterility, or whether the failures and comph 
cations are more frequent than the favorable results 

Extra-Uterine Endometrioid Proliferations — Kleine 
points out that extra-uterme endometrioid heterotopies may 
lead to diagnostic mistakes, as shown by the following obser- 
vations I An endometnosis of the appendix that was accora 
panied by other extra-utenne endometrioid proliferations was 
diagnosed as chronic appendicitis 2 An endometriosis of the 
right round ligament wras treated for years as inguinal hernia. 
3 Three cases of endometriosis m the posterior -vaginal wall 
were thought to be of a caremomatous nature. In one of these 
the endometriosis had developed followmg vaginal total extir- 
pation of the uterus 4 A nodule formation under the epider 
mis m a laparotomy scar following cesarean section was 
recognized as endometriosis durmg the histologic exanunation 
5 In a woman, aged 40, a constricting endometriosis of the 
vagina, located on the postenor wall m the middle of the 
vaginal tube, that is, unusually low, was considered for several 
years as probably of tuberculous character 
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Tcstia Incarcerated in Inguinal Canal os Complication of Cryptorchid 
ism I L. Bregadse — p 301 

Pyelography on Contraat (Metal) Graph Net in Displacement of Kid 
neys \V A. Stogow — p 304 

•OmicaJ and Experimental In\estigations on CThoIcc of Contrast Medium 
m Retrograde Pyelography Particularly on Use of Thorium Dioxide 
Preparation. F Sartonns and H Viethcn — p 312 
Fat Substitution of A.trophic Kidney M. Kryx^olz- — p 343 
•Procedure m Treatment of Hypertrophy of Prostate; W Rabmowitsch. 
— p 361 

Muscnlar CHiangea In Renal Pelvis and Ureter in Stasis of Descending 
Urinary Passage*. L LofBer — p 384 
•Penmssibility of Introduction of Gas into Renal Pelvis and into Blad 
der H J Sporl — p 404 

InHnesce of Abdominal Muscular Pressure on Vesical Pressure. 0 
Karschulin — p 421 

Interpretation of Roentgen Picture of So-Called Accessory Urethra. 
E. Danger and C. Engel — p 428 

Congenital Hydronephrosis and Polycystic Malformation of Kidney 
A. Thiemann. — p 433 

Total Pelvircnal Transition of Contrast Medium In Subcapsular Hera 
orrbagic Ca\nty H Ziclke. — p 445 

Contrast Mediums in Retrograde Pyelography — The 
many different contrast mediums that have been recommended 
for retrograde pyelography and the diversity of opinions about 
the value of the different substances mduced Sartonns and 
Viethen to make a systematic study of their suitableness They 
reach the conclusion that the modem complex lodme com 
pounds, such as lopax, insure a painless, safe and entirely 
nonimtant pyelography For this reason they are at present 
accepted as the best contrast mediums for retrograde pyelog- 
raphy The authors further show that a colloidal thorium 
dioxide preparation offers the same advantages as the complex 
iodine preparations, besides still gi-ving a good roentgen shadow 
at a dilution of from 1 1 to 1 2, and therefore being much 
cheaper than the complex iodine compounds Its disadvantage 
IS Its storage capacity m the renal region, which is not likely 
vvithm the limits of permissible pressures of mjection but is 
possible m certam disease conditions of the renal pelvis and 
of the renal tissues and may cause the erroneous diagnosis of 
renal concrements In interpretmg pyelograms that have been 
made with the thorium dioxide preparation, the possibility of 
the storage of renal extravasates should therefore alwajs be 
considered. 

• Treatment of Hypertrophy of Prostate — Rabmowitsch 
discusses -various diagnostic methods (1) rectal palpation of 
the prostate and its surroundings , (2) determmation of the 
residual unne, (3) cystoscopy (4) roentgenologic demonstra 
tion of the urinary bladder and of the kidneys cither by means 
of contrast filling or, in some cases, by means of pneumo- 
radiography , (S) functional examination of the kidneys The 
latter is done by means of the dye test, the water test the 
concentration test, the urea tolerance test according to Mac- 
Lean and eventually the determination of the urea and of the 
rest nitrogen in the blood The author makes, as a rule, al 
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these tests because the partial functions of the kidney mac be 
impaired in c-arj mff degrees With the aid of the c'anous tests, 
it IS possible to obtain a clear picture of the condition of the 
prostate and of the urinary apparatus The local e.\amination 
should of course be preceded by a general examination m which 
the cardiac function and the blood pressure are gicen considera- 
tion, and the therapeutic procedure should be decided on. the 
basis of the local and the general examinations The author 
considers prostatectomy the method of choice. In patients who 
are in fair general condition, the entire procedure can be done 
at once, uhereas two interventions are advisable m other 
patients He describes suprapubic cystotomy which he per- 
forms under spinal anesthesia The unburdening of the unnary 
apparatus produced b> suprapubic cystotomy may have an 
unfavorable effect on the kidneys and also on the heart and 
the vascular system For this reason the arculation should 
be given special attention in the interval between the cy stotomy 
and the second part of the operation , namely the prostatectomy 
Other factors that should be considered dunng this interv-al 
are strengthenmg of the organism, undisturbed discharge of 
the urine and treatment of cystitis, which exists almost invaria- 
bly The author performs prostatectomy likewise under spinal 
anesthesia In patients in whom a suprapubic cystotomy cannot 
be done, he advises operation in three stages first, v-asectomy 
and mtroduction of the permanent catheter, later suprapubic 
cystotomy, and, finally, prostatectomy Other treatments dis- 
cussed are permanent cathetenzation, vesical fistula, and injec- 
tion of a combination of a solution of pepsin and Pregl’s 
solution of lodine-^ccording to Payr’s method. He advises 
treatment by permanent catheteruation for old people who are 
not likely to tolerate a surgical intervention, for patients with 
senous cardiac and circulatory disturbances, and for patients 
in whom acute congestion of the prostate causes acute stasis of 
the urine. He recommends a permanent vesical fistula for 
patients in whom prostatectomy is contraindicated and in whom 
cathetenaation is impossible on account of urethral stncture. 
He has found mtraprostatic injections of the pepsin and iodine 
solutions valuable m combination with catheterization. 

Introduction of Gas into Renal Pelvxg and Bladder 
— Improvement of the asepsis m suprapubic cystotomy, mak- 
ing cystotomy possible m certain cases and demonstration of 
ray permeable bodies in the bladder the ureter or the renal 
pelvis are, according to Sporl the main indications for gas 
inflation Smce a number of authors have advised against it 
on the basis of the danger of gas embolism the author decided 
to investigate whether this objection is justified He concludes 
that, provided a correct technic is employed, introduction of 
gas into the renal pelvis and bladder is without danger The 
precautionary measures consist (1) m the use of oxygen instead 
of air, (2) in the control of pressure by watching the backward 
dart of the plunger m fractional injection, (3) m limiting the 
amount of oxygen for filling the bladder to ISO cc, and (4) in 
avoiding gas inflation in patients in whom the circulation is 
impaired as the result of a weakened heart or of a pulmonary 
disorder 
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•Surgical Intervention In Cerebral GliomAs E Heymann. — p. 786 
Ga*tnc Lipoma and Peptic Ulcer IL Burmeistcr — p 793 
Eibromatou* Appcndicitu and In>-agmatton of Appendix into Cecum- 
S Helnsbcimcr — p 795 

Osteoiyntbcsis ACter S\en Johannson In Treatment of Fracturct of 
Neck of Femur F Krausi, — p 799 
Preoperative Treatment of Gastnc Caranoma with Hydrochloric Acid- 
R- Fncdrfch- — p 801 

Extrapentonealiiation of Drain m Difficult Oosure of Duodenal Stumn. 
W Burk.— p. 804 

Cerebral Gliomas,— Of SOO cases of brain tumor in which 
Heymann operated in the last ten years, 250 belonged to the 
glioma class According to the author, the limitations of a 
classification of the type of Bailey -Cushing or of del Rio Hortega 
arc that they are based solely on histologic grounds The 
classification of P Schwartz and the author’s classification are 
based on the gross external features of the growth and are there- 
fore of greater assistance to the climaan The gliomas of the 
cerebellum are not mcluded here, since they offer little difficulty 
as to localization, spread and climcal charactenstics Their 


prognosis is likewise much better than that of cerebral gliomas 
The author suggests a divnsion into three distinct groups (1) 
gliomas of the old, (2) polar gliomas and (3) gyrus gliomas 
Gliomas of the old be^n to manifest definite localizing symptoms 
in the fifth or sixth decade. A careful history usually reveals 
that years prevnouslv the patient had an epileptic seizure, a hemi- 
plegia or psychic disturbances, and only exceptionallv other than 
fleeting localizing syimptoms Prognosis is bad because the 
existence of the tumor is not recognized until some terminal 
ev'cnt appears, the choked disk headache and vomiting being 
usually overlooked until shortly before the end The outlook 
for an operativ'c mterv'cntion is hopeless in these cases and one 
should not yield to the temptation of doing a decompression 
operation since the resulting edema of both hemispheres can no 
longer be influenced Tumors with mature neuroglia cells and 
rich m fibrous tissue offer a somewhat better prognosis Such 
p? ents may survive for from several months to two years after 
the decompression operation Polar gliomas are dinded into 
those developing (a) in the occipital lobe, (b) in the temporal 
pole and (c) m the frontal pole. The polar gliomas are more 
amenable to surgical removal because they are more superficial 
The prognosis, however, depends to a great extent on whether 
the tumor grew from the periphery inward or in the reverse 
order Those of the frontal lobes give the more favorable prog- 
nosis Resection of one frontal pole, especially of its basal por- 
tion, IS well borne and offers a fair prognosis The edema which 
sets in as a rule about two years later because of a recurrence, 
can be controlled by irradiation for months or years The rest 
of the polar gliomas offer a bad prognosis They are char- 
acterized by immature cells they grow from vv ithm outward, and 
they give nse to symptoms surprisingly late. The temporal 
gliomas are practically all hopeless The only exception is 
formed by a tumor located in the penphery of the lobe and 
confined to one convolution The results after resection are at 
times quite stnhng Recurrence, howev-er, vvnil not fail to take 
place from sux to mne months later occasionally after a few 
weeks The occipital gliomas offer the least difficulty to removal 
but are most malignant and recur more quickly than any other 
type of glioma In the third group the author places tumors 
limited to a single convolution — gyrus gliomas They are easily 
removed without much attending bleeding but recurrence will 
take place a few months after the operation There are still 
other gliomas not included in the three groups described, such 
as those developing in the vncimty of the great nuclei and dis- 
playing a tendency to grow into the third ventncle, but these 
because of their location, are not operable. In the author's 
experience, irradiation not infrequently seemed to stimulate the 
growth of the tumor 
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Fetal Electrocardioffratn- H Steffan and E Strassmann — p 610 
•Extraction of Posterior Arm m Difficulties of Shoulder Presentatioo 
with Result of Dcliwry of Livinff Child- M HcnkeL — p 615 
Delivery in Cervical Cesarean Section- E Puppcl — p 617 
Interruption of Pregnancy in Large GraMtation Abscess FoBomng 
Tuberculosis of Spinal Column H Hellcndall — p 620 
Coaicn'ative Therapy of Uterme Perforations m Abortion Gertrud 
Bardenhewer — p 625 

Cause of Beginning of Birth S S Barjaktaro\n6 — p. 628 
Extracts of Pineal Body ExpcriracntaJ Investigations and Therapeutic 
Possibilities K- Burger — p 634 

Treatment of Essential Leukorrhea in Virginal Women W' K- 
Frankcl — p 638 

New Shell Pessary R. Falfc.~-p 639 

Extraction of Posterior Arm m Shoulder Presentation 
— Since the literature reports no case in which drawing down 
the arm resulted m the delivery of a living child Henkel calls 
attention to a case of his observation in which this proved 
possible. The woman in question had a normal pelvis but the 
fetus was large and was m the second postero-occipital position 
When asphyxia developed and necessitated the rapid termina- 
tion of the delivery an attempt was made to engage the head 
with the aid of Naegele’s forceps This attempt failed, but 
Kiellands forceps accomplished the engagement though not 
the rotation of the head Naegele’s forceps were again employed 
and rotation of the head was easily obtained Further extrac- 
tion was agam impeded because it was impossible to bring 
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the shoulder into the pelvis For this reason the obstetrician 
introduced the left hand and drew down the nght arm After 
that the deliierj offered no further difficulties, except that for 
a few da\s the right arm of the new-born infant showed a 
slight paresis This case shows that extraction of the posterior 
arm is a manipulation that promises success in the difficult 
deluerv e\en of the living child In the reported case the 
peKis was normal and the child oversized, but the same diffi- 
culties mas deselop witli a child of normal size when the 
maternal pehis is narrow, and the author thinks that lowering 
the arm should be tried in such cases 

5T 673 720 (March 25) 1933 

*Treatment of Puerperal Pyemia with Prolougcd Intravenous Infusions 
of Dextrose Alcohol B Zondek and K. Grunsfeld — p 674 
SiKintaneous Recovery of Puerperal Woman Following Twenty Two 
Attacks of (fhills E Scipiades — p 681 
Etiology of Ectopic Pregnancy P W Siegck — p 686 
Two Rare Ceases of Tubal Gravidity M Berger — p 689 
Roentgenologic Diagnosis of Extra Uterine Gravidity in Second Half 
of Pregnancy H Nolle — p 693 

Diagnosis and Therapy of Advanced Extra Uterine Gravidity A 
Kunci — p 696 

•Abortic Measures and Intra Uterine Interventions in Ectopic Pregnancy 
M Magid and N Pantschenko — p 705 
*Automaraminiration by Mud Packs W I Sdrawomysloff — p 712 
Forceps to Facilitate Introduction of Radium Containers E Coester 
— p 716 

Puerperal Pyeirua — Zondek and Grunsfeld point out that 
neither serotherapy nor chemotherapy has accomplished the 
desired results in puerperal fever Ligation of the veins can 
be employed only in rare cases The main object in the treat- 
ment of septic infections is to increase the resistance of the 
organism Since the oral application of strengthening sub- 
stances IS usually difficult because the patients lack appetite, 
the authors decided on the continuous intravenous infusion As 
experience has proved that alcohol is helpful in septic infections, 
they administer a solution of dextrose and alcohol On the 
first day, onh a S per cent solution of dextrose is administered, 
and 0 S per cent alcohol is added later, and the percentage gradu- 
ally increased to 2 The drop infusion is arranged in such a 
manner that 100 cc is administered hourly This quantity does 
not overtax the circulation, but after a few days it should be 
slightly reduced The authors never experienced an embolism, 
and fifteen of the twenty women they treated in this manner 
recovered. Since all of the twenty cases were rather severe, they 
consider the mortality rate of 2S per cent not high The solu- 
tion of dextrose without alcohol but with cardiac stimulants 
instead has been found helpful after operations Following great 
loss of blood, the authors prefer the solution of dextrose to 
physiologic solution of sodium chloride 

Intra-Uterine Interventions in Ectopic Pregnancy — 
The observations made by Magid and Pantschenko are summed 
up as follows 1 Attempted abortion is not entirely rare in 
ectopic pregnancy In the material studied* it amounted to 7 
per cent of the total number 2 This mistake is generally made 
between the sixth and eighth weeks of pregnancy For this 
reason it is advisable not to interrupt the pregnancy before tbis 
time 3 The attempted abortion does not make the prognosis 
of ectopic pregnancy less favorable as far as operation and infec- 
tion are concerned This is owing to the fact that the inter- 
vention IS usually done by a physician that is, under aseptic 
conditions On the other hand, the uterme cavity does not 
contain matenal that could become infected (no ovum) 4 An 
attempted abortion masks the clinical aspects of ectopic preg- 
nancy to such an extent that a correct early diagnosis becomes 
difficult 5 The pregnant tube does not react to the intra- 
uterine intervention, and the rupture evidently is caused only 
by the growing trophoblast 6 In order to differentiate an 
ectopic pregnancy from an incomplete abortion, it is advisable to 
resort to an exploratory scraping of the uterus The presence 
of villi of the chonon has a certain significance, as it excludes 
an ectopic pregnancy One should not forget that extra-uterine 
and intra-utenne pregnancies may concur 

Automammimzation by Mud Packs — Sdrawomysloff 
maintains that the close relations between the internal genitalia 
of women and their mammary glands have been proved clmically 
and experimentally Besides secreting milk the mammary 
gland produces a hormone, the so called mammin, which is an 


antagonist of one of the ovanan hormones, folliculin, which is 
related to some other hormones It is well k-nown that during 
the lactation period menstruation generally ceases and that, by 
the systematic administration of the mammary hormone, it is 
possible to produce cessation of the menses Besides its inhibi 
tory influence on the ovary, the hormone of the mammary gland 
also has a direct action on the uterine musculature. It increases 
labor pains and stimulates the contraction of the uterus follow 
mg dehverv The mamfold connections of the mammary glands 
with the internal female genitalia and the incomplete identity of 
the mammary hormone obtained from animals with that produced 
m women led to efforts to increase the formation of the hormone 
in the organism itself, that is, to automammimzation by means 
of mud packs on the breasts This measure was employed in 
sixty-seven patients who had prolonged menstruation or metror- 
rhagia The mammary gland was covered for from twelve to 
fifteen minutes with hot mud with a temperature of from 48 
to 52 C (1184 to 125 6 F) These mud packs of the breasts 
were usually combined with mud packs covenng the bodv from 
the waist to the middle part of the thighs After a certain 
number of treatments however, the packs were applied only to 
the mammary glands The number of applications vaned 
between six and twenty-four, the average being twelve In 
fifty-seven cases (85 per cent) the treatment was more or less 
effective, and the authors recommend these mud packs for 
women with profuse menstruation, in many forms of fibro- 
matosis and in cases of fibroma of the uterus 
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‘Sugar Threshold and Kidney Funetjon C cn T Bjenng and P 
Ivcrsen, — p 103 

Investigations on Kidney Function in Eclampsia and Related Dis 
turbanccs of Pregnancy A- Olscm— p 133 

Sugar Threshold and Kidney Function — Bjenng and 
Iversen show that one threshold must be considered for the 
rising and another for the falling blood sugar curve The sugar 
threshold is defined as that de.xtrose concentration in the blood 
(glomerulus filtrate) at which the dextrose concentration in the 
reabsorption fluid changes from higher than that of the blood 
to lower, or vice versa They find that the reabsorption of 
dextrose decreases only /“elatively with the nsing dextrose con 
centration in the blood. There is a linear correlation between 
the dextrose percentage in the reabsorbed fluid and the dextrose 
percentage in the blood (or filtrate) With the same blood 
sugar the kidneys reabsorb a thinner solution of dextrose when 
the blood sugar curve falls than when it rises The dextrose 
percentage and the total elimination of dextrose in the urine 
depend on the height of the blood sugar and the concentration 
index. If the latter is kept constant the dextrose percentage 
m the urme can be made to run parallel with the dextrose per 
centage in the blood In acidosis the tubuh are intoxicated and 
the effect is the reabsorption of a thin solution of dextrose. If 
the dextrose percentage in the reabsorbed fluid continues for 
a long period of time near the dextrose percentage in the blood 
the dextrose percentage of the unne corresponds to iL With 
increasing quantities of eliminated dextrose, the concentration 
mdex drops 
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Allergic Disease Especially in Children and Particularly Asthma and 
Eacma. G R Llnch — p 365 

•Experiences with Phenobarbital Treatment of Whooping Congh A. 
Brems, — p 369 

Content of Quinine Resistant and Atoxjl Resistant Lipases in Blood 
from 'Normal Persons According to Rona K- Genncr — p 372 

Whooping Cough — Brems finds that phenobarbital sodium 
in a 0 5 per cent solution usually in doses of 5 cc from three 
to six tunes daily, in most cases of whooping cough lessens 
the frequency and violence of the attacks and vomiting and the 
exhaustion The reaction was good in about twenty out of 
sixty-four children and excellent in about thirty The only 
unfavorable by-effects were an exanthem in seven cases and 
notable dulness in three. In several cases which showed signs 
of becommg grave the author gained the impression that the 
course of the disease was abortive after the administration of 
phenobarbital 
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COXGEXIT-\L HEART BLOCK 

REMEW \^D REPORT OF THE SECOND CASE OF COMPLETE 
heart block STCDIED B\ serial SECTIONS 
THROLGH THE CONDLCTION STSTEil 


\LLACE YATER, D 
JAMES A. L\OA, AID 

AND 


P\DL E McRABB, MD 

Major M. C. U S Armj 
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In 1929 one of us ^ reMewed the literature on con- 
genital heart block and reported the first case of com- 
plete heart block of congenital ongin studied bt senal 
sections through the conduction s\stem One other 
case of congenital heart block in w hich there w as partial 
(2 1 ) block had been studied in this manner b} W ilson 
and Grant - The case to be reported is the second case 
ot congenital, complete heart block studied histo- 
pathologicalh 

Congenital heart block is not common In the re\ lew * 
m 1929 thirt\ cases were accepted trom the literature 
as fulfilling certain diagnostic cntena ^Ian\ other 
cases w ere excluded because of insuffiaent proot either 
ot their congenital ongin or ot the existence of heart 
block The cntena of acceptance in certain instances 
mai ha\e been too ngoroush applied For instance 
Calandre s " case was excluded because there w as a pos- 
sibiht} that the block was due to Aagus nene action 
and not to some cause existing at birth although the 
father of the patient who was first examined at the 
age ot 21, stated that the pulse had alwa\s been slow 
In this case examination of the heart was negati\e 
except for die brad\cardia, and at times when die 
patient was in complete repiose nonnal sinus rh\-thm 
was noted with die auricles beating at the same slow 
rate as the i entncles As w ith nian\ other uncommon 
conditions howexer it is probable that instances are 
noted trom time to time which are not recorded We 
are aware of a number of unreported clinical cases of 
congenital heart block seen bx colleagues 

The cntena usuallx demanded for the diagnosis of 
congenital heart block are diat the heart block must be 
proxed b\ graphic methods in a relahxelx xoung indi- 
xadual, that die sloxx pulse must haxe been noted at a 
fairlx earlx age and that there must not be a historj of 
anx infection xxhich might cause the condition after 


From the Ceorpttown LnivcrsitN School of iledtcinc. 

1 \ater M 'M Congenital Heart Block Review of the Literature 
Report of a Ca<e with Incomplete Heteroiaxy the Electrocardiotmm m 
Dextrocardia Am. J Dis Quid CS 112 (Julr) 1929 

2 \\ iUon J C and Crant R. T A Case of Conccnital Malfor 
mation of the Heart m an Infant Assoaated with Parti^ Heart Block 
Heart 12 295 (March) 1926 

3 Cabndre L. Bradicardu concentta con bloqueo cardiaco inter 
nntente Arch cardiol t hemat. 2t225 1921 


birth, such as diphthena, rheumatic fexer, chorea or 
congenital sx philis The occurrence of sx ncopal attacks 
at an earl} age is fairly good exadence of the existence 
of the heart block prior to the attacks Sucli exndence 
XX as present in fix e of the accepted cases The presence 
of signs of congenital heart disease, although not essen- 
tial adds XX eight to the congenital origin of die condi- 
tion, but one must remember diat congenital heart 
lesions, sucli as patent interx entncular septum, ma} be 
the seat of acquired endomx ocarditis 

Since the rexiexv"^ in 1929 fourteen nexx cases from 
the literature, including the one here reported haxe 
been added to tbe list, making a total of fort} -four 
accepted cases, xxhidi are gixen m die accompanxing 
table One of the nexx cases * xx-as missed in the prex i- 
ous search of the literature and another •' xx as reported 
XX bile the paper xx-as in press Txxo cases prexiousl} 
rexnexxed and rejected because of lack of graphic proot 
of the existence of heart block are noxx accepted These 
XX ere ot the txx o sisters reported bx \} Ixx ard “ Aitken ' 
has recentl} stated that complete heart block has since 
been demonstrated in these cases bx electrocardiograms 
It is noxx possible therefore to state positixelx that 
familial heart block ocairs Only one case reported as 
an instance of congenital heart block since the prex lous 
rexiexx has been rejected this xxas case 1 of Aitken' 
The possibihtx of acquired rheumatic disease as the 
cause of the heart block could not be excluded, and the 
pulse rate at 9 months xx-as 100 

The causes of congenital heart block are theoreticallx’' 
some dex elopmental defect of the bundle of His and 
prenatal endomx ocarditis or sx-phihs mx'olxnng the 
bundle Thus far, only tlie former cause has been 
demonstrated b} necrops} Dex elopmental defects suf- 
ficient to cause heart block xxere present in the fix'e 
hearts examined In the case of W ilson and Grant,' m 
xxhich incomplete heart block xxas present examination 
disclosed complete atresia of the root of the pulmonarx' 
alter} xvitli a large patent ductus artenosus and a com- 
mon xentncle xxitli only the rudiment of an interx en- 
tnnilar septum m the form of a rounded prominence 
in the posterior xxall Histologic study shoxxed the 
aunculox entncular node to be xxell dex eloped but the 
bundle xxas composed mainly of txxo strands xxith 
numerous brandies embedded in dense fibrous tissue 
In the case of Perotti,® xxho was unable to obtain 
graphic records of tlie infant, xx ho died three dax s after 

4 Sprague H B and MTiite P D High Grade Heart Block 
Under the Age of Thirti M Clin Isorth America 10 12^a (March) 
1927 

5 Giroux R. and Katsilabros L. Brad> cardies congenitales par dis 
sociation aunculoicntnculairc» i propos dun cas Pans med 2 30 
Golj- 7 ) 1928 

6 Aylward R- D Congenital Heart Block, Bnt M J 1 943 
Qune 2) 1928 

7 Aitk-en Janet K. Congenital Heart Block Lancet 2 137 j 
(D ec. 24) 1932 

8 Perotti, D Blocco cardiaco congenito con vizio di conformazione 
del cuorc Boll d Soc. med -chir di Pa\ia 3 1 1928 
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Salient Data of the Fort\-Four Accepted Cases of Congenita! Heart Block 


Cnse Author 

1 von den Heuvcl G C J 
Gronlnfron 1— 145 1£)0S 

2 Fulton Z M K Judaon 

C F and \orrI« G W 
Am 1 M Sc 140:339 1910 

3 D F^plne A. and CottJn 

MHc Aend de 
Paris "4 t 292 lOlo 

4 ■^hlpham T R Brit J 

Child DIs 12 321 1915 

5 ANhlpham 

C BaF« M H J A M A ^0 
2*7 (Feb 2) 191S 

7 Gorter E Nederl ranond 

schr V vcrlogk 8 1 377 1919 

8 Rosonpon William Arch 

Pedlat 17 : 103 1920 
0 Carter F P and Howland 
7 Bull Johns Hopkins 
Ho«p tl : Sol (Oct ) 1920 
10 Smith SC JAMA 
70:17 (Jan 1) 1021 


11 White P D Eustls R 8 

and Kerr W J Am J 
DIs ChUd 22 299 (Sept ) 

1921 

12 White Eustls and Kerr 

13 Bravo y Frlap T Arch 

espafi do pidlat 0 : 449 
(■Vug ) 1922 

14 Barbler Leb^ and Mouquin 

Bull Soc do p^diat de 
Paris 20:11 1922 

15 Meyer P Arch d mal du 

eosur 10 1 1C (Jan ) 1923 


16 Romberg, E 0 and White 

P D Boston M & 8 J 
100 BOl (April 3) 1024 

17 NoWcourt Rev g<5n de 

clln et de th6rap 38 : 209 
1924 

18 Wilson J G and Grant 

R T Heart 1- 1 29j 
(March) 1920 

19 McIntosh Rus *ell Am J 

DIs Child 84 90j (Dec) 
1927 

20 Lukin ^ and Frey D I 

Arch Pedlat 44 : 047 (Oct ) 
1927 

21 Davi«, Hart and 8teehor 

R M Am J DIs Child 
30 116 (July) 1928t 

22 Gibson Stanley Am J DIs 

Child 34 1090 (Dec ) 1927 

23 Aldrich 0 A Am J DIs 

Child 34 : 1090 (Dec ) 1027 

24 Shapiro M J Minnesota 

Med 10 : 606 (Sept ) 1927 

25 Sprague H B and White 
P D M Olln ^orth Amer 
lea 10 : 1235 (March) ID^j 

Giroux R and Katsllabros 
L Paris m«d Of) 30 1928 

27 Aylwnrd R D Brit M J 

1 : 943 (June 2) 1028 

28 Aylwnrd 


29 Havcrschmldt J Isederl 
tljdschr V geneesk 1 J 1100 
(March 3) 1928 

SO Ms 645 B S Proc Roy Soc 
Med -1 : 4SS 1928 
31 PerottI D Boll d Soc 
med *chlr di Pavla 8 : 1 
1928 

B2 Fleming G B and Steven 
son M M Arch D/J 
Childhood 3 221 (Aug) 1928 
33 Fleming and Stevenson 


34 Tater W M Am J DIs 

ChUd 38 : 112 (July) 1929 

35 Mcolson Gertrude Shul 

man H I and Green Dor 
othy L Am J DIs Child 
3" : 6S0 (March) 1929 
30 Anderson G H Northwest 
Med -8 : 227 (May) 1029 



Age 

When 

Age WTien 
Slow Pulse 
Was First 


Cardiac 

Enlarge- 

Sue* 

Proved 

Noticed 

Malformation 

ment 

9 

23 yrs 

16 yrs 

Patent Interven 
trlcular septum 

Marked 

d 

22 raos 

7 days 

Patent Interven 
trlcular septum 

Slight 

d 

8 yrs 

8 yrs 

? 

Slight 

9 

18 mos 

18 mos 

Patent Interven 
trlcular septum 

Slight 

9 

12 yrs 

0 yrs 

Patent Interven 
trlcular septum 

Marked 

cf 

13 yrs 

12 yrs 

? 

Slight 

d 

6 moB 

6 hrs 

? 

? 

9 

10 yrs 

8 yrs 

Aortopulmonary 

patency 

Marked 

9 

3 yrs 

8 yrs 

Patent Interven 
trlcular septum 

Slight 

d 

20 yrs 

20 yrs 

Pulmonary 
stenosis ? 

Blight 

9 

4 days 

8 hrs 
prenatal 

Patent Interven 
trlcular septum 

Marked 

d 

6 yrs 

5 5 yrs 

? 

Moderate 

9 

6 yrs 

4 yrs 

T 

Slight 

d 

lo yrs 

15 yrs 

Patent Interven 
trlcular septum 

Moderate 

9 

18 yrs 

IS yrs 

Patent Interven 
trlcular septum 
pulmonary 
stenosis 

Moderate 

9 

9 mos 

0 mos 

Patent Interven 
trlcular septum 

None 

d 

10 mos 

10 mos 

Stenosis of pul 
monary artery 
patent interven 
trlcular septum 

Marked 

9 

14 xnos 

14 mos 

Absence of Inter 
ventricular 
septum 

Marked 

9 

7 mos 

7 mos 

Patent Interven 
trlcular septum 

Marked 

9 

8 yrs 

7 5 yrs 

f 

Slight 

d 

13 mos 

13 mos 

Patent Interven 
trlcular septum 

Marked 

9 

13 yrs 

9 yrs 

Patent Interven 
trlcular septum 

Slight 

9 

12 yrs 

4 yrs 

f 

? 

9 

9 yrs 

8 yrs 

Pulmonary 

stenosis 

Moderate 

9 

12 yrs 

4 yrs 

Patent Interven 
trlcular septum 

Slight 

d 

10 yrs 

13 mos 

Patent Interven 
trlcular septum 

Slight 

9 

6 yrs 

Birth 

T 

Moderate 

9 

1 mo T 

Birth 

f 

None ? 


2^ yra 

2 6 yrs 

Patent Interven 
trlcular septum 

Marked 

9 

7 yrs 

23 mos 

Patent Interven 
trlcular septum 

Moderate 

9 


1 to 3 days 

Patent Interven 
trlcular septum 

Slight 

d 

3 5 yrs 

21 mos 

Patent Interven 
tricaiar septum 

Moderate 

9 

8 yrs 

8 yrs 

Patent Interven 
trlcular septum 
pulmonary 
stenosis (7) 

Moderate 

d 

2 days 

2 wks 
prenatal 

Unusual congen 
ital anomalies 

None 

d 

12 mos 

12 mos 

Potent Interven 
trlcular septum 

Marked 

d 

7 yrs 

7 yrs 

Patent Interven 
trlcular septum 

Slight 


Grade of Slowest 
Auriculo \ entrlc 


ventricular 

ular 



Block 

Rato 

Cyanosis 

1 Other Observations 

Complete 

34 

Slight 

Attacks of syncope since 

Complete 

42 

Absent 

age of 2 years 

Father and older child had 




normal rhythm and not 

Complete 

20 

Ah ent 

heart block as reported 
One attack of syncope 

Partial 2 1 

BC 

Absent 


Complete 

40 

Absent 


2 1 and 
complete 

S7 

Absent 

Poor development dyspnea 

Complete 

00 

Slight 


Complete 

44 

Absent 

Blue for several hours after 

Complete 

87 


birth had had diphtheria 

Absent 

One attack of syncope at 




the age of 4 years 

Complete 

43 

Absent 

Attacks of syncope between 




the ages of 3 and 9 years 
no block on forced eiplra 

Partial 2 1 



tlon 

70 

Slight 

Mongolian Idiocy marked 

and less 



right ventricular prepon 
dernnee in electrocordlo- 

Complete 

Complete 

46 

Slight on 
exercise 

CTam 

W assermann po'^ltlve 

40 

Absent 

Fever at 4 months with cere 




bral Irritation 

Complete 

44 

Absent 

Infantile development bony 
anomalies 

Complete 

03 

Marked 

Complete 

60 

Slight on 
crying 


Complete 

00 

Slight on 
crying 


Partial 2 1 

GO 

Marked 

Clubbed nose fingers toes 




necropsy histologic study 

Complete 

67 

Absent 

Died at 8 months 

Complete 

43 

Absent 

Influenza ot 3 years weak 




heart diagnosed 

Complete 

40 

Absent 


Complete 

60 

Slight 


Partial 3 1 

45 

Absent 

Sudden death at 13 years 

Partial 2 1 

44 

Marked 

Sudden death 

2 1 later 

40 

Absent 


complete 




Complete 

33 

Absent 


Complete 

40 

At times 

Electrocardiograms pre- 



later dis 

sented by Altkcn 1935 

Complete 


appeared 

sister of patient 28 

40 

At times 

Electrocardiograms pre- 




sented by Altkcn 103^ 
sister of patient 27 died 




at 3 months with cyanosis 

Complete 

65 

Present on 



crying 


Complete 

4S 

Absent 


No graphic 

00 

Slight 

Necropsy no histologic 
study 

records 


Complete 

so 

Absent 

One attack of unconseloDS- 




ncBs at 3 25 years 

Partial 2 1 

46 

Marked 

Frequent attacks of faint 




Ing since patient began to 
walk clubbed fingers 

Complete 

47 

Marked 

Multiple congenital anoma 




llc^ necropsy histologic 
study ^ , 

2 1 and 
complete 

02 

Absent 

At 6 months pertass/s f lor 

2 months with attacks of 



cyanosis 

Complete 

46 

Absent 



* In this column d‘ denotes male $ female 

t Previously reported In ab*troct Davis J H Am J DIs Child 34 : 133 (July) 1927 
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Salient Data of the Forty-Four Aceefied Cases of Conocmtal Hiart Block — Contiracc 


1S33 


When 

Ace Slow Ptil«e 
When Wa* First 


Qfisc Antbor 

Ser 

Proved 

Noticed 

Malfoncctioii 

57 

Brandenbnrr K Hed Klin 
^ 111,4 (Sept M) IKS 

d 

i IT* 

i yT5 

Patent Interven 
tricular ^eptem 


leeeb C B Am J DI* 
Chlia 30 lol (Jan ) 

? 

10 yr« 

5.5 JTS 

Patent Interven 
trlcolar septum 
and ductus 
arterio«u3 


Koencn H F J Xelerl 
tljilsehr V crenee^k "4 
CCCO (Dec 6) lajO 

d 

53T« 

Feir mo5 

Patent interren 
trlcolar septum 

to 

Stiar JL Im Heart J C 
S.S (Dec.) 1130 

d 

UffTyxs 

1-LCT nr 

Patent Interren 
trlcular septum 

41 

Abbott and Jloffatt Xel'oc 
Loo'e-Leaf Jledlclne 4 1 20" 
ISS 

d 

20yT« 

£0yr: 

ilultlple 

42 

Godtrej- J W and Palmer 
K S ^eIr Emrland 1 3Ied 
.0" ! 57 j (Sept S) I'lK 

d 

DtQOS 

9 ICO? 

Patent Interren 
trtcular «^ptum 
and ductus 
arteriosus 


Altken Janet E Lancet 3 
isa (Dec 21) 1S32 

9 

1C rr< 

12yT< 

6 5T? ? 

? 


Tater Lyon and MeXabb, 
1S53 

a 

2 ECO® 

6 wks 

Patent Interren 
tricular septum 


Grade of SToxre*t 
Cardiac Aoriculo- Ventric 

Enlarge- vectrinilaj eJar 


ment 

Block 

Rate 

Cyanosi? 

Otter Ob«errarion? 

None 

Complete 


Ab«€nt 


Moderate 

Complete 

r 

TTlieii coM 


Moderate 

Complete 

52 

Absent 


Moderate 

Compete 

4' 

Ab*ent 

At 4 rear^ pbn^dan said 
b-art affected 

r 

Compete 

? 

Pre«^Git 

Data not comp etelp re- 
po-ted clubbed 
necropT" no histo ogic 
stuir 

Malted 

Complete 

4; 

Absent 

None 

Complete 

L 

Ai"^t 

Ca*e 1 not acceptat^** po?- 
slblr rb-'ornat^c 

SUght 

Complete 

4 

At times 

IVath at 2 moatlis of b-on 


chora'THEonJa n^c-opT 
hiftologic Weir 


birth, there ■U'as complete absence of the membranous 
portion of the inten entncular septum In tlie case of 
Yater,^ a most unusual condition existed There was 
complete transposition of riscera except for the ren- 
tncles of the heart, and the aunculo\ entncular node 
M-as completel} separated from the bundle ot His bj 
the centi^ fibrous bod\ as demonstrated m senal sec- 
tions The case of Abbott and IMoffatt® was also one 
of unusual anomalies There uere a displaced left 
auncle, transposition of the great artenal trunks double 
mitral ostium, cor biatnatum tnloculare, nght conus 
stenosis and congemtal pulmonarr 
arte^o^e^ous aneun.'sm In the case 
here reported there was a large de- 
fect m the inten. entncular septum 
mth practicall} complete absence of 
the bundle of His 

In the cases that did not come to 
necrops} the diagnosis, made either 
b) the onginal authors or b) us from 
the descnption was patent inten en- 
tncular septum in tuentj-six In 
tno of these, puhnonan stenosis uas 
also thought to exist and, m ti\o 
others, patent ductus artenosus Pul- 
monar} stenosis alone uas diagnosed 
in one case, and communication be- 
tw een the aorta and pulmonan artery 
just aboi e tlie aortic lahe in another 
In tuo cases cardiac murmurs that 
could not be interpreted i\ ere present 
In SIX of the cases, climcal endence 
of congenital heart disease other than the heart block 
or transient cjanosis was not found, and in three cases 
mention of tlie cardiac examination uas not made 

In regard to the time of discoierj of the slou pulse 
m the fort) -four accepted cases brad) cardia u-as noted 
dunng the first jear of life m thirteen instances dunng 
the second tear in fi\e, betueen the second and tenth 
jears m sixteen, and betueen tlie tenth and twentieth 
) ears in tern In the first case of hite Eustis and 
Kerr^'’ tlie fetal heart beat was noted to be irregular 
eight hours before birth In Yater’s case ^ the diagnosis 

9 Abbott and iloSatt, reported b\ Abbott, M E- in "Nelscn Loo*c 
Leaf ilediane, tection on Congenital "Heart Diicasc "New \crL, Tbocas 
Nelson i Sons 4 207 1932. 

10 WTiJte, P D Eustu R. S., and Kerr W J Congenital Heart 
BlccL Am. jr Dts CIi3d. 22 299 (Sept.} 2922 



L — ^Appearance of ch-^ 


of congemtal heart block had been made bv the obste- 
tnaan two weeks bet ore birth because of the slow rate 
ot tlie fetal heart beat 

In the fom-tour cases the degree of aunculoi en- 
tncular dissociation was complete m thim-fi\e partial 
m SIX, alternating between complete and incomplete m 
two and not detenmned m one In the last case that 
of Perotti ' graphic records were not made but because 
ot the bradi cardia from birth and the cardiac detect 
found at necropsi it was considered to be one ot heart 
block In the case of Sprague and YTute * partial heart 
block was present on the first exam- 
mation but it was found to be com- 
plete eight months and again eighteen 
months later The case ot Smith “ 
w as unusual m that dunng torced ex- 
piration the heart block was replaced 
b\ sinus rhithm Roentgenograms 
showed the posibon ot the heart m 
forced expiration to be higher and 
more horizontal Smith assumed that 
a few fibers of tlie bundle remained 
but that, except in the position of 
torced expiration there was an in- 
creased tension on them which pre- 
1 ented conduction. This was also 
one of the cases m which objectne 
endence of congenital heart disease 
was not found but tlie patient, a man, 
aged 20 had had simcopal attacks 
between the ages of 3 and 9 \ears 
The case of Bass also was of speaal 
interest because at short mtenals the electrocardiogram 
show ed normal \ entncular complexes preceded b) nor- 
mal P waies The abilitv ot Ae bundle of His to be 
actuated at times bi the auncular impulse mdicates 
that m this case as m Smith s there was not a complete 
anatomic interruption of the bundle but that increased 
tension on it prei ented its attenuated strands from 
conduenng tliese impulses most of the time. If 
Calandre s " case were accepted, it might be explained 
on a similar basis 

Simptoms referable to the heart were present m \ery 
few of the cases Cianosis was enbrelr absent in 


11 Scatii, S C Hi?:h Grade Heart Block Tte IcEae g ee 
Re^tratioa and Exercise J A. AI A. 76 1“ (Jac. I) 1921 

12 Boss M H Heart Block acd Cccgesital Hear* Disease d 
CbBdbcod J A. 3L A. '-0 2S7 (Feb 2) ISIS 
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t\\ent:>-four, slight or occasional m fourteen, and 
marked in only six Clubbing of the fingers was noted 
in only three D^spnea and other evidence of conges- 
tne failure uere not noted in an)'' of the cases The 
degree of cardiac h)^ertrophy was designated as none 



— Complete heart block, with upright R wavea in all leads and 
witii T waves inverted in leads 1 and 2 and upright in lead 3 


in five, questionable in three, slight in fourteen, moder- 
ate in eleven and marked in eleven In some of the cases 
there as moderate acceleration of the rate of the auri- 
cles and ventricles with exercise, after the administra- 



Fig 3 — ^Right side of the heart opened showing the right aurldc 
and ventricle The defect m the interventricular septum is partially 
visible the fossa ovalis is seen just above 


tion of atropine or dunng fever A positive blood 
Wassemiann reaction was obtained m only one case. 
Congenital anomalies m addition to the cardiac anomaly 
v/ere present in four cases Death was reported in eight 
of the forty-four cases The deaths occurred at the 


JOUB. A M A. 
10 1933 

ages of 3 days, 18 days 2 months, 3 months, 8 months 
9 years, 13 years and 20 years Death was sudden in 
most of these cases but apparently was not due to con 
gestive heart failure in any The prognosis is dependent 
on tlie character of the congenital anomaly rather than 
on the presence of the heart block It should, howeier, 
be considered serious m all cases, since a major develop' 
mental defect is probably alwajs present to produce the 
aunculoventncular dissociation The absence of a 
murmur does not rule out congenital heart disease, 
large septal defects may not present physical signs’ 
Interventricular septal defects are not, however, 
entirely incompatible with fairly long life 

REPORT OF CASE 

History— A boy, bom August 16, 1932, was the mother’s 
third child, both of the others had died m rnfanej, one of 
pneumonia, the other of meningitis The patient weighed 
5 pounds (2 268 Gm ) at birth It was breast fed and took its 
feedings well The mother noticed that the infant was dyspncic 
since birth About fiie hours after birth it had an attack of 
cyanosis with mcreased dyspnea, lasting about fifteen minutes 



Fig 4 — Left side of the intervcntncolar septum, the walJj of t^ 
heart having been removed The defect is seen m the raiddJe or toe 
block of tissue removed for sectioning which has been replaced tor 
the photograph The aorta is seen in the upper left hand comer 


About one week before first admission to the Children s Hos- 


pital, September 19, it had a similar attack. 

Eramiiiatioii — The child appeared fairly well nounshed and 
not acutely ill The skin and sclera were slightly icteric, and 
there was some cyanosis The cervical and inguinal lymph 
nodes were palpable. The apex impulse was m the fifth inter 
space in the usual location , apparently the heart was not 
enlarged The heart rate was 48 per minute, and the rhythm 
regular A loud systolic murmur was heard o^er the entire 
precordium, it tvas perhaps loudest over the lower portion of 
the sternum The lungs appeared normal The abdomen vvas 
soft and the liver just palpable A patent interv cntncular 
septum was diagnosed. The infant remained in the liospi^ 
until September 28, no change occurring The pulse rate varied 
from 48 to SS, the tempierature being normal An electrocar^ 
gram was not taken at this time Urinalysis was negative 1 e 
mfant was admitted again, October 13 It had three attac s 


13 Dr Jlargaret Nicholson saw this patient in the 

int of the Childrens Hospital and ■'ecomiiine it as an Mumal 
ry intereshng case probabl> of congcniul hurt jetted 

tereentricnlar septum made arraufements to have the talent 
the hospital Dr E. aarcnce Rice performed tte postmortem eximu 
tion and kindly presented the heart to us for stndj 
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of se^e^e djspnea in the interim During these attacks general- 
ized cj-anosis was present, the infant holding its breath and 
vomiting Some weight had been lost and a cough had de\ el- 
oped Examination repealed more Qaiiosis, mjection of the 
pharinx and tonsils and slight enlargement of the liter A 
roentgenogram of the chest (fig 1) showed slight enlargement 

of the heart and a bulge 



valve t t and near the upn r right hand 
reduced from a 
magniGcalion of 


comer of the defect d 
photomicrograph irith 
14 diametera. 


m the region of the pul- 
monary arteiy, sugges- 
tive of patent ductus 
arteriosus The second 
daj the temperature 
rose to 101 6 F , and 
each day until death 
was elet ated at some 
time, reaching lOS on 
one occasion The pulse 
rate tiaried between the 
same limits as previ- 
ously Bilateral otitis 
media was found and 
im rmgotomy was per- 
formed. October 18, a 
few fine rales were 
heard at the left apex 
and base. Albumin was 
present m the unne. 
October 19, the heart 
rate was 48 per minute 
At this time the exter- 
nal jugular veins were 
seen to be pulsating 
aliout 120 times a min- 
ute Heart block was 
diagnosed by Dr Joseph 
Wall An electrocar- 
diogram (fig 2) showed 
complete heart block, 
the \ entricles beating 
SO times a minute, the 
auricles, 150 times a 
minute. The R waves 
were upnght in all leads 
and supraventricular in 
form , the T w aves were 
deeplj mverted m leads 
1 and 2 and upnght in 
lead 3 Death occurred, 
October 20 


Nccrol'sy — Postmortem examination revealed bilateral otitis 
media and some broncliopneumonia of the left lung The heart 
weighed 45 Gm There were large and small subepicardial 
hemorriiages at the root of the aorta, on the left vientncle and 
to a lesser extent on tlie nght auricle and ventricle The aorta 
and the pulmonarj artery were severed too close to the heart 
to show whether the ductus arteriosus was patent When the 
heart was opened m the usual way, an interventricular septal 
defect was seen m the upper middle part of tlie septum (figs 
3 and 4) Except for this opening the entire septum was 
composed of muscle, a membranous portion being absent The 
defect measured about 1 3 cm m two directions It seemed to 
be divided into two parts, but this was onl) apparent and was 
due to a prominence in the middle of its lower edge, vvhich 
served as a papillary muscle having chordae tendmeae vvhich 
went to both mitral and tricuspid valves The foramen ovale 
was open m its lower part The central fibrous body was some- 
what attenuated, the interauncular septum being almost entirel> 
composed of muscle. The mitral and trmispid valves were 
attached close together m the upper border of tlie defect The 
papillary muscles were normal except for the projection already 
mentioned which replaced the anterior papillary muscles of 
both ventricles The aortic and pulmonary valves were normal 
The measurements of the heart were as follows depth, left 
ventncle, 3 9 cm , nght ventricle, 3 9 cm , thickness, left ven- 
tncle, 0 5 cm , right ventricle, 0.3 cm., circumference of aorta, 
2 3 cm,, circumference of pulmonarj artery 1.5 cm , length, 
mitral valve opened, 3 8 cm , tncuspid valve opened, 3 7 cm 


Histologic Exainiiialioii — Two blocks of tissue were removed 
from the heart for histologic examination One was exosed 
from the region of the sulcus termmahs at the moutli of the 
superior vena cava. This was found to contain a normal smo- 
auncular node. The other block was removed from the niter- 
auricular and interventricular septums, in the middle of which 
wias the large patencj (fig 4) This block contained the por- 
tion of the heart in which the mam part of the auriculo- 
ventncular conduction sjstem should be. The block was 
approximate!) a square when observed from either side, it 
measured 2 cm at its top and 22 cm at its side. The whole 
block was sectioned serially from left to nght as the block was 
held with the right side forw'ard, the block having been 
embedded in paraffin In this wav, the aunculov entricular node 
and the bundle of His would be cut transverselj The sections 
were about 8 microns thick. Every twentietli section of the 
1,370 sections was mounted and stained b) van Gieson’s con- 
nective tissue stain, the intervening sections were mounted and 
stained as desired. The aunculov entricular node was found to 
be very atypical It apparentl) began m its usual relationship 
to the mouth of the coronarj sinus m the right auncle at about 
section 60, and was seen from that point until about section 380 
The node was therefore above and to the nght of the patency 
as the block was viewed from the nght side. In tins area the 
node slowl) swelled and then became smaller again Studied 
in transverse section in its thickest portion, i e., about the 
middle, it appeared as a hump Ijing snugly on top of the 
attenuated central fibrous bod) and deeper within the inter- 
auricular septum tlian normall) (figs 5 and 6) Its fibers 
were, as usual, smaller than those of the auricular m)ocardium 
and were compactl) interlaced It was not as vascular as 
usual , the mam artenole was largest near its beginning 



Fig 6 — Section 260 showing the lunculoventncular node with higher 
niagniBcation reduced from a photomicrograph with a magnification of 
70 diameters. 


From tlus point on, the sections did not reveal any evndcnce 
of a bundle of His imtil about section 700, when small portions 
of conduction tissue were seen embedded m the fibrous tissue 
in the apex of the projection in the middle of the lower edge 
of the defect It wms impossible to decide whether these groups 
of fibers communicated From section 770 to 795 there was 
one mam bundle of fibers m the lower part of the fibrous tissue. 
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and this ga\e nse to a bundle of fibers passing downward to 
the right m a space in the septal musculature This bundle 
was small and deeply seated. It appealed to us as being an 
attenuated right bundle branch About section 800 there was 
an expansion of the conduction tissue in the lower edge of the 
defect into a compact bundle of proper size for tbe bundle of 
His The swelling produced a little hump into the patency 
and was more on the left than on the right side. It gave nse 
to a definite left bundle branch (figs 7 and 8) which had its 
usual subendocardial position The swelling gradually dis- 



Fig 7 — Section 840 showing the left bundle branch I b b tn the 
lower edge of the interventricular defect reduced from a photonucro- 
graph with a magnification of 14 diameters 


appeared in further sections, but the left bundle branch was 
present in sections as far as section 1000 w Inch was at the side 
of the patency nearest the anterior wall of the heart 
Summary of Pathologic Eraminaiion — ^The heart presented 
a large defect in the upper middle portion of the interven- 
tricular septum In the middle of the lower edge of this defect 
was a muscular projection which served as the anterior papil 
lary muscle for both ventricles The central fibrous body was 
greatlj attenuated and the membranous septum entirely missing 
The aunculoventricular node was somewhat anomalous but was 
near its normal position It did not, however, join with the 
bundle of His, which was practicalh absent, as though punched 
out with the defect Small fragments of the bundle were 
located in the lower edge of the defect in the projection 
referred to One of these gave nse to an attenuated right 
bundle branch The left bundle branch was of normal size 
and appearance, it was located in the lower edge of the defect 
a short distance anterior to the right branch 

COMMENT 

Some interesting points for discussion are presented 
by this case One is concerned with the electrocardio- 
graphic picture The QRS complex was of the 
supraventricular type, thereby indicating that the idio- 
ventncular impulses originated in the remnants of the 
bundle of His in tlie lower edge of the defect The 
notching of the R wave m lead 3 was the only abnor- 
mality of the QRS complex. The large size of the 
T waves and their inversion in leads 1 and 2 were 
undoubtedly the result of the anatomic alterations in tlie 
conduction S 3 rstem Whether the inversion of the T 
waves in leads 1 and 2 was due to the absence of the 
mam stem of the bundle of His or to the lack of devel- 
opment of the right bundle branch is impossible to say 
If one could say that it was due to the latter, it would 
be evidence that right bundle brandi block is associated 
with this alteration of the T wave, since tliere is no 
reason to assume that there was any left ventncular 
strain in tins case 


13a Barnes A B and WTiitten M B Study of T \Va\e Negativity 
in Predominant Ventricular Strain, Am* Heart J 6 i 14 (Oct.) 1929 


The embryologic aspects of the case are important 
Most cases of patency of the mten'entncular septum, 
including those with practically complete absence of the 
septum, are unassociated witli defects of the conduction 
system Monckeberg studied the course of the main 
stem and its branches m a number of hearts w ith inter- 
ventncular septal defects Abbott “ has summarized the 
reported obsenmtions of Monckeberg and other im esb- 
gators as follows “In most cases of septal defect 
examined, there was surprisingly little change in this 
normal arrangement (of the conduction system), the 
fibers streaming over the free border of the defect 
toward the apices of their respective ventricles ” She 
explains this fact in the following way “Investigations 
by Flack and Mall have shown that the interventricular 
septum is formed, not by a process growing upuard 
from below% as Rokitansky supposed, but by a hollow- 
ing out of the spongy musculature of the embryomc 
ventricle to form the right and left cliambers, the tip 
of the inferior septum, therefore, represents the wall 
of the lumen of the onginal cardiac tube, and this may 
account for the persistence of the bundle at this point 
in septal defects ” Another important reason why so 
few cases of septal defect are unassociated wuth dis- 
turbances of conduction is the usual location of the 
defect According to Abbott again, we find that the 
defects are most often “at the base of the ventncular 
septum just antenor to the pars membranacea, and 
opemng on tbe side of the nght ventncle beneath the 
tricuspid leaflets, or sometimes into the floor of the 
nght auricle Less often, they are situated more ante- 
norly and open into the conus of the right ventricle 
More rarely still, they are in the lower part of the 
septum ” 

We are not able to visualize the events that brought 
about the defect of tlie conduction system in our case 



Fig 8 — Section 840 showing the left bundle branch with high 
magnification, reduced from a photomicrograph, with a magnihcation 
70 diameters* 


development of the system \vas normal except for some 
episode which removed the mam stem Since the mem- 
branous septum, through which the bundle of His nor- 
mally passes to become the left branch, is also missing, 
the same episode was probably responsible for bot i 
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deficiencies This episode occurred, no doubt, after the 
/ conduction s 3 'Stem had become a separate structure. 

The fact that a case has been found in which the auncu- 
’ loventncular node has been separated from tlie rest of 
the conduction system lends support to Mall’s concep- 
tion that the conducbon s}"stem is an embryonic rest 
which continues to develop independently and is not a 
new structure, as Retzer^® thought 

SUMMARY 

A review of the literature reveals records of forty- 
four acceptable cases of congemtal heart block, includ- 
ing the present report Certain criteria have been 
applied m collecting tliese cases In only five cases have 
necropsies been performed, and in only three of these 
have lustologic studies of the conduction system been 
made A congenital defect of the bundle of His 
appears to be the cause of this condition in most cases 
The most common chnical diagnosis is patent mterven- 
tncular septum In the case here reported, there was a 
defect in the inten'entncular septum with almost com- 
plete congenital absence of the bundle of His The case 
' IS of great significance not only as a completely studied 
one of congenital heart block but also as an example 
of the rarest form of mterventncular septal defect 


CHONDROMALACIA OF THE PATELLA 

FISSURAL CARTILAGE DEGENERATION, TRAUMATIC 
CHONDROPATHT REPORT OF THREE CASES 

JACOB KULOWSKI, MD 

IOWA aiit 

Chondromalacia of the patella is charactenzed bj’’ a 
circumscnbed primary degenerative fibrillation, fissur- 
ing and erosion of its articular surface It occurs as a 
solitary local lesion or may be associated with other 
common causes of internal derangement of the knee 
joint In either event, it has been shown to be a 
definite chnical entity Pathologically, it is a localized 
. form of arthritis deformans (so-called hypertrophic 
^ t)pe) Further classification is superfluous because its 
A somewhat vanable manifestations are merely differ- 
ences in degree It was first clinically recognized by 
Budinger m 1906 and again in 1908, who called it “fis- 
sures of the patellar cartilage ” The more appropnate 
term chondromalacia onginated wth Konig m 1926 
The foreign literature contains numerous references to 
tins lesion, w'hich have been apparently overlooked by 
many surgeons It is evident that recognition of 
patellar diseases will help to clear up some heretofore 
obscure derangements of the knee joint This paper is 
based on tliree cases of chondromalacia of tlie patella, 
presenbng four lesions, which have been surgically 
treated in this clinic since July, 1932, and are the first 
chnical instances to be reported in the English litera- 
ture I shall consider the local clinical aspiects of this 
condition and its more important broader significance 
relatne to the pathogenesis of artlintis deformans 

Chondromalacia of the patella usualty occurs in the 
I joung The history is one of chronic disability wuth 
general symptoms of internal derangement of the knee 

A F P On the Development of the Human Heart Am J 

*i-!i tr ^ tieber die muskulosc Verbindung rwischen Vorbof 

1904 '^^!^^ Saugethierherzcns, Arch, f Anat. u. Entwcklngsgcsch- 

pepartmcnt of Orthopedic Surgery State University of 
LoUege of Medicine service of Dr Arthur Stcindler 
both OT arthritis deformans, as used here is generic and includes 

C eat types of chronic arthntis, the hypertrophic and the atrophic. 


joint Pam, as a rule, is referable to the patella or to 
Its immediate ruaniW The intermittent h} drops attend- 
ing exertion is due to the mentable secondarj^ S 3 ’no'\ lal 
sequelae Qiaractensticalh there is localized patellar 
pressure tenderness m acute flexion Subpatellar crep- 
itus IS elicited b 3 palpation or stethoscopic auscultation 
The roentgenogram reveals little of definite ^•alue eien 
when the ulceration is niarkedl 3 ^ advanced but is 
strongh’’ suggestiie wdien slight h 3 ’pertrophic clianges 
are noted about tlie joint, m addition to these signs and 
S 3 Tnptoms Roentgen examination is, howeier, abso- 
lutel 3 ' essential for a differential diagnosis The artliro- 
scope, an instrument densed for tlie direct nsuahzation 
of joints and based on the principles of the C 3 stoscope, 
should gain a wider chnical application It is endent 
that an exact diagnosis can be made only when the 
patella is adequately 
exposed surgically 
Case 2 of this senes 
was correctly inter- 
preted before oper- 
abon, and there are 
now several otlier 
patients under ob- 
sen’ation who are 
thought to be simi- 
]arl 3 f affected Fig- 
ure 6 represents 
one case diagnosed 
as a localized pa- 
tellar chondroma- 
laaa, w'hich proved 
to be an advanced 
generalized arthritis 
defonnans of the 
joint 

In mild cases the 
treatment consists 
of physical therapj^ 
and die avoidance 
of severe and un- 
usual exertion in 
those moderately 
advanced, the tem- 
porar 3 ^ application 
of a cast or brace 
Operation is con- 
sidered in severe 
lesions not affected 
by conservative 
measures The sur- 
gical indication is 
excision of the in- 
volved area b 3 ’^ cu- 
rettage, or, as was 
perfonned m three of our own senes, a complete resec- 
tion of the patellar articular surface w'lth its contiguous 
bony laver, follow'ed b 3 f an arthroplastic toilet This 
more radical procedure is simple to execute and leav es 
a smooth patellar surface Operation is contraindicated 
in old age Associated loose bodies in themselves are 
not a pnmar 3 ’- indication for operation, tlieir surgical 
remov'al is necessai^’^ only when thej-^ cause sjTnptoms 
by engaging between the articular surfaces Similarly, 
osteoph 3 'tic outgrowths should be removed onl 3 " if tliey 
interfere with motion, giv'e nse to or are subjected to 
pressure pain or are on the point of becoming detached. 
All other secondarv' patliologic changes of the joints 
must be dealt wuth as seems necessary 



Fig 1 (case 1) — A preoperative appear 
ance of both knees there is little to sug 
gest the marked degenerative changes of 
the patellar cartilages B the abnormal lat 
cral mobility of the patella C healed post 
operative medial patellar incision on left. 


1838 


CHONDROMALACIA— KUL 0 WSKI 


JOOB A M A 

Jom 10 153J 


It IS important to stress certain general surgical 
principles uith regard to the knee joint m order to 
a\oid unnecessarjf repetition A tourniquet faalitates 
exploration The patient should ordinarily be placed 
on the operating table so that the bend of the foot piece 
of die table comes direcd}' under the knee Following 



Fig 2 (ca^e 1) — Above right articralar surface and loose bodies 
removed from the right knee. Below, cross sections of ulcerated area 
la patella under low power 


the preparation of the limb, the foot of die table is 
dropped, and the leg falls with it The operator sits on 
a stool and steadies the foot between his knees It is 
best to employ the “general utility” medial patellar inci- 
sion The patella as well as the entire anterior part 
of the joint can then be everted and inspected Prob- 
ably the great majority of cases of internal derange- 
ment of the knee can be accurately diagnosed before 
operation, but it is m just those cases m wluch the cause 
of the derangement is doubtful that complete operative 
exposure is imperative Long incisions also minimize 
the dangers of infection If a complete exposure is 
not made, the less important, more obvious secondary 
joint changes will receive unwarranted attention The 
most rigid aseptic technic must be observed Towels 
are clipped to the skm wound edges In 6rder to mini- 
mize the exposure of the joint cavity, all the tissues are 
divided down to the synovial membrane in the entire 
length of the wound, and the synovial membrane is 
opened last Great care must be exercised to avoid 
injury to the articular surfaces as well as to the liga- 
mentous structures The wound is closed m layers 
Postoperative discomfort is minimized if all bleeding 
IS controlled before closure. Drainage is not ordinarily 
indicated A long leg cast or a postenor splint fur- 
nishes adequate temporary immobilization Active 
motion and physical therapy must begin just as soon as 
he patient can tolerate it 


REPORT OF CASES 

Case 1 —Ellen S , aged 21, single, white, a hotel clerk, sem 
July 9, 1932, complained of a fairly constant dull aching bilat 
eral patellar and general knee joint pam, which n-as aggravated 
by weather clianges, bilateral looseness of the patellae (nhich 
had, however, never actually been dislocated), and intermittent 
swelling of the kmees following exertion, which she had expen 
enced “all her life ” She was well developed and well nounshed 
All the joints w'ere rather limber and allowed some hvper 
extension The patellae were higher than the average normal 
and were loose, they exhibited definite pressure tenderness in 
flexion, subpatellar crepitus, and parapatellar soft tissue thick 
emng but no increase m joint fluid. There was also present 
bilateral clinodactyly 

Roentgenograms (fig 1) demonstrated similar changes bilat 
erally loose bodies, suggestive variegated appearance of the 
patellae and slight hypertrophic changes at tlie articular mar 
gins of the femoral condvles The true nature of the lesion 
was not suspected until arthrotomy was performed of the left 
knee, August 30, and of the right knee, September 21 Surgical 
pathologic changes were similar on the two sides except that 
they were more pronounced on the right Rice bodies tipical 
joint mice and secondary synovial thickening were observed, 
but the remarkable degenerative condition of the articular 
patellar cartilage impelled attention Slight hipertrophic 
changes and a tendency to partial cartilage detachment was 
noted ov er the- lateral femoral condv lar surfaces, probably tran 
matic m origin, due to the abnormal lateral mobility of the 
patellae A curettage was done on the left patella, but a com 



Ffff 3 (case 1) — Condition about six months after operation. 


plete resection and arthroplasty followed on the right, , 

patient’s uneventful recovery, when she voluntarily subtm 
to the second operation Because the patellae could not 
operation be easily dislocated laterallv, a plasty vvas not 
sidered necessary, but during closure of the wounds t ' 
structures were plicated Three weeks after hio ® 
omv, some limitation of motion persisted on the le 
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which yielded to manipulation under anesthesia Six months 
later the patient u-as symptom free and exhibited a bilateral 
normal functional range of motion (fig 3) The pathologic 
anatomy on the right side ii'as as follows 

There Mas an area about three-fourths mch in diameter 
(fig 2) almost completely denuded of cartilage, exposing a 



Fiff 4 (case 2) — A preopeniti\e condition, B nght patellar articular 
surface. 

smooth eburnated subchondral bony surface A slightly bluish 
edematous granular appearance iras imparted to sucli zones in 
the ulcerated region as m ere sbll cox ered in spots by x erj thin, 
highly degenerated cartilage At the edematous margins of the 
crater, more or less prominent fissures radiated centrallj “V 
marginal exostosis presented at the loxxer lateral border of the 
patella Microscopically, the primarj changes appeared as fis- 
sures and tears xvhich xerticallj traxersed the noncalcified car- 
tilage to the zone of preparatory calcification at xxhich point 
thej frequentlj changed direction sharply and tended to sep- 
arate the noncalafied from the calcified zone. A furtlier degen- 
erative feature obserxed xx’as the xx ithdraxx'al of the hj-aliiie 
ground substance from the cartilaginous tufts between the fis- 
sures, which had become impregnated with fibnnoid The other 
striking change xxas the prohferatixe reaction chiefly in the 
deeper cell groups of the noncalcified cartilage. The most 
conspicuous secondary changes in the subchondral zone xxere 
the small fractures (obxiously traumatic) and defects in the 
zone of preparatory calcification. The contiguous marrow 
spaces are filled by young fibrous marroxv The marginal exos- 
tosis xvas typical, as xvere the jomt mice (Giant cells were 
found in these mice, xxhich must have ansen from the simple 
fibroblasts of the perichondrium) The synoxial changes xxere 
typically those secondary to chronic joint irritation and did not 
shoxv defimte inflammatory infiltration 
Case 2 — Bessie M, aged 43, xxhite, seen in May, 1932, was 
suffering from symptoms, oxer a period of four years, xvhich 
clearly led to the diagnosis of multiple sclerosis She returned 
m Januarx , 1933, complaining of pain and disability of the right 
knee joint which folloxxed txxo direct injuries about six months 
before. Examination ehated pressure tenderness oxer the 
patella in flexion, subpatellar crepitus and parapatellar tender- 
ness and mfiltration but no functional limitation of motion 


Roentgen examination demonstrated slight lipping of the 
inferior pole of the patella (fig 4) A diagnosis of cliondro- 
malacia of the patella xxas made and arthrotomy adxised since 
a long period of conservatix e treatment had gixen the patient 
no relief, and the residual neurologic locomotor disturbance 
was now subordinated to tlie present local disabihtx 
The degeneratixe changes of the patellar articular surface 
were at once apparent at operation It xx-as fibnllated m its 
central portion and xx'as bordered by exostoses The entire 
cartilage xxas edematous and lusterless Secondary' soft tissue 
changes xxere obserxed as well as four small loose bodies, 
xxhich xxere remoxed from the intercondx loid notch One small 
similar area of degeneration xxas noted in the lateral border 
of the medial femoral condxle, and slight hx'pertrophic changes 
xvere noted oxer the margins of the lateral condxle Her 
recoxery xxas unexentful She xxas discliarged symptom free 
locally Histologic studies verified the gross pathologic changes, 
characterized by fibrillation and erosion of its central zone The 
noncalcified lay er xxas not inxaded There xx ere no signs of 
inflammation, although a slight marginal pannus xxas noted 
arising from the the synovial layer 

Case 3 — Earl S , aged 38, white, seen in June, 1929, had been 
ill for fixe years xvith a condition the general course of xxhich 
xvas that of a chronic mulbple infectious (atrophic) artliritis 
He xvas treated with the usual regimen of attention to foci of 
infection, physical tlierapy and mechanical support for years, 
during xxhich time tlie general but not the multiple joint con- 
dition greatly improved Since 1930, the right knee localization 
had persistently given him the chief cause of complaint because 
of pain and sxvelling On several occasions this jomt xvas 



B 


Fic S (case 3) — A tbe preoperative condition B right patellar 
articular surface. 

aspirated, and the guinea-pig tests were negative for tubercu- 
losis Roentgen examination shoxxed slight atrophic changes 
(fig 5) A synovectomy was mdicated to clear up the local 
residual sequelae and eradicate a possible focus of infection 
Assoaated wnth the usual rather marked soft tissue changes 
was the remarkable degenerative condition of the patellar artic- 
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ular surface There iras beginning Assuring and ulceration m 
Its central portion, which was distinctly soft and friable. Micro- 
scopically, the articular surface M'as of variable thickness, and 
marked irregularities and fissures traversed almost the entire 
thickness of the noncalafied cartilage, which were radial in 
direction and dmded the affected zone into many irregular 
columns There were no signs of inflammation, e\en m the 
slight marginal pannus noted There ivas \ery little reaction 
in the subchondral zone, and only the noncalafied layer was 
directly invohed No defimte inflammatory infiltration was 
noted m the svnovial membrane. Convalescence ivas remark- 
able only for some troublesome postoperative pain and swelling, 
which promptly subsided after aspiration of old blood fi\e days 
later The temperature remained slightly elevated for one 
week. The patient was discharged symptom free locally 

COMMENT 

Chondromalaaa of the patella has been definitely 
established as a true clinical entity There is general 
agreement tvith regard to the morphology and treatment 
but not to Its cause Trauma must be assigned as the 
pnmary activating force on a background of constitu- 
tional predispiosition, the poor regenerative power of 
cartilage and the peculiar mechanism of the knee joint 
The central portion 
of the patella is 
most poorly sup- 
plied with blood 
vessels, and the 
first changes occur 
here The intnnsic 
blood supply of the 
entire patella is also 
generally negligible 
following adoles- 
cence It is inter- 
esting to note that 
changes ocair in 
the patellar articu- 
lar cartilage in 
about 50 per cent 
of cases in the 
fourth decade, and 
in 33 per cent of 
men 20 years of 
age, according to 
Heyne and Ale- 
mann That these 
fissural and ulcera- 
tive conditions do 
not represent an artefact is proved grossly by the pres- 
ence of edema, and microscopically by the fibrinoid 
impregnation of tlie fissural walls, which latter is 
always present when a supportive structure is subjected 
to chronic traumatization, particularly pressure The 
fissural formation is m all probability a consequence of 
clu-onic repeated traumas which break up the cartilage 
along its natural microscopic structural lines of cleav- 
age The normal mechanical resistance of the joint 
cartilage is markedly diminished because of the numer- 
ous fissures and the disappearance of the hyalinized 
ground substance Many of the tufts are thereby com- 
pletely separated and are free m the synovial fluid, nee 
bodies and even joint mice result m the biologic course 
of events Essentially, howmver, the joint cartilage dis- 
appears by a progressive attntion of the joint surfaces 
until the bony lamellae are denuded The disappear- 
ance of the articular surface then proceeds on a purely 
chemicotraumatic mechanism and is not caused by a 
pannus formation. 


It IS assumed, in most cases, that the pathogenesis of 
this condition is the key to the pathogenesis of arthnbs 
deformans Lawmen stated that early excision of the 
affected area would delay or even prevent further 
development of arthntis deformans This is apparently 
supported to some extent in more recent discussions 
A study of the three cases herein presented seems to 
go a step further and supports the modem clinical ten- 
dency to consider the tivo great types of chronic arthn- 
tis — hypertrophic and atrophic — in the light that the) 
are simply expressions of opposite ends of the same 
scale of a single disease (Knaggs) Both are residual 
end-result processes and are dependent on a vanety of 
known factors It is not surprising to note that there 
need be no sharp dividing line between the two tjpes 
when the low differentiation of the tissues involved is 
taken into consideration It is noteworthy, therefore, 
that both types of reaction have been observed m the 
sevefal joints of an affected individual and, what is 
more striking, in tlie same joint 

From the mass of intensive clinical and laboratory 
studies devoted to chronic arthnbs there stand out cer- 
tain well defined and accepted causal factors in its 
pathogenesis conshtutional tendency, trauma, which 
must be broadly' considered as "a senes of physiologi- 
cal and pathological changes occumng in a joint sub- 
jected to prolonged and oft repeated injury either 
mechanical or toxic, but of a moderate degree of inten- 
sity,” and bacterial infection Trauma as an ebologic 
factor has been amply demonstrated both clinically and 
in the laboratory Practically all of Koch’s postulates 
have been fulfilled to prove the bactenologic ehology 
in some forms of artlintis 
In the final analysis, it is essential to consider that all 
these factors may be operative in degree m a given 
case, and it is most difficult to separate or distinguish 
tlie predominant activahng cause in most instances, par- 
ticularly m adults In this situation the residual state 
of the joint will depend, then, on the differences in 
blood supply of the bones and joints at different ages, 
the vitality of tlie tissues dunng the initial onset or 
invasion, tlie alterations produced by injuries whether 
intrinsic or extrinsic, and the invasive power of the 
bactena (if or when present) 

The cases presented serve to unify and give support 
to present knowdedge of the pathogenesis of arthritis 
deformans The traumatic element is defimtely shown 
m case 1 as being due to the abnomial lateral mobility 
of the patellae wuth its consequent repeated intrinsic 
physiologic and pathologic mechanical insults The 
trauma m case 2 was grossly direct and extrinsic In 
case 3, one must assume that the hy'drostatic pressure 
incident to the persistent hydrops exerted the mjunous 
influences The constitubonal factor in case 1 is en- 
denced by the relaxed condition of the joints, and the 
congenital contractures of the little fingers, in case 2 
by' the lowered general resistance to joint injury on the 
basis of the cord lesion, while m case 3 this point is not 
clearly defined Infection or toxins alone or combined 
must have played a part in case 3, but they cannot be 
definitely ruled out in the others Even in the 
case no definite inflammatory infiltration was noted 
Of the greatest significance is the degenerative pnmao' 
lesion of tlie patella noted in case 3, w'liich clinicallv 
was <a typical case of atrophic (infectious) arthritis 
Finally, it may be stated that, at least in this localized 
form of chronic arthnbs, the pnmary changes occur in 
tlie arbcular carblage. 



Fig 6 — The patellar articular surface 
removed from an 18 year old patient diag 
nosed chondromalacia but proved to be a 
generalized form of chronic arthritis. The 
entire articular surface has been attacked 
chiefly by a pannus formation and resembles 
in no way the other localized forms 
described 
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CARDIAC ASTHMA (PAROXYSMAL 
CA.RDIAC DYSPNEA) 

A^D TUE SY^DROME OF LEFT ^E^TEICULAR FAILURE 

SOMA WEISS MD 

AND 

GEORGE P ROBB, MD 
boston 

Paroxjsmal d 3 spnea m patients with heart disease 
IS of both practical and theoretical importance The 
attacks often disable and endanger the life of patients 
with an otherwise apparent!} good state of the arcu- 
lation Unlike other t 3 pes of cardiac d 3 spnea, it 
frequentl} occurs without exertion and without long- 
standing se\ere ph 3 Sical or chemical derangement of 
the arculaUon Although its importance has been 
emphasized from time to time, the condition, on the 
whole, IS obsaire Most of the aAailable information 
centers on the clinical descnpPon of attacks and on 
statistical data relating to the nature of heart disease 
underl 3 ing them The explanation of the sequence of 
cTents leading to the attack, as well as tlie circulatoiy 
state before and during the parox} sm, is based on infer- 
ences from clinical S 3 mptoms and signs and on post- 
mortem observations The more precise study of the 
condition is difficult, for it cannot be reproduced in 
animals , moreor er, in man it usuall}' occurs at night, 
unexpected!}', and is of relatuely short duration 

Dunng the past three 3 ears we have been engaged 
m studying cardiac asthma with the aid of quantitative 
methods This communication is a summar} of the 
results of those aspects of the investigation that bear 
on the better understanding and management of the 
disorder 

LITERATURE 

James Hope,^ in 1833, was the first to use the term 
‘ cardiac asthma ” In 1854, Stokes • considered the 
condition as an entity Later Mackenzie ’ emphasized 
Its significance In the German literature, Fraenkel,* 
von Romberg,- Eppinger, 'on Papp and Schwarz,® 
Koranri ’ and more recently Gollw itzer-iMeier ® and 
Goldscheider ” dealt w ith predisposing factors and the 
nature of the attacks In the French school, Huchard 
and Vaqiiez ” descnbed the attacks 

Osler,'= in 1897, clearly denned the condition 

In cases of adcanced arteriosclerosis there are often attacks 
of djspnea of great intensity recurring m paroNjsms, often 
nocturnal The patient goes to bed feeling quite well and in 
the earh morning hours wakes in an attack which m its 
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abruptness of onset and general features, resembles asthma 
There is usually a sensation of precordial distress, a feeling 
of constriction and oppression yyhat the Germans call Bcklon- 
mung Two other features about this form of attack yyill 
attract your attention — the eyident effort in the breathmg and 
the presence of a yyheezmg m the bronchial tubes and of moist 
rales at the bases oi the lungs The patient maj spnng from 
the bed and throw open the yymdow m his terrible dir hiiiigir 
and he assumes an attitude most fayorable to the working of 
all the accessory muscles of respiration Slight cvanosis is 
usually present and in seyere paroxysms a cold syyeat breaks 
out in the face and limbs The pulse is feeble, often irregular, 
and yerj small, and on auscultation one hears either gallop 
rhythm or the foetal type of heart beat Death may occur in 
the attack 

Longcope” descnbed paroxysmal attacks of djspnea 
in the presence of sj pliilitic aortitis , and Keefer and 
Resnik ” have statecl that its appearance in syphilitic 
heart dis^e is due to the strain on the left y'entricle 
from artenal hj'pertension and aortic insnfficiencj 
rather than to the sj-philitic lesion per se 

Pratt has published observations and statistical data 
on thirtj-nine cases, and as late as 1926, in referring 
to the nature of these attacks, he said “In disaissing 
the causation of this condition, yve are treading a dan- 
gerous ground, as quagmires of speculation he all about 
us ” Palmer and White have reported a statistical 
clinical study of 250 patients wnth cardiac asthma 

UXDERLLING CJARDIOVASCULAR PATHOLOGIC CHANGES 
AND AGE IXaDEKCE 

Of the eightj'-tkvo patients yvith severe attacks studied 
by us, 53 per cent suffered from primary or secondarj 
artenal hypertension, 20 per cent from yascular sclero- 
sis, particularly of the coronarj' arteries, but yynthout 
pronounced eley’ation of the artenal pressure, 20 per 
cent from sj’phihtic heart disease, 6 per cent from 
rheumatic heart disease, and in one case the tj'pe of 
heart disease could not be determined In practically all 
the cases studied there yyas clinical and laboratorj' ey'i- 
dence of hypertrophy of the left yentncle or coronary 
disease, or both These data agree yvith other reports 
in the literature 

The heart rate yy as regular yvith normal sinus rhjThm 
in 84 per cent of tlie eight}' cases in yy'hich electrocar- 
diograms yyere obtained In 16 per cent, auricular 
fibnllation existed Protodiastolic gallop rhvthm yvas 
detected frequently in the group yvith arterial hj'per- 
tension 

The electrocardiogram gaye definite eyidence of left 
yentncular preponderance in 70 per cent of the cases 
and of coronary disease in 38 per cent Left bundle 
branch block existed in 17 per cent of the cases and 
intrayentncular block m 5 per cent 


AGE INCIDENCE 


In 71 per cent of the cases, tlie asthma developed after 
the age of 40, in 61 per cent it occurred between the 
ages of 40 and 79 We ohseryed seyere attacks in 
three instances, hoyyeyer, in children between the ages 
of 6 and 13, tyvo of these cases yyere associated yvith 
malignant hjpcrtension and one witli chronic glo- 
merulonephritis These observations indicate that tlie 
age inadence is significant only so far as it expresses 
the frequency of ocairrencc of a type of heart disease 
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associated with predominant pathologic changes of the 
left lentncle 

CONDITION BETWEEN ATTACKS 

Circulatory State — The degree of disability betiveen 
attacks vaned strikingly In some of the patients 
studied the first and almost fatal attack occurred at 
night, after the usual daily labor in others there was 
constant disabilit} with dyspnea and “orthopnea of 
necessity ' requinng almost 90 degrees of elevation A 
study ot the penpheral circulation as measured by the 
stroke and minute volume output of the left ventricle, 
the lelocity of the lenous blood flow, the oxygen dif- 
ference between arterial and lenous blood obtained from 
the femoral \essels, as well as observations on the 
lenous pressure and the absence of palpable liver and 
penpheral edema, indicated that in the majonty of 
instances the penpheral circulation w'as essentially nor- 
mal In another and smaller group, the cardiac output 
was diminished, the velocity of venous blood flow mod- 
erateh slow'ed and the oxygen difference between the 
arterial and ^enous blood of the extremities increased, 
indicating a decreased penpheral blood flow We would 
emphasize that pronounced disability and orthopnea 
were frequently associated wth normal venous pressure 
and adequate penpheral circulation, indicating a lack of 
correlation betw'een these two functions of tlie 
circulation 

The state of the pulmonan arculation was evaluated 
by measurements of the \olume of blood flow through 
the lungs and by the maximal and mean velocity of 
pulmonary' blood flow' The method used allowed tlie 
calculation of the “crude blood i olume in the lungs ” 
The oxygen saturation of the artenal blood also served 
as an index of the efficient of the pulmonary circula- 
tion The results of these studies show that the veloaty 
of pulmonary blood flow, particularly the mean, was 
usually decreased The pulmonan dye curve was flat- 
tened and prolonged, indicating marked differences m 
the veloaty of blood flow through the various pathwat s 
of the pulmonary arcuit There was also a tendency 
for the amount of blood m the lungs to be increased 

These studies wuth quantitative measurements have 
been corroborated by studies of the heart and pulmonar\ 
\essels under the fluoroscope and by roentgenograms 
These obsenations carried out by Drs H I L 
Loverud, M I Smedal and one of us (R ) revealed 
w'lth regulanty' an enlarged hilar shadow witb a fanhke 
radiation toward the penphery and particularly tow'ard 
the base of the lungs The diaphragm w'as low and the 
excursion diminished The border of the left sentride 
show'ed but slight excursion, which contrasted vividly 
with the good excursion of the right cardiac border 
in the left oblique position With effective therapy 
the hilar shadow' caused by engorgement diminished 
or disappeared, the lung field became clearer, and the 
normal relationship between the pulsatile expansion of 
the two ventncles returned Notivithstanding the 
intense engorgement of the lungs, rales w'ere in many 
cases either few or absent, indicating lack of excessne 

17 The methods used A^e^e (a) for volume, \clocity of the blood flow 
iloore J W Kinsman, J "M , Hamilton \V F and Spurling R G 
Studies on the Circulation II Cardiac Output Determinations Com 
pan&on of the Injection Method with the Direct Fick Procedure Am. J 
Phjsiol 89 331 (Job) 1929 Robb G P and Weiss Soma A 
Method for the Measurement of the Velocity of the Pulmonary and 
Penpheral \ enous Blood Flow in Man Am Heart J to be published, 
(b) For lung \ olume \ an Sbl^e D D and Bin«r CAL The 
Determination of the Lung ^ olume Without Forced Breathing, J Exper 
Tkicd 37 457 (April) 1923 (t) For the ^ enous pressure Montz F 

and Tabora D V Ueber cine Methode beim Menseben den Druck in 
oberflacblichen Venen exact zu bcstimmcn Arch, f klin Med- 9Si475 
1910 


transudation of serum into the aheoh In some 
instances w'lth absence of rales, the large amount of 
blood m the lungs measured m life and found post 
mortem was striking 

Thus, between attacks, the pulmonary circulation 
showed engorgement of the vascular bed, whereas the 
peripheral circulation was essentially normal 


Condition of Lungs — In at least 63 per cent of the 
cases presenting pronounced cardiac asthma the clinical 
examination of the lungs showed marked signs of 
emphysema, such as increased anteropostenor diameter 
of the thorax, increased resonance, diminished breath 
sounds, partial or complete obliteration of the absolute 
cardiac dulness and diminished movement of the dia- 
phragm In 10 per cent of the cases, bronchitis or 
bronchiectasis was also present The total volume of 
the pulmonary' air space w'as usually' diminished ivith 
an average of 4,442 cc instead of 6,760 cc The vital 
capacity was considerably diminished , it ivas 2,406 cc 
instead of 4,940 cc The average -^alue for tlie residual 
air was 2,036 cc instead of 1,820 cc, and the ratio 
between the vital capacity and the residual air was 1 18 
instead of 2 8 found in normal subjects 

These changes m the pulmonary' air spaces can be 
explained, to a large extent, as being secondary to 
arculatory changes in tlie pulmonary vessels In a 
control group of cardiac patients without asthma and 
with a greater degree of disturbance m pulmonary cir- 
culation, we often observed a lesser degree of distur- 
bance in the physi 9 logic state of tlie air spaces than m 
the cases presenting cardiac asthma, in the latter group, 
therefore, secondary functional emphysema is superim 
posed on a chronic emphysema The existence of this 
secondary emphysema, as a result of engorgement and 
capillary hypertension of the pulmonary circuit, has 
also been substantiated by the obsen ation of a constant 
improvement between the vital capacity-residual air 
index and vital capacity under rest, digitalis and dehy- 
dration tlierapy 

^ THE ATTACK 


The clinical appearance of the paroxysm has been 
desenbed classically by Hope, Stokes, Osier, Romberg 
and others We comment on certain aspects heretofore 
insufficiently appreciated The majority of attacks are 
associated with both inspiratory' and expiratory distress, 
and wuth rhonchi and moist rales The respiratory' 
midposition of the thorax becomes elevated and there 
IS a tendency for the chest to become fixed in a forced 
inspiratory jxisition so that respiration is almost entirely 
diaphragmatic In one case, during an extreme attack, 
tlie respiration ceased with the tliorax held rigidly m 
a high inspiratory position that at first resisted artifiaal 
respiration During attacks tliere is also a sinking 
inspiratory retraction of the entire lower half of tlie 
thorax, most marked m the intercostal spaces The 
degree of pulmonary edema usually depends on the 
seventy and duration of the attack Patients wth low 
plasma protein are particularly apt to develop se\erc 
pulmonary edema The pulmonary second sound 
becomes greatly accentuated, and often, even in the 
presence of marked hypertension, is louder and more 
ringing than the aortic second sound With the cessa- 
tion of the attack the original relationship between 
tliese heart sounds is restored The color of the skin, 
particularly in severe attacks is ashen rather than 
cyanotic The small cutaneous \eins are collapsed and 
the larger veins are small and apparently' constricted 
A “cold sweat” usually breaks forth and m severe 
seizures may drench the patient 



\ OLUME 300 
N CUBES 23 


CARDIAC ASTHMA— WEISS AND ROBB 


1843 


In a number of cases, particularh w ith s^'phibtic aor- 
titis, there was intense dyspnea and tachypnea without 
characteristic asthmatic breathing or tlie usual signs of 
pulmonarj edema Patients with aneurjsmal dilata- 
tion of the aorta and pressure on the trachea or bronchi 
on the other hand, tended to derelop particularl 3 serere 
bronchospastic attacks Patients wnth mitral stenosis 
did occasional!) der elop an asthmatic t 3 ’pe of respirator) 
distress but lacking autops% CMdence we cannot state 
with certamt) that aortic disease with left lentncular 
h)-pertroph) and coronan disease are not causatire in 
such cases The character of these attacks differs from 
the classic cardiac asthma 

The association of cardiac asthma and precordial pain 
iras rather frequent, and in some instances precordial 
pain inth classic anginal radiation and asthma dei el- 
oped independently in the same patient Instances w ere 
also obsened of seiere attacks of asthma, rather than 
pain, accompan)mg coronary thrombosis Contran to 
the general belief as well as to statistical data m the 
literature, cardiac asthma in its milder form was found 
to develop frequentl) at a certain stage of heart disease 
Mocturntd penodic nenmusness, cough, paroxismal 
pounding of the heart and Che)'ne-Stokes breathing 
are equivalent manifestations of mild cardiac asthma, 
often they are forerunners of severe cardiac asthma 

Circulatorv Slate — The heart action dunng an attack 
was invariably rapid, with a tendencv to embr) ocardia, 
but arrhvthmias as a rule did not develop In three 
instances in which electrocardiograms were obtained 
dunng seizure, no essential change in conduction time, 
V entricular complex or the electncal axis was observ ed 

The penpheral circulabon dunng attacks showed van- 
able changes Usually the volume output of the heart 
either remained the same or became decreased, in no 
case was there an increase The oxvgen difference 
between the artenal and the venous blood of the extrem- 
ities showed no constant change There was a tendenc) 
for the velocit) of the penpheral venous blood flow to 
be absolutely or relativel) increased The artenal blood 
pressure, with rare exception, was elevated, usually 
to a striking degree The venous pressure remained 
the same as before the attack or became moderatel) 
elevated The oxvgen saturation of the artenal blood 
became slightly or markedly reduced, depending on the 
sevent) of the pulmonar) edema and bronchospasm , 
at times such low values as 40 to 50 per cent of satura- 
tion were obtained Thus, although in tlie ven severe 
and prolonged attacks particular!) there was venous 
congestion with normal or reduced velootv of blood 
flow, It IS significant that the venous pressure and the 
velocit) of tlie penpheral blood flow usuall) remained 
fairly normal 

The pulmonarv circulation was charactenzed bv 
intense engorgement and h)pertension A distinct 
accentuation of the pulmonarv second sound usiialh 
occurred The volume of blood flow through the lungs 
dunng the attacks generallv remained unaltered or was 
decreased The velocitv of the pulmonar) blood flow 
was regularlv diminished dunng the attack , this was 
jarticularlv tnie of the mean vclociU of blood flow 
as indicated b) the prolongation of tlie dve distnbution 
curve These changes together with the tendencv to 
pulmonarv edema, indicate that the mam charactensUc 
of the pulmonarv circulation dunng an attack is not 
an alteration in the volume of blood flow through the 
lungs but rather an increase in the volume of the pul- 
monarv vascular bed and relative stagnation of blood. 


wath acute hv’pertension of tlie pulmonarv arcuit and 
transudation of serum Thus, the difference between 
the {jenpheral and the pulmonarv arculation alreadv 
noted between attacks becomes further accentuated dur- 
ing the attack 

Condition of Lungs — The clinical cliaracter of the 
respiration has been referred to A forced inspiratorv 
position of the thorax w ith evadence ot pulmonarv con- 
gestion, later watli edema and spasm of the bronchi, is 
present The lungs appear to be overdistended The 
orthopnea usuallv becomes maximal Measurement of 
the lung volume and residual air dunng the attack is 
not feasible , but the fact tliat die v ital capaatv is con- 
siderablv further reduced even in the milder attack 
without gross bronchospasm, indicates that the phvsi- 
ologic state of the air spaces, and thus the aerating 
function of the lungs, is acutelv disturbed. The oxvgen 
unsaturation of the artenal blood often of marked 
degree, is an evadence of the poor pulmonarv ventilation 
of the lungs The low position of the diaphragm, with 
high inspiratorv position of the thorax speaks for an 
increase in the volume of the thorax dunng the attack 
This increased thoracic volume is occupied in part bv 
increased amount of blood in the vascular bed in part 
by transudation of edema fluid into the pencapillaty 
and intra-alv eolar space, and, in addition, probablv b) 
an increase in the total volume of free air space Thus 
an acute functional emphvsema is preapitated and 
supenmposed on the pree-xisting emphvsema Such 
an unfavorable relationslup between the pulmonarv 
arculation and the bellows function of the lungs cre- 
ates a situation which obvious!) leads rapidl) to a state 
of suffocation 

PRECIPITATING FVCTORS OF ATTVCKS 

One of the most perplexing aspects of the problem 
is the understanding of the factors which precipitate 
the attack in a patient with a predisposing derangement 
of the cardiovascular and nervous sv stems A knowl- 
edge of these factors, as well as of those leading to 
cessation of the paroxvsm, should throw much light on 
the nature of the condition 

There are several factors that definitelv lead to the 
attack Although the parox)sm can occur dunng the 
da), particularh in advanced cases, it usuallv occurs 
at night The honzontal position of the bod) is one 
of tlie most important factors in this nocturnal cliar- 
acter of asthma This is shown bv the fact that when 
patients are in the high, “pillow ed-up,” position attacks 
are less apt to ocair, and that standing regularl) gives 
relief Patients discover prompt relief after rushing 
to the wandow, dnnkang water or brushing their teeth, 
but the common feature in these measures is the change 
from the honzontal to the upnght position Some of 
the patients dread to go to bed, some, with severe 
attacks prefer even to stand up, leaning forward, 
tliroughout the night Me have had an opportunity' 
to studv several patients who, as soon as the thorax 
was lowered below a certain cntical angle of orthopnea, 
invanabh developed increasing signs of congestion, 
accentuation of the pulmonar) second sound, elevation 
of the artenal pressure, Qiev ne-Stokes respiration, 
rales wheezing and finallv tvpical but mild seizures' 
These observations together with the fact that change 
from hang on the back to hang on the abdomen with 
the same angle betvv een the thora.x and the bod) resulted 
in cessation of the attack and increase m the vital 
rapacitv indicate that the angle and the position of 
the thorax rather than of the entire bod) have an 
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important bearing on the sequence of ca ents within the 
thorax leading to attacks 

Patients uith marked left -ventricular disturbance 
frequentl} develop Chevne-Stokes breathing at night 
The penodic circulator) changes dunng the two phases 
of the respiration, together with the sudden awakening 
wnth excitement in the beginning of h-sTrerpnea, during 
which the inspiratory position of the thorax becomes 
progressiveh increased, easih lead, in the alread) over- 
filled pulmonar) arcuit, to acute pulmonar)' congestion 
and attack Noise, nightmare, paroxysms of coughing 
caused bv gradual accumulation of mucus in the respi- 
rator)' passage during sleep, the unnary reflex, and 
other factors may induce a change from a state of 
relative depression to sudden h)'perexatabihty of the 
vasomotor, cardiac and other centers Such factors act 
as tnggers m precipitating an acute and temporary 
imbalance betw'een the functioning of the nght and left 
ventncle, a heightened pulmonar) congestion with acute 
pulmonar) vascular h)pertension resulting finally in 
pulmonarv edema 

The water content of the tissues is also an important 
although not a primary factor in the precipitation of 
seizures Patients subject to cardiac asthma often exhibit 
slight water retention in the form of physiologic edema 
while active dunng the da) time Dunng the night, 
when recumbencv with its lowering of the penpheral 
hydrostatic pressure faahtates the entrance of fluids 
from the tissues of the extremities into the blood 
stream, the site of water retention tends to be trans- 
ferred to the lungs We have obtained evndence that, 
in the earl) stage of the attack particularly, the water 
content of the arterial blood is somew'hat diminished 
as compared with that of the v'enous blood, indicating 
a loss of fluid into the lungs Often the induction of 
slight diuresis results, all other factors being equal, in 
the prompt cessation of recurrent attacks 

In addition to these emotional reflexes and phjsical 
factors, our observations indicate that histamine, ergo- 
tamine and anoxemia can at times induce mild seizures 
From the foregoing anal) sis, it is clear tliat several 
factors must operate in tlie development of cardiac 
asthma 

FACTORS LEADING TO CESSATION OF ATTACK 

W^e hav e summarized elsewhere our experiences with 
effecbve therapeutic measures in cardiac asthma It 
was emphasized that the modus operandi of all the 
efficient physical and diemical agents depended on their 
capaat)' to relieve the pulmonary hypertension and 
improv'e the funcbon of the left ventncle (a) through 
reducing peripheral venous return (venous stasis with 
tourniquets over the extremities, elevation of tlie body, 
or venesechon) , (&) through decreasing penpheral 
vascular resistance (glvcei)! tnnitrate, sbmulahon of 
the carotid sinus, small doses of epinephrine, at times 
atropine), (c) through improving the coronar)' blood 
flow (glvcer)! tnnitrate, small doses of epinephnne, 
digitalis bodies, at times large doses of atropine) , (d) 
through relaxing the bronchioles (epinephnne, ephe- 
dnne, lobehne, atropine) , (e) through abating excite- 
ment and depressing reflexes (morphine) Thus, 
effecbv e measures are those which influence favorably at 
least one important part of this complex -yiaous circle 
and hence tend to reestablish normal pulmonar)' circu- 
lation and left ventncular funcbon 

IS VV'eisJ Soma and Robb G P The Treatment of Cardiac Asthma 
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Just as m tlie precipitation of attacks the ventncular 
imbalance develops suddenly, so the therapeutic meas- 
ures that are capable of reestablishing the balance 
between the two ventricles and eliminating the acute 
pulmonary engorgement can improve the clinical con- 
dition with surpnsmg rapidity We have frequentl) 
observed relief and the disappearance of attacks within 
from two to three minutes after the applicabon of 
tourmquets over the extremities 

The mechanism leading to spontaneous improvement 
IS apparently not uniform In the majonty of instances 
of moderate attacks, the patient jumps out of bed and 
by assuming an upnght posibon obviously decreases 
the venous return to the heart and thus improves the 
pulmonary circulation by allowing the left ventncle to 
deplete the excessive volume of blood in the lungs 
One also often sees the patient leaning forward with 
the head bent on the chest during the attack and experi- 
enang parbal relief, in this posibon, too, the venous 
return is impaired and therefore the mechanism of 
improvement is the same In addibon, bending and 
lowering of the head may induce favorable vasomotor 
and circulatory reflexes In the sev ere attacks, on the 
other hand, there may be a secondary failure of the 
nght ventricle with spontaneous v enostasis , and, finall) , 
in extreme attacks, all the clinical and circulatory mani- 
festabons of shock ma) supervene The heart rate 
becomes rapid, the venous return through penpheral 
pooling of blood is decreased, and the arterial pressure 
falls This secondarv failure of the penpheral arcu- 
labon in extreme attacks with shock gives the left 
V entncle an opportunity to recover and take care of the 
overburdened pulmonary circuit Here is an example 
of a regulator)' mechanism in disease in which one t) pe 
of serious derangement induces another, which in turn 
indirectly rectifies the first imbalance 

PREVENTION OF ATTACKS 
Measures that improve the reserve functional capacit) 
of the left ventricle, decrease the excitability of the 
cerebral centers, prevent pulmonar) congestion, decrease 
capillary permeabiht) and transudation, and eliminate 
nocturnal restlessness are efficient therapeubc mea- 
sures The technic of the administration of digitalis 
substances, the importance of dehvdrabon, and the 
role of high protein diet and of other measures have 
been discussed before 


PROGNOSIS 


Attacks of cardiac dyspnea offer a senous prognosis 
Out of eighty-seven patients with pronounced and 
classic attacks, forty-four were known to be dead 
within one )ear after observ'ation Studies of the 
records of a number of other cases indicate, however, 
tliat excepbons with attacks of several years’ duration 
are not rare Not infrequentl) , with tlie onset of nght- 
sided congesbve failure, the attacks may even disappear, 
often to recur when the penpheral circulation again 
becomes normal The presence of pronounced broncho- 
spasbc tendency dunng attacks offers relativel) better 
prognosis Patients with left ventncular disturbance 
not infrequently develop asthma with respiratory infec- 
bons which temporarily or permanently disappiear with 
the disappearance of the pulmonary infection In these 
cases the bronchial infection predispioses to bronclio 
spasm and therefore lesser grades of circulator)' cliange 
preapitate the seizure Such an attack, although ot 


19 VV'eiss Soma and Baker, J P The Canrtid 

ealth and Disease Its Role In the Causation of Fainlinff and Conm 
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somewhat different significance, is, m our opinion, of 
the same nature as classic cardiac asthma The differ- 
ence lies on]} in the predominance of the bronchospastic 
or arculatory disturbance The differentiation of pn- 
mar} bronchial asthma from cardiac asthma is often 
difficult and at times cannot be made 

coil MEN T 

The disturbed balance between the coronar} blood 
flow and the metabolic requirement of the muscle of 
the left lentnde, as compared with the nght lentncle, 
IS the pnmax}' factor in the pathogenesis of cardiac 
asthma As a result, the reserve functional capaat} of 
the left ventncle becomes disproportionatel} impaired, 
and later, according to the obsen ations presented there 
follows a back pressure effect within the pulmonarv 
circuit, usually without failure of the pienpheral circu- 
lation In this engorged state of pulmonar} circulation 
the reserve pulmonarv vessels are taken up b} blood, 
and pulmonar) lascular h}pertension of moderate to 
severe degree develops It has been demonstrated that 
these arculatorj changes then induce a functional 
emph}sema of the lungs Our studies with quanbtative 
measurements m man, therefore, confirm the theorj 
proposed by von Basch some fift) }ears ago on the 
stiffening effect of the circulation on the lungs In 
addition to this functional emph}sema, a pnmar) 
organic emphvsema and bronchitis with a bronchospas- 
tic predisposition is frequenth encountered in patients 
with cardiac asthma Sleep with the bodv and particu- 
larly the thorax in the honzontal position results in 
additional pulmonary engorgement The coronar) ar- 
culation in sleep in the honzontal position can onl) be 
surmised Consideration of the pulmonarv hemo- 
dynamics, however, suggests some hindrance to the coro- 
nar) arterial inflow as well as tlie venous return, 
particularly through the thebesian veins 

It is tlien on these predisposing bodilv states that the 
precipitating factors act as tnggers Excitement with 
fear, and sudden hvperactmt)’ of the autonomic brain 
centers, accompan)nng the precipitating factors dis- 
cussed, result in the sudden simultaneous elevation of 
the arterial pressure and constriction of the small ven- 
ules controlling the blood depots of the bodv ^Ye 
have obtained evidence that chemical substances such 
as epinephrine and histamine and choline exert a pro- 
nounced vasomotor effect on the venules The sensi- 
tivitv of the venules to histamine is even greater than 
that of the arterioles Thus, reflexes and chemical sub- 
stances induced b) tlie precipitating factors cause a 
sudden increase in the pienpheral vascular resistance 
and simultaneouslv an increase in the venous return 
These factors aaitel) embarrass the already unpaired 
left ventricle, which is unable to respiond to the cmer- 
genc) because its ischemic state is now intensified bv 
further impiairment of the coronar) circulation from 
coronar) spasm and from obstruction to the coronar) 
V enous return as a result of the suddenl) increased pres- 
sure in the nght side of the heart This most unfavor- 
able circulator) state leads to an acute accentuation of 
the left ventncular embarrassment which in turn results 
in an acute generalized pulmonarv vascular hvpierten- 
sion In order to be compatible with life, the duration 

20 ^'on Bascb J J Allptmcine Phy lologic and Palhologre dcs Krcis 
laufs Vienna 1S92 

21 \N Soma Robb G P and Ellu L, B Tbe Srstcnjic 
Effect* of Histamine in Man with Special Reference to the Response* of 
the Cardiovascular System Arcb. Int Med, ‘IB 360 (March) 1932 
Ellt* L B and Weiss Soma A Study of the Cardiovascular Responses 
in Man to the Intra\'cnous and Intra Axtenal Injection of Acetrlchdxnc, 
J Phaimacol & Exper Thcrap 44 235 (Feb ) 1932 


of the acute failure of the left ventncle can last but 
a short penod of bme, in the order of seconds or min- 
utes Following this, the vntal balance between the 
ventndes as far as blood flow is concerned is reestab- 
lished, but wnth continued disturbance vnthm the pul- 
monarv circuit The blood in the lungs remains trapped 
and therefore the dv spnea continues after the v entneu- 
lar balance is reestablished The balanced ventncular 
function IS maintained now wath a new circulatorv 
adjustment in the lungs For the relief of the attack 
It IS essential, therefore, that the left ventncle be capable 
of throwang out more blood from the lungs than the 
nght throws in Measures such as venostasis induce 
such a situation proniptlv , hence, thev relieve attacks 
rapidlv In spontaneous relief, this is accomplished 
more slovvl) Improvement of otlier aspects of the 
attack, sucli as the disapjjearance of edema and stif- 
fening of the lungs, takes a longer time \Ye have 
observed in both patients with cardiac astlima and wath 
other t)p)es of cardiac disease that a restoration of tlie 
pulmonarv hemod)namics long preceded the disappiear- 
ance of “functional circulator) emphvsema” 

Qinical signs, measurements of the pulmonarv air 
spaces and pharmacologic observations rev ealed a 
bronchospastic element in cardiac asthma In a number 
of instances vnth classic cardiac astlima, we have 
observed a large number of eosinophilic leukocytes m 
the sputum and less often in the blood Thus, cardiac 
and bronchial asthma behav e similarl) in these respects, 
although the underlvnng structural and phvsiologic 
changes differ 

Heberden has stated that angina piectons is not 
assoCTated w ith embarrassment of the respiration , vv e 
have presented, on the other hand, a number of paral- 
lelisms existing between the underlvmg etiolog) of 
cardiac asthma and angina piectons It is probable that 
in the t)-pical cases of angina the respirator) distress 
is absent because of lack of prev lous pulmonar) 
engorgement and predominant pathologic changes in 
the left ventncle, and because during the attack the 
function of the two ventricles becomes involved to tlie 
same degree, hence acute pulmonarv engorgement does 
not develop This is also corroliorated b) the behavior 
of the patient who, wath classic angina but wnthout 
parox)smal d) spnea, follovnng left coronar) thrombo- 
sis develops cardiac asthma 

Our studies have not revealed as vet the more inti- 
mate role of chemical substances and reflexes in the 
mechanism of the attack Reflexes probablv pla) a 
particular!) significant role=’ In three instances we 
have blocked the vagus nerve with procaine h)drochlo- 
nde, which resulted in improvement of the dv spnea, 
orthopnea, elevntion of the vital capacit) and ipsi- 
lateral disappearance of rhonchi and rales, and improv e- 
ment of the breath sounds 

iileasurements of the blood flow between and during 
an attack did not confirm the contention of Eppinger, 
von Papp and Schwarz” that dunng an attack the car- 
diac output IS considcrabl) increased Such changes 
did not exist and, in our opinion are not the center of 
the problem We also failed to find anv basis for a 
separation of cerebral asthma from cardiac asthma as 
suggested b) Romberg 


VVT™ ch. 4f'l9MFX?;it28“‘™'" 

Wien med. W chn'^r^ 80* zerebrales Asthma 



1846 


RAGWEED HAY FEVER— DURHAM 


Joint. A M A 
Juke 10 1933 


The clinical, structural and ph 3 'siologic charactens- 
tics obsened between attacks are the expressions of 
a subacute or chronic failure of the left ventricle , those 
during attack, of an acute failure Some aspiects of 
the left \entncular failure have been discussed in 
greater detail before 

On the basis of the joint clinical and laboratory evi- 
dence, one can definite!}' state that the syndrome of 
acute or subacute left ventricular failure, suggested and 
discarded by a number of clinicians during the past 
centuiw, exists and plais a fundamental role in a large 
group of patients with heart disease The syndrome 
is characterized b) relative or absolute insufhcienci 
of the left coronars' arculation, such as chieflv exists 
in arterial hjpertension, coronary sclerosis and throm- 
bosis, and in sj'phihtic aortitis It is accompanied by 
a tendency to protodiastolic gallop rhythm, electrocar- 
diographic evidence of left ventncular preponderance 
and changes m ST complexes indicating coronary and 
m 3 0 cardial disease Bundle branch block occurs m an 
appreciable percentage of the cases Clinically there 
is also evidence of emph} sema of the lungs with 
orthopnea and often with accentuation of the pulmonic 
second sound During sleep, Cheyne-Stokes breathing 
IS often present Roentgen examination of the lungs 
reveals an increased hilar shadow with fanning out 
toward the periphery, the result of pulmonary conges- 
tion The pulsaple expansion, as observed by fluor- 
oscopy, of the left ventricle is relatively small, w'hereas 
the nght ventncular activity is normal or increased 
Notwithstanding the marked disability of the patient, 
as shown by dyspnea and orthopnea, the failure of the 
peripheral arculation, as evidenced by the lack of 
engorged veins, the absence of palpable liver, and 
peripheral edema, is slight or completely absent 
Depending on the degree and rapidity of the failure of 
the left ventncle, and on the state of the right ventricle, 
these clinical manifestations show much vanation 

In this presentation we have focused our attention 
on changes in the circulatory and pulmonary systems, 
these being of the greatest importance Obviously, 
changes in other organs have also an important beanng 
The role of tlie central nervous system is particularly 
important Alterations in the diseased cardiovascular 
system by vanous emotional states has been demon- 
strated previously ““ We w'ere impressed by the bear- 
ing on the attacks of mental stress, fear and subcon- 
scious mental activity during sleep Among the effective 
therapeutic measures, psychotherapy is important 
Thus, in cardiac asthma, physical and chemical as well 
as emotional and reflex factors are in constant inter- 
action, and measures that influence these factors singly 
or combined can bring relief 

SUMMARY 

1 A study of the dynamics of the peripheral and 
pulmonary circulations m cardiac asthma is presented, 
and the relation of the circulation to clinical symptoms 
and signs of left ventncular failure and to the 
meclianism of asthmatic attacks is desenbed 

2 Whereas the penpheral circulation between attacks 
of cardiac asthma is usually normal, the pulmonar}' 

25 Weiss Soma Circnlatory Adjustmenls in Heart Disease A 
Concept of Circulatorr Failure Ann Int Hed 6 100 (Aug ) 1931 
Robb G P and Weiss Soma Effect of Digitalis and Rest on Pulmonary 
and Penpheral Circulation in Patients with Circulatory Failure Caused by 
Heart Disease Proc. Soc, Exper Biol &. Med 29 1231 Qune) 1932 

26 Weiss Soma The Interaction Between Emotional States and the 
Ca^dl 0 ^'a 5 cular System m Health and in Disease^ Emanuel Libman Anni 
versary \ olumes 3 1181 1932 


circulation exhibits engorgement and evidence of pul- 
monary hypertension 

3 Simultaneous measurements of the lung volume 
and its subdivisions, and the pulmonary cirailation 
between attacks reveals a functional pulmonary emph}- 
sema caused by disturbance of the pulmonary 
circulation 

4 With improvement the pulmonary circulation first 
becomes normal, followed by disappearance of the func- 
tional emphysema 

5 In the preapitation of attacks, the coexistence of 
subacute failure of the left ventricle and acute pre- 
apitating factors is essential 

6 Acute pulmonar}' hypertension, a secondary intense 
functional emphysema, and pulmonary edema are the 
main features of the attacks The vglume of the blood 
flow through the lungs is normal or decreased, the 
velocity usually decreased 

7 The pulmonar}' rather than the penpheral circu- 
lation IS related to orthopnea 


COMPLICATING POLLEN FACTORS 
ENCOUNTERED IN RAGWEED 
HAY FEVER 

AN ATMOSPHERIC STUDY 
O C DURHAM 

NORTH CHICAGO, ILL. 

Pollen therapy, as developed during the past tw'o 
decades, is not a process — it is a study of individual 
susceptibility to pollen, individual contact witli pollen 
and individual response to specific pollen extracts Since 
Duke ' has show n tliat susceptibility to pollen is largely 
a matter of the relative amount of pollen with which 
the patient has come in contact and since the patient’s 
response to pwllen therap}' is influenced by the amount 
of pollen, success m the study of indmdual ha}' fever 
cases IS partly dependent on fartors outside the 
physician’s control and often outside his knowledge and 
experience It is safe to assume that a large part of 
the poor results in pollen therapy is due to basic botanic 
causes The choice of pollen or pollens to be used in 
the diagnosis and treatment of a hay fever sufferer is 
really a question of that patient’s daily and seasonal 
quantitative contact with knowm toxic pollens 

Much effort has been expended during the past fifteen 
3 'ears in attempting to solve this fundamental problem 
of pollen contact Usually the approach has been 
indirect, the emphasis being placed on the geographic 
distribution of hay fever w'eeds Many, but not nearly 
enough, local and general botanic surveys haie been 
made, but the resulting lists of plants have often been 
imprachcable, because no real ev'idence was offered 
as to the relative amounts of the vanous pollens actually 
found in the air In a list, one plant looks as important 
as another Even Thommen’s - five postulates for 
evaluating possible hay fever plants cannot be applied 
with any degree of precision It is apparent that an 
accurate knowledge of die relative amounts of all hay 
fever pollens found in the air throughout tlie year will 
answer most of the botanic questions arising m the 
practice of pollen therap}' This is the dire ct approach 

From the Biological Laboratones of Abbott Laboratonca , 

1 Dttkc W W Allergy Asthma Hay Fever Urticaria and A»i«3 
Mamfestationa of Reaction Sl Louis» C I Mosbj Company 

2 Coca A. F Walacr Matthew and Thommen A A Asthma 
Hay Fever Springfield Charles C Thomas 1931 
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to the problem Fortunately it is being found tliat 
atmosphenc studies tend to simplifj rather than com- 
plicate the issue 

In keeping \\ith its ^elatl^e importance, n^\eed 
has recened most of the attention in preiious atmos- 
phenc pollen sunejs This stud} is the first attempt 
to e\aluate quantitatu el} tlie pollens of secondar} 
importance throughout the ragweed area It is tlie 
outgroirth of an intensne four-year studi of tlie 
national ragiveed pollen situationj whicli accounts 
for the fact that slides were not exposed before August 
10, as would be necessar} for a complete picture of the 
behavior of sucli pollens as Russian thistle and hemp, 
whose seasons begin before that of ragweed For the 
same reason, the geographic limits are not inclusne 
for sages and other western pollens whose terntones 
extend beyond the ragi\eed area. These atmospheric 
observ'ations are supported b} field w ork, as I ha\ e had 
the privilege of making careful examinations of the 
hay fever flora in and about almost e\er}' cit} m which 
slides are exposed While the stud} embraces data for 
only one year the results ha^ e added significance 
because of the fact that these pollens hare been studied 
on the ragweed slides and, m some instances, I hare 
counted them for sereral years The rvalue of these 
one-} ear statistics is also enhanced by the knorr ledge 
of the behavior of ragpreed at these same locations orer 
a four-year period 

This IS the first attempt to er'aluate on a nation-rvide 
scale tlie pollens of secondar}' importance in the rag- 
weed area dunng the ragrveed season Most of the 
statistics ivere obtained by making differential counts 
on all pollen slides exposed dunng 1932 at stations of 
the United States M^eather Bureau, the Canadian 
JMeteorological Sen ice and the Mexican Meteorolog- 
ical Sennce In sereral instances, figures for other 
years hare been included and in a few instances data 
are drarvn from the reports of other workers In all 
cases exposures began on August 10 and continued 
as long as appreciable amounts of pollen rrere found 
in the air The methods of exposure and counting hare 
been descnbed in ni} prerious articles’ The propor- 
tions shorrn here are based on the total number of 
pollen granules of each kind found on the usual unit 
area of slide surface throughout the season 

In the eastern part of the United States the fall 
pollen problem is comparatir el} simple In a number 
of Eastern cities ragrreed constitutes more than 98 
per cent of the total fall pollen crop This finding is 
m accord with that of Acquarone and Gar * at Balti- 
more In the Middle IN^est there is a much larger 
percentage of pollen from other sources than ragrreed 
in some cases more than 50 per cent The country may 
be sharp!} dirided at the fift} -ninth mendian (east 
edge of Kansas) into an eastcm region where ragweed 
IS almost the onlr fall pollen and a western region 
where Russian thistle rrcstcrn rrater hemp Kochia, or 
the sagts are often as important as ragrreed 

RrcrrEED FArtiLt 

Rather extensir e reports har e been made on the 
distribution of ragrreed in \orth America dunng the 
past four rears No attempt has been made in preraous 
studies to determine the proportion of ragrreed pollen 
coming from the ranous species of ragrreed ( Ambro- 

3 Durham O C Incidence of Raf^rced Pollen in Lnited 5tatef 
During 1929 J A M fV. 94 1907 (June) 1930 

4 Acquarone Paul and Ga> L \ A Siirve> of the Pollen Flora 

in Baltimore Dunnp J Aners:> 2 330 (Juli ) 1931 


siaceae), pollen from all speaes of the four genera 
being counted as “ragrreed ’ Short ragrreed (Ambrosia 
elatior) and giant ragrreed, known also as horserreed 
(Ambrosia tnfida), are well distnbuted throughout 
almost the rrhole area studied and are of course more 
concerned in the total pollen crop than all other plants 
taken together Of the trro, short ragrreed is tlie more 
important 

The onl} other ragrreed pollen of wide geographic 
distribution is that of cocklebur (Xanthmm spp ) It 
IS found throughout the area studied, but since tlie 
quantitr is so small, a separate record rras not made 
It appeared most often on slides from the Soutlr Central 
states during August 

In countmg, onl} burrreed marsh elder (Ira xanthi- 
folia) rr-as differentiated from the other ragrreed 
pollens It rr-as found to be most abundant in the 
Dakotas, Nebraska and Colorado It is also found rrest 
of these states 

Qienopod and amaranth rrere not differentiated 
except in the case of Russian thistle and Kochia Rus- 
sian thistle (Salsola pestifer) rras found to be abun- 
dant in South Dakota and Colorado but rras found as 
far soutli as Amarillo Texas, where it is the principal 
offender Omaha marks the practical eastern edge of 
Its range Kochia or Mexican firebush (Kochia 
scopana), is found in the same area as Russian thistle 
and It is most abundant in western Nebraska, rvhere it 
constitutes more than half of the pollen content of the 
air 

Western ragrreed (Ambrosia psilostaclna) is com- 
mon west of Wichita and Oklahoma Cit} and on the 
Mexican border Marsh elder (Ira cihata) thnres in 
the South Central states and southern ragrreed, or 
lance-leared ragrreed (Ambrosia bidentata) is found 
throughout the most of l^Iissoun southern Illinois, 
eastern Kentuck-}' and Tennessee and part of Arkansas 
Separate reports rrere not made for these ragrreeds 
To determine their exact role is difficult but not impos- 
sible and, no doubt, mil be worked out later 

The only ragrr eed pollen readily distinguishable from 
other ragrreed pollens and found in important quanti- 
ties IS that of biirweed marsh elder (Ira xanthifolia) 
ranously known throughout the Nortliwest as “high 
marsh elder,” ‘tall porert} weed ’ “prame ragrreed” 
and horse rr eed ' This studr show s it to be important 
in the Dakotas, Nebraska and Colorado Omaha had 
the largest amount of this pollen but Denrer had the 
largest proportion Burrreed marsh elder is common in 
but not around Qiicago On slides ex-posed on the 
Federal Building in the Qiicago “loop,” the proportion 
of burrreed marsh elder pollen settling out of the upper 
air rras exactl} 1 per cent of the total ragrreed deposit 
Exposures near the ground and near the weeds liare 
a much greater proportion of this pollen This is an 
excellent demonstration of the fact that after all the 
pollen content of the upper air aborc eren a large at} 
IS determined more b} the hinterland than by the atr 
areas themselres 


The practical distribution of these pollens is regional 
rather than general although there is one member- 
lamb s quarters (Chenopodium album)— which is found 
in large amounts thr^iughout the cultn-ated distncts of 
North Amenca That lamb’s quarters is not important 
in the extern part of the United States is proxed not 
onh hr tlie smal amount of pollen in the air but by the 
experience of allergists practicing m that area 
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In this group, as m the rag^\eed family, the pollens 
are so similar microscopically that onlj a few of the 
members of the group maj be easilj distinguished 
Those most readily identified are Kochia, or Ivlexican 
firebush (Kochia scopan a) and Russian thistle (Salsola 
pestifer) Western Nebraska is the center of the e\er 
wndenmg area m which Kochia is becoming a serious 
hay fever menace At North Platte, three fourths of 
the Chenopod-Amaranth pollens and more than half 
of the total pollen count was Kochia Late clinical 
reports on this pollen are not a\-ailable, but the plant is 
rapidl} becoming as important as Russian thistle 

Russian thistle is more wndelj distributed than 
Kochia The eastern edge of its territory is a line from 
the Panhandle of Texas to the northwest comer of 
Minnesota This is a region m which the territories 
of Russian thistle and ragweed oierlap At Pierre, 
S D , there w as about half as much Russian thistle 
pollen as ragiieed pollen WTiile Russian thistle must 
be regarded as a regional hay feier menace, the plants 
may be found in all parts of the country whereier 
conditions are faiorable It is, of course, crowded out 
of soil that will support a normal growth of other weeds 
— especially the larger ragweeds — but m sandy areas 
and on railway embankments composed of cinders, and 
sometimes in riprap on mer leiees, it gains a small 
foothold Large sandy areas on the shores of Lake 
Michigan support a rather rigorous grow-th of this 
plant, but It IS impossible to find more than an 
occasional pollen granule on the Qiicago slides WTien 
the plant is abundant m the immediate Mcmitv of a 
hay ferer sufferer’s residence, it should alwars be con- 
sidered a potential factor 

From eastern Nebraska to central Texas is an area 
in which western water hemp (Acnida tamanscina) 
thnves in all moist land and is espeaally abundant in 
com fields when the season is farorable It is by far 
the best producer of any of the members of these two 
closely related families l^Iost of tlie enormous amount 
of pollen other than ragweed for the season of 1932 
at Wichita, Oklahoma Citr and Omaha, as well as the 
smaller proportion at Kansas City, must be credited 
to this plant 

Palmers amaranth (Amaranthus palmen), which is 
quite as capable of produang pollen as is western water 
hemp, IS found only in the Southwest and probably 
enters into this suney only at Dallas and San Antonio, 
Texas 

GRASS FAiriLI 

As noted by all botanic in\ estigators in allergv, the 
grass family is composed of a great many' members all 
of which produce toxic pollen, but few of which pro- 
duce It m large amounts The possible importance of 
grass during the ragw eed season is greater than is indi- 
cated b\ the mere 4 per cent of its pollen m die general 
a\ erages Grass siuiptoms once started during the more 
or less definite season in Mai and June often seem to 
persist through Juh and merge indefinitely with rag- 
weed symptoms It is therefore worth while to giie 
the grasses some consideration during the fall Com 
pollen has often been mentioned as a factor of 
restricted local importance The extremely large com 
pollen granules readih distinguishable from other grass 
pollens are occasionally found on the slides Some 
grass pollen was found at e\ery station at which slides 
were exposed the greatest amount being recorded at 
Oklahoma CiU, but the proportion was of course 
small, being but 3 per cent Proportions as high as 
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17 per cent of grass pollen are found along die southern 
gulf, and more at Mexico City Since all grass pollens 
are similar m appearance larynng only in size, it is 
quite impracticable to tr\ to identify the different 
species of grass pollens found in the air Some of the 
grasses in bloom south of the ilason and Dixon line 
dunng the ragweed season are Bennuda grass, Johnson 
grass and the ia.nous species of brome grass, locally 
known as brome, or broom sedge From the size ot 
the pollens found on the southern slides, I am comanced 
that Johnson grass contributes a greater part of the 
atmospheric grass pollen than has been supposed In 
the North it is difficult to suggest the source of die 
small percentage of grass pollen The most conspicuous 
of the fall-pollmating grass is the common crabgrass or 
lawn garden and field, but there are a number of other 
species that might be of slight local importance 

SAGE 

The sages are closely' related to ragweed and the 
pollens often interact on skin tests Sage pollen is known 
to be lery actiie in hay feier, but the plants are not 
to be compared wnth the ragw eeds in producbi e abiliti' 
The praines of the Mississippi t'^alley were originally 
coi ered w ith a number of species of these plants w Inch 
hare now been largely destroyed by cultivation Traces 
of them mat be found on such remnants of virgin 
praines as railroad nghts of way No attempt is made 
in dlls paper to distinguish between die pollen of the 
t'anous species of sage, of which praine sage 
(Artemisia ludotiaana), pasture sage (Artemisia 
fngida) and sage brush (Artemisia tndentata) may 
be mentioned as examples Annual sage ( -Artemisia 
annua) is a \ery' common weed m waste places in the 
cities along and south of the Ohio Rner About one 
third of the total pollen crop at Demer is from sage 
This is an indication of what may be encountered 
throughout the Rocky' Mountain region 

COUPOSITE FAMIL\ 

In this paper, as in most discussions of hai feier 
pollens the ragweeds and sages while members or 
immediate relatnes of the composite family, are classi- 
fied by themseh es, since practically all other composites 
are insect pollinated and hence of slight or no impor- 
tance in hay f ei er The deep-rooted tradition connected 
with goldenrod is perpetuated by its wade and showy 
distnbuuon as w ell as by the fact that its pollen usually 
gnes positne skin tests when applied to ragweed 
patients It is still discussed as a hay fe\er possibility 
in spite of the scarcity of its pollen and all proofs of 
Its almost complete absence from the air In this studi 
diligent effort was made to record all composite pollen 
granules A few were encountered on the slides from 
almost eier\ station and it wall be noted that the season 
for them is uniformh late It is significant that they 
usualh appear on the slides in clumps, so that the 
staustics for this group of pollens cannot be regarded 
in quite the same light as those for other pollens whose 
presence in the air is usualh m single granules In 
some cases, almost the entire amount found at a sta- 
tion appeared in one large clump The greatest amount 
was found at New Orleans where the proportion was 
13 per cent of the total pollen count The amounts and 
proportions were somewhat larger along the Gulf than 
farther north Most of this composite pollen is not from 
goldenrod I am certain Of its true source, I cannot 
be sure That found in the Soutli ma\ be from tlie 
widely distnbuted plant localh kmown as dog fennel 
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ALABAMA 

ARIZONA 

ARKANSAS 

CALIFORNIA 

COLORADO 
OIS OF COLUMBIA 
FLORIDA 


GEORGIA 

IDAHO 

ILLINOIS 

INDIANA 

IOWA 

KANSAS 

KENTUCKY 

LOUISIANA 

MARYLAND 

MASSACHUSETTS 

MICHIGAN 


MINNESOTA 


MISSISSIPPI 

MISSOURI 

MONTANA 

NEBRASKA 


NEW YORK 

N& CAROLINA 
OHIO 

OKLAHOMA 

PENNSYLVANIA 

SO CAROLINA 
SO DAKOTA 

TENNESSEE 


ITTAH 

VIRGINIA 

WASHINGTON 

WISCONSIN 

CANADA 


HOBILf ■ 

PHOENIX m E 

UTTLE ROCK ■ 

LOS ANGELES CU [I 
OAKLAND O) □ 

DENVER ■ 

WASHINGTON ■ 

CORAL GABLES (4) ■ 
MIAMI (21 C 

JACKSONV1UE (21 K 
TAMPA ■ 

ATLANTA ■ 

BOISE m ■ 

CHICAGO 

INDIANAPOU3 ^ 

IOWA CITV (B 
WICHITA 
LOUISVILLE 
NEW ORLEANS ■ 

BALTIMORE (61 ■ 
BOSTON ■ 

DETROIT 

MACKINAC tjl ■ 
S.STE MARIE (El ■ 
MINNEAPOLIS 
MOORHEAD ■ 

ROCHESTER IS ■ 
VICKSBURG ■ 

KANSAS CITV 
ST LOUIS ^ 

MILES CITY (O ■ 
UNCOLN 01 
NORTH PLATTE ■ 

OMAHA 
BUFFALO 

NEW YORK CITY ■ 

RALEIGH ■ 

CLEVELAND ■ 

OKLAHOMA CITY 
PHILADELPHIA ■ 

PITTSBURGH ■ 

CHARLESTON ■ 

MOBRIDGE M ■ 

PIERRE ■ 

KNOXVILLE ■ 

MEMPHIS 

AMARILLO ■ 

BROWNSVILLE ■ 

DALLAS 

EL PASO tU C 

HOUSTON 

San ahtonio at ■ 
Salt lake City go ■ 
RICHMOND tnl ■ 

SEATTLE 111 Z 

MILWAUKEE ■ 

MONTREAL ■ 

OTTAWA ■ 

PORT ARTHUR ■ 

PRINCE ALBERTtO C 

TORONTO ■ 

WINNIPEG ■ 

MEXICO CITY B 

TAMPICO ■ 



Proportion of tfie taricus pollens found on atmospheric slides exposed during the fall of 1932 except as noted 1 Unpublished data (19 
1929) cooperation of Dr Orville Harrj Brown 2 Ragweed data only for year 1929 except Jacksonville Salt Lake Citj Prince , 

Durham O C A Comparison of Ragweed Pollen Incidence in the United States for 1929 and 1930 J Allergy 2:258 yq 416 

Rowe AH. A Study of the Atmospheric Pollen and Botanic Flora of the East Shore of San Francisco Bay J Lab & Clin. Mm 13 = 
(Feb) 1928 4 Nichol E. S and Durham O C A Pollen Survey of Miami Flonda South Med J 24 947 (Aov ) 1931 5 Unp^ is 
data for ragweed only (1928-1930) Cooperation of Dr Zclla White "Btewart 6 Acquarone and Gay* 7 Unpublished data for 
(1929) cooperation of Dr Siegfried Maurer 8 Ragweed data only (1928) cooperation of Dr C K Maytum 9 Unpublished daU ( 
cooperation of Dr Paul Black 10 Unpublished data (1932) cooperation of Dr G H Twining 11 Unpublished data (1929 193U) coopc 

tion of Dr I S Kahn 12 Ragweed data only (1928) cooperation of Dr Warren T Vaughan 
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In this group, as in the ragweed famil}, the pollens 
are so similar microscopical]} that onl} a feA\ of the 
members of the group may be easil} distinguished 
Those most readily identified are Kochia, or Mexican 
firebush (Kochia scopana) and Russian thistle (Salsola 
pestifer) Western Nebraska is the center of the eier 
widening area in which Kochia is becoming a senous 
hay fever menace At North Platte, three fourths of 
the Chenopod-Amaranth pollens and more than half 
of the total pollen count was Kochia Late clinical 
reports on this pollen are not aiailable, but the plant is 
rapidl} becoming as important as Russian thistle 

Russian thistle is more widely distributed than 
Kochia The eastern edge of its temtor} is a line from 
the Panhandle of Texas to the northwest comer of 
Iilmnesota This is a region in which the terntones 
of Russian thistle and ragweed o\erIap At Pierre, 
S D, there was about half as much Russian thistle 
pollen as ragweed pollen While Russian thistle must 
be regarded as a regional hay fever menace, the plants 
may be found m all parts of the country whereier 
conditions are favorable It is, of course, crowded out 
of soil that will support a nomial growth of other weeds 
— especially the larger ragweeds — but in sandy areas 
and on railway embankments composed of cinders and 
sometimes in riprap on nver levees, it gains a small 
foothold Large sandy areas on the shores of Lake 
Michigan support a rather rigorous growth of this 
plant, but It IS impossible to find more than an 
occasional pollen granule on the Chicago slides When 
the plant is abundant in the Immediate ncinity of a 
hay ferer sufferer’s residence, it should always be con- 
sidered a potential factor 

From eastern Nebraska to central Texas is an area 
m which western w'ater hemp (Acmda tamanscina) 
thrives in all moist land and is especially abundant in 
corn fields when the season is faiorable It is by far 
the best producer of any of the members of these two 
closely related families Most of the enoraious amount 
of pollen other than ragweed for the season of 1932 
at Wichita, Oklahoma City and Omaha, as well as the 
smaller proportion at Kansas Cit}, must be credited 
to this plant 

Palmers amaranth (Amaranthus palmen), which is 
quite as capable of produang pollen as is w estem w'ater 
hemp, IS found onl} in the Southw^est and probably 
enters into this suney only at Dallas and San Antonio, 
Texas 

GRASS FAMILX 

As noted by all botanic iniestigators in allergy, tlie 
grass family is composed of a great man} members all 
of which produce toxic pollen, but few of which pro- 
duce It in large amounts The possible impiortance of 
grass during the ragw eed season is greater than is indi- 
cated b} the mere 4 per cent of its pollen in the general 
averages Grass s}Tiiptoms once started during the more 
or less definite season in May and June often seem to 
persist through Jul} and merge indefinitely yyith rag- 
yveed s}Tnptonis It is therefore worth while to giye 
the grasses some consideration during the fall Corn 
pollen has often been mentioned as a factor of 
restricted local importance The extreme!} large com 
pollen granules readily distinguishable from other grass 
pollens, are occasionally found on the slides Some 
grass pollen was found at eier} station at yihich slides 
yyere exposed the greatest amount being recorded at 
Oklahoma City but the proportion was, of course, 
small, l:)eing but 3 per cent Proportions as high as 


17 per cent of grass pollen are found along the southern 
gulf, and more at Mexico Cit} Since all grass pollens 
are similar in appearance vaiynng onl} in size, it is 
quite impracticable to tr} to identif} tlie different 
species of grass pollens found in the air Some of the 
grasses in bloom south of the Illason and Dixon line 
durmg the ragyyeed season are Bemmda grass, Johnson 
grass and the yanous species of brome grass, locally 
knoivn as brome, or broom sedge From the size of 
the pollens found on the southern slides I am conynneed 
that Johnson grass contnbutes a greater part of the 
atmosphenc grass pollen than has been supposed In 
the North it is difficult to suggest the source of the 
small percentage of grass pollen The most conspicuous 
of the fall-pollmating grass is the common crabgrass or 
layvn garden and field, but there are a number of other 
speaes that nught be of slight local importance 

SAGE 

The sages are closely related to ragweed and the 
pollens often interact on skun tests Sage pollen is kmow n 
to be ler} actne in hay feier, but the plants are not 
to be compared yyitli the ragyyeeds in productiye ability 
The praines of the INIississippi A’’allev y\ere onginally 
coyered with a number of species of these plants which 
hare noyy been largely' destroyed by cultnation Traces 
of them may be found on sucli remnants of ynrgin 
praines as railroad rights of way No attempt is made 
m tins paper to distinguish betyyeen the pollen of the 
yanous species of sage, of y\hich praine sage 
(Artemisia ludoy'iaana), pasture sage (Artemisia 
fngida) and sage brush (Artemisia tndentata) may 
be mentioned as examples Annual sage (Artemisia 
annua) is a yery common y\eed in waste places in the 
cities along and soutli of the Ohio Ruer About one 
third of the total pollen crop at Denier is from sage 
This IS an indication of what may be encountered 
throughout the Rocky lilountain region 




In this paper, as in most discussions of hav fei'er 
pollens, the ragweeds and sages while members or 
immediate relatiy es of the composite family , are classi- 
fied by themsely es, since practically all other composites 
are insect pollinated and hence of slight or no impor- 
tance in hay fey er The deep-rooted tradition connected 
with goldenrod is perpetuated by its wnde and shoyyy 
distnbution as well as by the fact that its pollen usually 
gives positive skin tests when applied to ragyyeed 
patients It is still discussed as a hay fever possibility 
in spite of the scarcity of its pollen and all proofs of 
Its almost complete absence from the air In this study , 
diligent effort was made to record all composite pollen 
granules A. few were encountered on the slides from 
almost ey ery station and it w ill be noted that the season 
for them is uniformly late It is significant that they 
usually appear on the slides m clumps, so that the 
statistics for this group of pollens cannot be regarded 
in quite the same light as those for other pollens, whose 
presence in the air is usually in single grannies In 
some cases almost the entire amount found at a sta- 
tion appeared m one large clump The greatest amount 
w^ found at New Orleans yyhere the proportion was 
13 per cent of the total pollen count The amounts and 
proiMrtions were somewhat larger along the Gulf than 
farther north Alost of this composite pollen is not from 
^Idenrod I am certain Of its true source, I cannot 

from the 

widely distributed plant locally known as dog fennel 
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(Eupatonum capillifolium), from horse ^^eed (Engeron 
canadensis), from false worm^vood (Parthenium hyste- 
rophorus) or from sneeze ^\eed (Helenium autumnale) 
In the North at this season there are, besides horse 
weed, numerous species of aster and goldenrod This 
group of plants is not very important, either locally 
or generally 

ELM 

In a previous paper ' covenng clinical and botanic 
expenences for two seasons at Dallas, the unusual 
situation was noted of a tree pollen senously interfering 
witli ragweed pollen therapy Records are now avail- 
able for four successive seasons, not only at Dallas but 
m the surrounding areas In 1932, as m 1929, there 
was an acute elm shower centering at Dallas and last- 
ing for about ten days Slides exposed in 1929 at 
Mineral Wells, Texas, some 60 miles west of Dallas, 
show that the elm was as common there as at Dallas 
San Antonio records show considerable elm pollen 
Some elm pollen was found at Memphis, Tenn , Vicks- 
burg, Miss , Oklahoma City and Little Rock, Ark As 
stated,' this pollen is from one species of elm (Ulmus 
crassifoha) East of the Mississippi River there occurs 
another species of fall-pollinating elm (Ulmus serotma), 
which as yet has not proved to be of any practical 
importance Occasional granules of elm pollen are 
encountered during the fall north of the Mason and 
Dixon line, w here it is known tliat none of these species 
exist There is no question but that these pollens are 
carried out of the South on high southwest winds at 
the time of the Texas elm season It may be added that 
dunng 1930 and 1931, when rainfall was very much 
restncted in central Texas, there was no acute elm 
season and the total amount of the pollen found on the 
slides was very small This is, then, a local (if the large 
area of central and eastern Texas may be considered 
local) factor to be reckoned with only in favorable 
seasons 

HEMP 

While hemp (Cannabis sativa) belongs to a family 
that IS closely related to the fall-blooming elms of the 
South, It is as yet of only local distnbution and impor- 
tance At vanous places along the Missouri River, 
as well as along the Mississippi River, there are areas 
in which hemp is more common tlian giant ragweed, 
but Omalia is tlie only localitv investigated in tins study 
in which the plant assumes allergic importance There is 
ample clinical evidence of its importance in fall hay 
fever,® both as a complicating and as a specific factor 
m Omaha There are probably other localities in which 
the plant is prevalent enough to be taken into considera- 
tion in hay fever work 

SUMMARY 

The hay fever plants of sufficient distnbution t,o be 
considered complicating factors in ragweed hay fever 
are hemp. Palmer’s amaranth, Russian thistle, Kochia 
and tlie various species of sage 

They are largely confined to the area betw'een the 
Mississippi River and the Rocky Mountains 

Fall-polhnatmg grasses are of some importance in 
the Gulf region and of possible importance farther 
north 

Dunng favorable seasons in central Texas, elm pollen 
IS of clinical importance 

Hemp IS an interesting local hay fever plant at 
Omaha 

5 Black, J H and Durham O C Elm Pollen as a Complicating 
Factor in Haj Fe\er J Allcrgj liSOl (SepL) 1930 

6 McQuidd> E Personal communication to the author 
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During the past two and one-half years we have 
treated thirteen cases of Addison’s disease by means of 
the suprarenal cortical extract made according to the 
method of Swingle and Pfiffner The diagnosis of each 
of tliese cases we have regarded as unequivocal We 
have had seven deaths (table 1), and six of our patients 
are now living (table 2) All of the seven fatal cases 
have come to autopsy, and the clinical diagnosis of 
Addison’s disease has in each been proved correct 
Four were due to cortical atrophy Of the three due 
to tuberculosis, case 1 (table 1) was the first one in 
which treatment was given, and in the light of our 
later expenence, adequate amounts of extract were not 
administered The other two patients had advanced 
tuberculous lesions elsewhere in the body which prob- 
ably caused death An earlier report appeared in 
The Journal a year ago^ 

We have been greatly puzzled for some time as to the 
cause of our poorer results, compared to those reported 
by others, in the use of the cortical hormone in treat- 
ment Our extract has an assay v^lue, when tested on 
suprarenalectomized dogs, practically equal to that pre- 
pared in the Princeton Laboratory and higher ffian 
specimens of commeraal preparations that we have 
examined Indeed, the material that we used dunng 
1930-1931 was made under the direction of Dr Pfiffner 
at Princeton A considerable number of patients have 
been referred to us for treatment during the last three 
years m whom, on one ground or another, it has been 
jxissible to rule out the presence of Addison’s disease 
We have come to the conclusion, therefore, that the 
question of diagnosis may enter into the explanation of 
our poorer results from this form of therapy Patients 
vvnth doubtful pigmentation, loss of weight, fatigability, 
weakness and hypotension often cause difficulty Else- 
where we have advanced the vnew, based on our studies 
on the suprarenalectomized dog, that certain phe- 
nomena, namely, continued hypotension dunng the 
remissions, hypoglycemia, and the pigmentation, are 
associated pnmanly with lesions of the suprarenal 
medulla, whereas those seen during the relapse, namely, 
the marked asthenia, the gastro-intestinal S)Tnptoms and 
the group of phenomena associated with the shock and 
concentration of the blood so typically seen, are due to 
deficiency in the cortex It has been often observ’ed 
that the duration of life is longer and tlie severe crises 
are less frequent in patients in whom pigmentation is 
an outstanding characteristic, and in whom astlienia 
and gastro-intestmal svmptdms are less marked 

We submit our criteria for clinical diagnosis and, in 
addition, propose a method for the differentiation of 
Addison’s disease from other conditions tliat simulate it 


pigmentation 

Definite pigmentation of the skin or mucous 
branes is an indispensable sign on which to make the 

From the Chemical Divuion of the Medical Clime the Johni HopkinJ 

and Wmosteii, Albert Addi^ J- W 
Treated witn Suprarenal Cortical Hontione. (Swingle Pfinner) J 
M. A 98: IS2S (April 30) 1932 
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diagnosis with assurance The pigmentation of the 
mucous membranes in the mouth and on the upper and 
under surfaces of the tongue is particular!) character- 
istic When pigmentation does not occur, the clinical 
diagnosis is questionable and cannot be made mth 
confidence 

A lessening of the degree of the pigmentation has 
been obsen^d in patients under treatment This change 
takes place over a considerable penod of time, usually 
many weeks We ha\e never observed the dramatic 
improvements occurnng over night nhicli ha\e been 
reported 

Prof Max Brodel and his staff ha\e assisted us 
in the study of tlie color changes that are obseaed 
and have made pamtin^s of selected areas of the skin 
at vanous intervals during treatment When one com- 
pares a series of these paintings, it is possible to note 
the alterations that have occurred The changes are 
rather charactenstic and consist first in an increase m 
the proportion of pink m the skin and later in a gradual 
lightening of the brown component These changes 


TUBERCUI-OSIS 

Since from 70 to 80 per cent of the cases of Addi- 
son s disease are said to be associated n ith tuberculosis 
of the suprarenal glands, an attempt to locate e\ idence 
of assoaated tuberculosis is al\\a)s made Onl) two 
patients m this group had etndences of actne tubercu- 
losis One had actire pleuritis the other tuberculous 
osteom3''ehtis and pleuritis The use of skin tests with 
old tuberculin is of some value when there is a marked 
reaction following injections of high dilutions, from 
0001 to 00001 mg In addition, an attempt is alwajs 
made to demonstrate calcification in the suprarenal 
glands by means of the x-rays This procedure is to 
be newed with caution because calafied lymph glands 
may he m this region, as do areas of calcification m the 
nb cartilages that overlie the suprarenals in the roent- 
genogram Only in one case haie we felt reasonably 
certain of the presence of calafication in tlie suprarenals 

It IS to be recalled that from 10 to 15 per cent of all 
cases of Addison’s disease are associated with atrophy 
of the suprarenal cortex Although this pathologic 


i 
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Table 1 — Cases of Addison’s Disease Treated with Sul>rareiial Cortical Hormone utih Fatal Outcome 






Doratloo ot 
Ulness BeJorc 

Duration of 

^ombo^ 

of 

Blood 

Presfurc 

Gain In 


Case 

Patient 

Act 

Sre* 

Treatment 

Treatment Relapses 

Changa 

■Weight 

Autopsy Dlapnosls 

1 

0 L 

50 

9 

ITS 

8 irks 

4 

Tvono 

None 

Tubercnloslj of suprarenals and fallopian tnbes 

2 

EBB. 

S4 


Stnos 

7 moa 

3 

^ODa 

Ivonc 

Atrophy ol cortex 

3 

R M.0 

SO 

9 

8 JT« 

8 mos 

a 

^onc 

None 

Atrophy of cortex clnho'la of llrer 

4 

M 8 

87 

9 

I JT8 

17 moa 

4 

None 

None 

Atrophy of cortex acute fibrinous pericarditis 

0 

M D 

35 

9 

i yrs 

10 raos 


^ooe 

None 

Atrophy of cortex 

6 

Q K. 

48 

9 

1 TtS 

as days 

3 

None 

None 

Tubertulosls of suprarenals, ribs and pleura 

7 

F R 

42 

rf 

8 mo8 

3 moa 

3 

Nona 

None 

Tobercnlosl* of suprarenals lungs liver and 
kidneyi 

• 

In tbe tables 

^ Indlestcs male 

9 female 







Table 2 — Cases of Addisons Disease Treated smfh Suprarenal CorfiraJ Honnoni SImving Improvement 


Casa 

Patient 

Aeo 

Sex 

Duration of 
lUneas Before 
Treatment 

Number 

Duration of of 
Treatment Relapses 

Blood 

Pressure 

Chance 

Gain In 
Weight 

Present 

Condition 

Dlacnosls of 

Suprarenal Lesion 

1 

D D 

18 

9 

0 yrs 

16 mos 

5 

None 

None 

Pair 

Tuberculosis 

2 

0 K 

21 

rf 

14 mos 

12 mos 

1 

None 

tlKc 

Very good 

Tuberculosis (?) 

3 

0 G 

29 

9 

6 raos 

10 mos 

None 

None 

None 

Good 

Tubereulojis 

4 

A 0 

01 

9 

3 yri 

10 mo« 

1 

92/CS to 118/70 

BtKc 

Good 

Atrophy (!) 

5 

P 0 

39 

tf 

10 mos 

10 mos 

None 

None 

3.2 Kg 

Good 

Atrophy (?) 

8 

R.L. 

43 

9 

9 mos 

4 mos 

1 

None 

ej Kt 

Good 

Tuberculosis (?) 


are never rapid and are due to two factors the cessa- 
tion of excessive deposits of pigment and a mechanical 
weanng away of the outer layer of the skin in which 
the pigments ha\e been deposited This method of 
study of the pigmentation has proved useful, because 
one frequently gams tlie impression that the color is 
lighter, when an inspection of the drawings shows that 
no definite change is to be detected 

BLOOD PRESSURE 

The blood pressure is usually low, and all but one 
patient m this group, at some time, liad a s) stohe blood 
pressure below 90 mm of mercury The blood pres- 
sure is described as falling rapidly when the subject 
assumes an upright posture This fall in pressure is 
said to be associated w ith a decrease m the pulse pres- 
sure, a nse in the pulse rate, and sjmeope This type 
of reaction has been seen m only three patients and 
disappeared later as their general condition impro\ed 
This response is not dissimilar to that seen in many 
patients suffering from chronic debilitating disease and 
no doubt IS the explanation for the sj-ncope that occurs 
when these people trj to get up and go about their 
usual actn ities 


state is quite different from the more common caseous 
tuberculosis of the suprarenals, the clifiical manifesta- 
tions of the disease are indistinguishable As a case in 
point, one of the patients (R M C ) had both a brother 
and a sister wdio died of pulmonary tuberculosis As a 
child, she had cervical glands tliat drained for some 
months We w’ere very suspicious of tuberculosis as 
the etiologic agent How'ever, when the case came to 
autopsy a most stnking degree of cortical atrophy was 
found Evidences suggestive of tuberculosis elsewhere, 
therefore, do not definitely prove its presence as the 
etiologic agent 

DEXTROSE TOLERANCE AND SENSITItUTY 
TO INSULIN 

The tolerance to ingested dextrose is generally 
described as being increased in patients with Addison’s 
disease Howerer, only one patient m this group 
showed a stnknng abnormahtv A low fasting blood 
sugar IS often found In tlie literature are references 
to the occurrence of hj-poglycemia follow mg the inges- 
tion of dextrose Systemic reactions are desenbed, 
assoaated w ith low enng of the blood sugar We noted 
this m our earlier paper ^ Because suprarenalectomized 
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animals are e'^treinely sensihve to insulin and because 
some of the reactions occurring clinically in tlie acute 
relapses resemble tliose seen m hypoglycemia, an effort 
wns made to see if the effect of small injections of 
insulin might be made the basis of a reliable diagnostic 
procedure The method employed consisted in the 
intravenous injection of 2 units of insulin and the 
determination of the blood sugar at frequent intervals 
Three of the patients studied had an unusual degree of 
h}qiogl 3 'cemia during this procedure It is to be remem- 
bered that patients mth untreated myxedema, and many 
with hypophyseal dysfunction as well as certain under- 
nounshed persons, are particularly sensitive to insulin 
The test has, then, no certain diagnostic significance 

ASTHENIA AND MUSCULAR WEAKNESS 

Weakness has been stnking, and all the patients have 
been unable to carry on their ordinary activities The 
fact that only one patient was anemic is m contrast to 
the emphasis placed on this sign by Addison in the 
onginal descnption of this syndrome The pulse, while 
feeble, is not usually slowed, neither is the body tem- 
perature lowered, as a rule, unless the patient is in 
relapse However, tlie general inanition is reflected in 
the basal metabolic rate, which is commonly low, the 
average value for the group being — 18 per cent 
Numbness and tingling in the extremities and pain in 
the back and thighs are frequent complaints We regard 
a history of muscular weakness and fatigability as of 
prime importance 

GASTRO-INTESTINAL SYMPTOMS 

The appetite is usually poor, and, as the disease pro- 
gresses, penods of nausea become a stnking feature 
Loss of weight is conspicuous The average weight 
loss for this group was 30 pounds (13 6 Kg ) Vomit- 
ing and diarrhea are frequently seen during the course 
of an acute relapse Nausea and vomiting should place 
one on his guard as to the possibiht}' of an impending 
cnsis 

THYROID MEDICATION 

The acute cnses that occur during the course of 
Addison’s disease are precipitated frequently by infec- 
tions, undue exertion, or drugs, such as thyroid extract, 
which increase the basal metabolic rate The sensitive- 
ness to thyroid extract was impressed on us when we 
administered the matenal to two patients in order to 
raise the very low basal metabolic rates that were pres- 
ent In each instance, a relapse was precipitated 

We have come to the conclusion that absolute diag- 
nosis on the basis of any one of the criteria which we 
have discussed is not possible, and we are inclined to 
believe that it cannot be made with confidence unless 
there is definite and characteristic pigmentation, asso- 
ciated with at least one or two of the other features 
mentioned 

USE OF SALT-FREE DIET AS DIAGNOSTIC PROCEDURE 

We now wish to propose an additional diagnostic test, 
based on our animal expenments dunng the past two 
years It has been known for some time that supra- 
renalectomized dogs that receive injections of sodium 
chlonde sunnve longer than animals not so treated 
Observers have not been wanting who have pointed out 
that animals dying after removal of the suprarenal 
glands are in a condition of shock, as evidenced by 
marked hypotension, lowered body temperature, cardiac 
failure and hemoconcentration Unfortunately, the 
fatal outcome of bilateral suprarenalectomy within a 


few days has rendered it impossible to decide with cer- 
tainty whether the observed condition of shock was 
due to removal of the suprarenals alone, or whether a 
deasive role might not be played by the effects of the 
major surgical procedure or of the anesthesia Studies 
made with the aid of tlie cortical extract indicate defi- 
nitely that animals with well healed wounds, and main- 
tained in good condition, when thrown into a state of 
insufficiency by the withdrawal of the injections of 
extract show a typical course charactenzed by gradual 
hemoconcentration (increased blood oxygen capacity, 
erythrocyte count and yolume of packed red cells) , a 
rise m nonprotem nitrogen and in plasma proteins, in 
the later stages, a fall in blood pressure, basal oxygen 
consumption and blood flow, and lowered bodily tern 
perature and circulatory collapse ’ On readministration 
of the extract, this cycle is reyersed and the animal is 
restored to his previous good condition, thus proimg 
that the symptoms were due solely to withdrawal of tlie 
extract 


Accompanying tlie hemoconcentration, which we 
regard as the primary event in the train of symptoms 
that we have just described, there is a fall in total 
plasma base, plasma chlorides and sodium, while a 
marked increase occurs in the urinary output of sodium 
and chlonde The volume of urine excreted is mam- 
tained until within a few hours of death The conclu- 
sion IS drawn,, that the hormone exercises a regulatory 
influence over the excrefaon of water, sodium and chlo 
ride, and that when this regulation is removed the kid- 
neys waste these components, not alone from the blood 
plasma, but in even greater amounts from the extra- 
vascular tissue fluids The resulting dehydration is, 
then, responsible for the symptoms and death from 
suprarenal insuffiaency following withdrawal of the 
extract If the regulatory influence over the excretion 
of sodium and chloride is lost after the injections of 
the extract have been stopped, it would appear likely 
that the animal, after the withdrawal of the extract, 
when It was placed on a salt-poor diet, would go into 
insuffiaency mudi more rapidlj' than when tlie salt 
intake was normal Conversely, an animal on a high 
salt intake should have a much lower maintenance 
requirement for extract than an animal on a normal salt 
intake Sucli we have found to be the case “ Further- 
more, animals on a bare maintenance dosage of extract, 
when placed on a salt-free diet, will show the charac- 
teristic clinical, physiologic and chemical evidences of 
insuffiaency, and if they are not allowed to sink too 
deeply into shock they may recover after the adminis- 
tration of sodium chloride alone 

At the beginning of this study, w'e kept all of our 
patients on daily injections of the cortical hormone 
They administered the matenal to tliemselves by hypo- 
dermic injections However, in June, 1932, three 
patients were doing exceedingly well on a supply of 
cortical hormone which later proved to be of no value 
in keeping suprarenalectomized dogs alive It therefore 
seemed imjxirtant to determine whether or not daily 
injections of the hormone were necessary for the well 
being of the patients Having assured ourselves that 
the patients were under very close medical supervision, 
we sent extract of low potency to them but at the same 
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time prescnbed a diet high in salt They ha\e been 
watched for the past nine months under such con- 
ditions and, during that time, hare continued to gain 
n eight and strength It is also true that one patient 
r\ho rras under obsen'ation in this hospital began to 
show signs of relapse si\ weeks after the injections of 
cortical hormone had been replaced by hypodermic 
injections of stenie water Improvement was again 
noted follownng the resumption of the injections of 
potent matenal Since that time this patient has been 
transferred to another hospital, where, again, it is found 
that daily injections of the hormone are necessary for 
her well being In such instances of clironic relapse, 
of which we hare had several, continuous injections of 
the extract are certainly needed 
The tendenc}' of patients with Addison's disease dur- 
ing the acute relapse to shorv hemoconcentration, reduc- 
tion in plasma total base and chlondes and nse m 
nonprotem nitrogen has been repeatedly obserr^ed by 
ourselves and has recently been reported by Loeb,* rvho 
nghtly stresses the marked drop m plasma sodium We 
have previously pointed out the similarity of the addt- 
sonian cnsis to the acute suprarenal insufficiency of the 
expenmental animal That a reaction simulating the 
crisis of Addison’s disease may occur in a patient rvith 
Addison’s disease following tlie withdrawal of salt from 
the diet and that this may prove both of diagnostic and 
of therapeutic importance is demonstrated by the fol- 
lowing obsen’ations 

Case 1 — A man, aged 21, white, unmarried noted a lack of 
endurance two years before This was followed six months 
later bj a striking increase in skin pigmentation Ph)sical 
examination a jear before admission revealed charactenstic 
generalized pigmentation of the skin, the buccal mucous mem- 
branes and the tongue. There was evidence of recent loss of 
weight The blood pressure was 90 systolic, 60 diastolic. There 
was a positwe skin reaction to 0001 mg of old tuberculin 
X-rays revealed calcification m the suprarenals He was placed 
on daily injections of the cortical hormone and, over a period 
of one jear, has gained strength and weight (4 4 Kg) He 
was one of the three patients previously mentioned who had 
received extract of low potenc> 

When admitted to the hospital for the present study he had 
no complaints His physical condition was essentially the same 
as It was the previous year He was able to take long walks 
and do light work After a preliminary control period, and 
blood examination, salt was withdrawn from the diet, and fluids 
were forced to 3 liters a day Two days later he lost his 
appetite and began to complain of great weakness During 
the afternoon of the fourth day of this low salt diet a second 
sample of blood was examined with the striking changes in 
plasma total base, sodium and chlondes noted in table 3 At 
this time the patient was nauseated and had vomited small 
amounts, the blood pressure had fallen slightly, and the body 
temperature was lowered The picture was clearly that of a 
relapse Salt was at once added to the diet but the condition 
of the patient did not improve, and five hours later saline 
solution was given intravenously Since he did not respond 
promptlj , large amounts of extract also were administered both 
intravenouslj and subcutaneouslj T went} -four hours later he 
felt much better, and from then on improvement continued 
rapidl} The plasma electrobie pattern did not return to its 
ongmal form as rapid!} as did the evidence of clinical improve- 
ment, but it was essentially normal eighteen da} s later Studies 
of intake and output on this patient during the three full da}S 
that he vvTis on the low salt diet showed a total chloride intake 
of 306 milliequnalents and an output during the same period 
of 2614 During the ten hours preceding the taking of the 
blood sample, when the plasma chlonde concentration was 
81 2 milhequivalents per liter the unnar} chlonde excretion 
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amounted to 40 milhequivalents When it is recalled that 
Ambard considered the normal renal threshold for chlondes 
to be 96 milhequivalents per liter it will be seen that this 
low threshold for the excretion of chlondes is quite unusual 
The kidne} appears to be unable to prevent the excretion of 
sodium and chlonde, and the loss of these ions relative to the 
sodium chlonde intake therefore becomes ver} large 

Case 2 — A woman aged 61, noted increased pigmentation of 
the skin five }ears earlier Two vears before admission she 
became acutel} ill with nausea, vomiting and weakness and lost 
37 pounds (16 8 Kg) wnthm six months Examination six 
months later showed charactenstic pigmentation of the skin and 
mucous membranes The blood pressure was 94 s}stohc, 68 
diastolic During the period of our observation, which has 
extended over nineteen months, she administered to herself 
daily injections of the cortical extract The extract that she 
received last spnng was of the same low potenc} as that admin- 
istered to patient 1, but she has continued to feel well 

At the time of hospital admission she felt exceedingly wtU 
The blood pressure was at the normal level (120 s}Stohc 70 
diastolic), and had been at this level for the preceding six 
months There had been an excellent gam m weight (9 4 Kg ), 
and the jiatient was able to carry on all of her usual activities 
Following a control period on a weighed diet, salt was with- 
drawn but fluids were forced Fort} -eight hours later she felt 
weak and shaky and almost fainted when she tned to walk 
The appetite was good, however The following da}, she felt 

Table 3 — Addisons Disease (Case 1) Changes in Plasma 
Electrolyte Pattern Produced by a Salt-Free Diet 
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weaker and remained m bed There was a sharp decline m the 
intake of food On the morning of the fifth day she was com- 
plete!} exhausted, was irritable and refused all food She was 
nauseated but did not vomit. The blood pressure was lowered 
(100 systolic, SO diastolic), and the pulse rate was somewhat 
elevated The picture was obviously that of an early acute 
relapse The changes m the blood eIectrol}1:e structure are 
shown m table 4 Salt was accordingly added to the diet m 
large amounts but none w'as given by vein and no cortical 
extract vras administered Within the next thirty-six hours 
she commenced to cat again and felt much better both physi- 
cal!} and mentally Following this, there was a rapid return 
of appetite and muscular strength 

The production of typical symptoms of tlie addi- 
sonian crisis with the usual changes m the chemical 
constituents of the blood of these two patients, and 
with relief of s>'mptoms without the use of hormone 
in one case, merely by restoration of salt to the diet, 
dearly indicates the important role played by sodium 
chlonde and its paramount value in the treatment of 
the acute relapse 

By way of contrast, the effect on the plasma electro- 
lytes and on the urinary excretion of sodium and chlo- 
nde of a normal person is shown, following the use 
of such a salt-free diet 

Case 3 — \ man aged 35, was transferred to the metabolism 
ward following an uneventful recover} from the surgical repair 
of an indirect inguinal hernia. There were no complaints and 
the ph}5ical examination showed nothing abnormal After a 
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prehmmarj period of obscrration, he was placed on a salt-free 
3\cighed diet for ten da>s, which he ate with good appetite The 
studies of the blood were made prior to the institution of this 
diet, and on the sixth daj and on the tenth day of this regimen 
No untoward sjmptoms were noted throughout the penod of 
obsciwation (table S) In contrast to the marked changes in 
the plasma clectroUtes noted in the patients with Addison’s 
disease, no changes were noted o\er a period twice as long in 
this normal indnidual, when on a similar diet very low in salt 

While the effect of salt deprivation is thus shown to 
be of diagnostic value in outspoken cases, the negative 


He had noted these during the preceding two months A few 
weeks later he developed several furuncles on the legs Areas 
of dark brown pigmentation were deposited around these lesions 
which persisted for weeks The blood pressure, which was 
90 systolic, 30 diastolic on admission, gradually rose to a lc\el 
of 120/80, and he became active and felt well 

Further studies revealed roentgen evidence of thickened 
pleura at the left apex A marked skin reaction to 0 1 cc, of 
0 001 mg of old tuberculin was noted There was no evidence 
of calcification in the suprarcnals The basal metabolic rate 
was — 5 per cent There was hypoglycemia associated with 
characteristic symptoms three hours after the ingestion of 
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result obtained in another patient in whom Addison’s 
disease was suspected is of interest 

Case 4 — A man, aged 55, white, complained of a cough 
and sore throat of three days' duration There had been some 
blood-stained sputum and mild chills The appetite had 
remained good Fifteen years before he had been a patient m 
a tuberculosis sanatorium for fifteen months A daughter had 
died of pulmonary tuberculosis During his stay at the sana- 
torium the blood pressure was noted to be 114 systolic 80 dias- 
tolic, but periodic health examinations since that time had 
shown the blood pressure to be low 

On admission he was found to be acutely ill with a tern 
perature of 103 4 F and considerable prostration The tem- 
perature fell abruptly twenty-four hours later It was thought 
that he had influenza and bronchopneumonia (Pneumococcus 
type VIII was isolated from the sputum, no acid-fast bacilli 
were demonstrated ) The convalescence was rather prolonged 
There was a slight increase in the depth of the skin pigment, but 
most noteworthy was the presence of many jet black patches 
of pigmentation on the lips and buccal mucous membranes 


dextrose The patient showed a normal response to the insulin 
tolerance test There were no striking changes in the blood 
pressure following alterations in posture. The urine never 
showed pathologic changes, and tests of the kidney function 
were all within normal limits 

The patient ate with great relish a salt-free diet for twelve 
days, during which time he increased in strength and gamed 
dYi pounds (2 Kg ) The response was exactly that of the 
normal person (case 3) No noteworthy change was observed 
in the plasma electrolyte pattern, and the sodium and chloride 
urinary output dropped promptly, to spare these constituents 
when the salt intake was restricted Because the evidence of 
suprarenal insufficiency was not conclusive, he lias not been 
given the cortical hormone and is not included in this present 
senes of cases He has remained well to date. 

We feel that, in the last case cited, the pigmenta- 
tion IS quite characteristic of Addison’s disease, and 
the long standing hypotension and definite association 
with tuberculosis is noteworthy Elsewhere, we have 
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commented on the likelihood that pigmentation and 
hypotension may be due pnmanly to disease of the 
suprarenal medulla rather than to that of the suprarenal 
cortex Tuberculous lesions usually first attack the 
medullary portion of the gland, and it is possible that 
such may be the case here and that the cortex is not as 
yet vitally affected The patient has never suffered 
from uhat ue regard as true symptoms of cortical 
insufficiency' — hemoconcentrabon, grave astliema severe 
gastro-inteshnal symptoms and “shock ” On the other 
hand, had this patient been treated from the first wnth 
cortical hormone, the great improvement which he has 
shown, since recovery from influenza, might well have 
been erroneously ascnbed to the use of tlie extract 
We believe tliat the use of a salt-free diet is of defi- 
nite diagnostic value in determining the presence of 
Addison’s disease, and especially in indicabng the 
danger of relapse It may be in this condibon of prac- 
tical use m determining the pabent’s requirements for 
treabnent by corbcal extract We should hesitate to 
use It, however, without the closest medical supervision 
and without cortical extract at hand for emergency' 
use The importance of a liberal salt intake for patients 
wth Addison’s disease seems obvious 

treatmext with high-salt diet 
We have now four patients under study who are 
receiving diets high in salt content They receive, in 
addition, from 1 to 6 Gm of sodium chloride m cap- 
sules, daily, but are being given no injecbons of the 
cortical extract All of this particular group state that 
they feel stronger and bre less easily than at any bme 
since coming under our obsen'abon Two, who had 
previously suffered from persistent recurring nausea, 
and occasional attacks of vomibng, even while receiving 
daily injecbons of the cortical hormone, are now' prac- 
bcally free of these sy'mptoms The weight gam in one 
pabent is quite definite m contrast to his failure to 
gam when on previous treatment with the corbcal 
extract alone We avoid the administrabon of salt m 
such quantibes as to cause subcutaneous edema, 
although there would seem to be no parbcular harm in 
this from the standpoint of tlie disease itself The 
producbon of diarrhea or of nausea from the use of 
salt must also be avoided. Patients with gastro-intes- 
bnal symptoms tend to show lowered plasma total base 
and plasma sodium concentrations, and these are raised, 
when present, to more nearly normal levels on the high 
salt regimen When the nonprotein nitrogen (or urea) 
concentrabon is elevated, the plasma chloride level is 
usually lowered, and these abnormalities are also 
affected by the higher salt intake We use the changes 
in these plasma electroly'te values as one guide to the 
amount of salt required in treatment When salt alone 
does not restore the proper plasma electroly'te levels, 
cortical exbact should also be employed 
Dunng the remissions of the disease we insist on 
patients avoiding undue exerbon and protecbng tliem- 
selves against exposure to mfechon We recommend 
diets as high in caloric r'alue as possible, liberally salted, 
and, if necessary, we give several grams of additional 
salt in capsule form In addition, w e advise the use of 
from 1 to 3 ounces (30 to 90 cc ) of cottonseed oil 
daily The latter treatment is based on the fact that 
the dosage of cortical hormone required to maintain 
suprarenalectomized dogs in a normal state is materi- 
ally lowered when cottonseed oil is giren simultane- 
ously It increases the calonc intake and is usually well 
tolerated In tlie treatment of the acute relapse, we 


stress as previously ^ the great importance of early 
diagnosis and the prompt ngorous treatment with salt 
by mouth or physiologic solution of sodium chloride 
and dextrose solution intravenously, and the use of 
large amounts of corbcal extract 

coxcLusioxs regarding hormoxe theuapv 
We believe that the clinical value of injecbons of 
the cortical hormone as a roubne treatment dunng the 
remissions of Addison s disease has not been sabsfac- 
torily demonstrated So far as our expenence indicates 
hovvev'er, there is no danger whatever m the use of 
extract if this seems desirable We would stress again 
the fact that w e hav e never seen any' untovv ard or toxic 
effects as a result of the treatment by' cortical extract 
although we have used it in many types of patients 
some of w horn have receiv ed very large doses both sub- 
cutaneously and by' v'em We do not doubt howev'er, 
that faulty preparabon may lead to dangerous conse- 
quences The extract has no definite effect on hypo- 
tension or on the pigmentabon We are not convinced 
that It has any effect on nutrition and weight The 
cliief value of the cortical extract lies m the treatment 
of the relapse, the sy'mptoms of whicli we regard as 
fundamentdly those of shock, and due pnmanly to 
corbcal defiaenq' In patients shovvong such symptoms 
for longer or shorter penods injections of the cortical 
hormone extracts are of definite v'alue and may be of 
vital importance 


BRUCELLA (ALCALIGENES) INFECTIONS 
IN MAN 

the intradermal reaction as an aid 

IN DIAGNOSIS 
H C YECKEL, MD 

AVD 

0 D CHAPMAN MD 

SYRACUSE, X \ 

Our object m tins study was to ascertain, if possible, 
the V'alue of the intradermal test as an aid in the diag- 
nosis of undulant fever as it occurs in this locality 
Since the pioneer studies of Fleischner and Meyer ^ 
in 1918 and Burnet - in 1922, a number of workers 
have studied this reaction, some using bactenal extracts 
or filtrates similar to Burnet’s “melibn,” others using 
killed bactenal suspensions, the tw o groups agreeing as 
to a high percentage of positive results in definite infec- 
tion but disagreeing somewhat concerning so-called 
false positives Leavell and Amoss “ give a very' good 
analysis of this work and state that “the speafiaty' of 
the tests has been tlie subject of the greatest contention 
The consensus seems to be that the bactenal suspension 
giv'es fewer false posibv'e reacbons than the filtrate In 
fact, only a few false posibve reactions with the sus- 
pension have been reported ’’ Levin* used a fat free 
abortus protein prepared by extracbng the abortus 
organism with alcohol and ether similar to the metliod 


pTOta the Department o( Medicine and from the Department of Bac 
tenolopy Hypene and Sanitation Syracixso Unircnity CbJIejre of 
Medicine 


A ana flicycr jtv- f ine ocannE: ot Cutaneous 

HypcrsoirttiVCTMs on the Pathoffcnicity of Baallus Abortus-Bonnus 
Am J Dis Child 16 2SS (Oct.) 1918 

2 Bum^ E. of M^itcrranean Fever by the Intradermal 

Reaction Artioti of the FDtratc of Cultnrc of Mditensis Arch Inst 

^ Afnque do hard 2 187 1922 A iNcw Method of DuRnosing 
Malta Fever. G^pC reni Acad d tc. 174 421 (Feb 6) 1922 

3 Leaixll H R.. and Amosi^ R The Eiidermit Reaction in 

Bniccna Infections Arch Ini. Med 48 1192 O^cc.) 1931 ^ ^ 

4 Bcvin, \\ilh^ The Intradermal Test as an Aid In tie Diac 
noiif of Undulant Fever J Lab A Dm Med 16 275 (Dec ) 1930 ^ 



1856 


BRUCELLA INFECTIONS— YECKEL AND CHAPMAN 


Jour A M A, 
June 10 1933 


used Fleischner and Me^ er * wth good results 
Lca\ell and •\moss ^ used both suspensions and extracts 
^\ ith the result that the\ concluded that ‘ heat killed 
suspensions seem to ha\e more specific action than bac- 
tenal filtrates ” 

Following the suggestions of Giordano,' W'e have 
used the killed bacterial suspensions 

PROCEDURE 

Bnicella (Alcaligenes) abortus strain 80 obtained 
from Carpenter m 1927 was grown on beef infusion 
agar slants for forty-eight hours and emulsified in 
pb\siologic solution of sodium chlonde This suspen- 
sion was then killed bv heat (60 C for sixty minutes), 
properU controlled, sufficient phenol added to bring the 
final concentration to 0 5 per cent and then diluted with 
0 5 per cent phenolized physiologic solution of sodium 
cliloride to the density of banum sulphate standard I 
One-tentli milliliter of this phenolized heat killed bac- 
tenal suspension w’as injected intradermally in the test 

INTERPRETATION OF RE-^CTIONS 

Contran' to previous obsen^ers we feel that the oph- 
mum time to read the result of the intradermal test is 
on the fourth day, approximately ninety-six hours after 
the injection 

We find that the false positive reaction (nonspecific) 
begins as a small circumscribed area of redness at the 
site of injection at about twenty-four hours and dis- 
appears wnthin the next tiventy-four hours so that at 
the end of forty-eight hours very little evidence 
remains At approximately this time the truly positive 
reaction begins to show redness and slight induration, 
increasing so that by the fourtli day the area is about 
5 cm in diameter, is elevated about 1 cm , is tender and 
shows some local heat Usually there is no general evi- 
dence of unusual fever or malaise The area remains 
in this condition, showing very little change, for about 
seven to fourteen days, except that the tenderness 
gradually subsides The redness and swelling then 
gradually recede and by the end of the fourth week 
there remains a residue of slightly brownish discolora- 
tion or pigmentation w'hich is not tender to tlie touch 
In a few" cases there appeared to be a redness which 
extended up the arm in streaks similar to a lymphan- 
gitis, but suppuration or necrosis did not occur These 
positi\e reactions were very uniform m their time of 
appearance, their mtensity (redness, elevation and indu- 
ration) and their time of recession We have had but 
one case that manifested a generalized reaction with 
fever, malaise and a skin eruption (erythema brucel- 
lum) on the fourth day 

There was one other type of reaction w'hich might be 
classed as slightly positive by some observers This 
reaction resembled a true positive with the exception 
that it usually appeared on the second day, as an area 
of redness smaller m size, with practicalty no elevation, 
induration or tenderness, and began to recede at about 
the seventh daj, so that b}' the tenth to the twelfth day 
it had completely disappeared This reaction was par- 
ticular!} manifest in those cases of syphilis under inten- 
si\e antis}^)!!!!!!^ treatment We do not feel that this 
reaction is indicative of brucella infection 

We performed 250 intradermal tests using this anti- 
gen In the first 150 tests, two antigens were used, 
the abortus antigen descnbed and a mehtensis antigen 
prepared in a like manner from Brucella mehtensis 451 
As practirall} no difference was found in the results 

5 Giordano Persons} commnnicatjon to the authors 


obtained w itli these two antigens, the mehtensis antigen 
was discontinued 

Fourteen (5 6 per cent) of tliese tests were read as 
definite positnes Eight (3 2 per cent) of these tests 
were read as pseudopositives Two hundred and twenty- 
eight (91 2 per cent) of these tests were read as nega- 
tives This group included the following list of 
diagnoses 

Typhoid 
Scarlet fever 
Diphtheria 
Tuberculosis 

Sjphilis (treated and un- 
treated) 

Gonococcal vaginitis 
Follicular tonsillitis 
Pyelitis (colon bacillus) 

Arthritis 
Septicemia 

Staphylococcus aureus 
Streptococcus hemolyticus 
Streptococcus viridans 
Pyocyaneus 

It might be emphasized that none of the patients were 
disturbed by the positive tests The use of a strain of 
brucella, such as abortus 80, might be recommended 
for such intradermal tests, because it has been on labo- 
ratory medium for approximately ten years and 
undoubtedly h^ lost some of its toxiaty If a freshly 
isolated strain were used, one might obtain such alarm 
ing reactions as to disturb both the patient and the 
clinician 

COMMENT 

It is interesting to note that of all the positive reac- 
tions there was only one case that did not show a pos- 
sible undulant fever history or source of infection 
This patient was suffering from an ortliopedic condition 
and nothing m his history would suggest undulant 
fever 

Two other cases are of interest one, a man who gave 
a history of malaria, but dunng this illness he had no 
periodic chills but did have excessive sweating The 
other, a woman with a history of typhoid Tins illness 
was also characterized by excessive sweating In both 
of these cases the history was obtained without asking 
leading questions 

SUMMARY AND CONCLUSIONS 

1 The intradermal reachon is a definite aid in the 
diagnosis of brucella infection in man 

2 The test is harmless and does not disturb the 
patient 

3 Negative agglutination and intradermal reactions 
definitely exclude clinical undulant fever 

4 The skin remains sensitive to the speafic antigen 
long after the active infection 

5 In the presence of a negative agglutinabon reac- 
tion, the intradermal reaction ma} be positive and thus 
lead to a definite diagnosis 

6 Brucella abortus 80 is a good antigen to use for 
the intradermal test It is not necessary to make a 
senes of tests using two or more antigens 

7 For proper interpretation, the result must be read 
at approximately the ninety-sixth hour 

8 The nonspecific reactions usually appear within the 
first twenty-four or forty-eight hours and disappear by 
the seventy-second or ninety-sixth 

9 A positive reaction may mean a former infection 
Medical Arts Building 


Carcinoma of stomach, pelns 
Diabetes mellitus 
Marked secondary anemia 
Primary anemia 
Cholecystitis 
Cholelithiasis 
Cardiac disease 
Chronic nephntis 
Arteriosclerotic disease 
Hodgkm s disease 
Bronchial asthma 
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Severe streptococcic infections are known to follow 
pneumococac pneumonia with considerable frequency 
Soon after tlie differentiation between pneumococa and 
streptococci and the recognition of the former as the 
prmcipal etiologic agent in lobar pneumonia, Jaccoud^ 
demonstrated that streptococci may be found as secon- 
dary iniaders, causing purulent complications Netter - 
mentions streptococcic septicemia as a fatal complication 
dunng convalescence from lobar pneumonia Cole and 
MacC^luin,* Cummmg, Spruit and Aten * and Qen- 
dening“ found streptococcic infections to be relatively 
frequent dunng convalescence from lobar pneumonia 
in tlie army base hospitals More recently, Avery, 
Chickenng, Cole and Dochez," Johnston and Morgan,’ 
Cole,' Sutliff and Finland ° and others have noted occa- 
sional cases in which the hemolytic streptococcus was 
the cause of fatal complications dunng lobar pneu- 
monia 

The pathologic changes in the lungs of patients from 
whom tlie pneumococcus was recovered dunng the acute 
stage of lobar pneumonia but from whom the strepto- 
coccus was obtained in cultures made at autopsy have 
been descnbed by MacCallum 

REPORT OF CASES 

Three cases, presenting clinical pictures similar in 
mode of onset, course and bactenologic results, are 
reported here to call attention to the invasion of the 
hemolytic streptococcus leading to illness and death 
some days following recovery from lobar pneumonia 

Case 1 — An Amencan-bom white man, aged 30, was admitted 
to the hospital complaining of chills, feier and cough He had 
been well until four days before entry when, following eNposure 
to cold and dampness, he noticed general malaise conta and 
a nonproductne cough Twenty hours before admission he 
was seized by a severe shaking chill, the cough became more 
frequent with the production of a large amount of bloody 
sputum and he felt a severe, stabbing pam just below the nght 
nipple. Following the chill, the patient felt extremely ill he 
perspired freely and expenenced seiere gnpmg abdominal pains 
associated with nausea He yomited seieral times 
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The patient was well nourished and w'ell de\ eloped and w'as 
obviously very ill The face was flushed, the mucous mem- 
branes and nail beds were slightly cvanotic, and the respirations 
were rapid There were paroxysms of coughing productive of 
a large quantity of tenaaous brown sputum flecked with blood 
Examination of the chest revealed tbe early signs of consolida- 
tion of the lower lobe of the right lung 

The following day the physical signs were those of frank 
consolidation of the nght lower lobe and roentgen examination 
showed dense consolidation of that area Sputum typing at 
the time of admission revealed pneumococcus type I, and 
specific serum therapy was institute forty -five hours after the 
onset of the pneumonia A blood culture, taken immediately 
pnor to the administration of Felton’s concentrated antibody 
contained pneumococcus tvpe I and repeated cultures thereafter 
showed no growth 

The patient was markedly prostrated, though he improved 
rapidly following a critical drop in temperature on the seventh 
day of his illness The temperature rose to 100 F on the ninth 
and tenth days An abscess on the nght arm, at the site of an 
intramuscular injection of caffeine sodiobenzoate was incised 
on the twelfth day with the evacuation of about 30 cc. of yellow 
pus smears of which showed gram-positive diplococci but 
which on culture yielded only Bacillus ivelchii From the 
twelfth to the fourteenth day there were mild joint pains, which 
were interpreted as a manifestation of serum sickness The 
patient was subjectively well for the following three days 
Physical examination revealed signs of resolution over the 



n 

III 

n 

n 

n 

Ii 

n 

B 


SB! 

B! 


B 


m 

19 

m 

19 

m 


1 

A 

1 

I 

I! 

V 

1 

! 








1 

1 

1 






m 



M 

m 

H 

1 

II 

II 

1 

1 

1 

1 


m 

B 

U_ 

-4 


1 

iffli 

n 

n 

■ 



1 

II 

II 

1 

1 

1 

I 


_ 


L. 

□ 


Chart 1 — Courw of illness in cast 1 


affected lobe, no evidence of fluid m the pleural cavity, and a 
healing incision on the nght arm 
On the afternoon of the seventeenth day the temperature rose 
suddenly to 102 F , with corresponding elevations m the pulse 
and respiratory rates The patient complained of chilly sensa- 
tions, pains in the calves of the legs, and nausea He vomited 
several times that day There was an erythematous rash over 
the antenor wall of the chest The following day the tem- 
perature reached 104 F , and a blood culture taken at this time 
revealed beta hemolytic streptococci, 12 colonies per cubic centi- 
meter of blood 

On the morning of the nineteenth day there were signs of 
fluid in the right pleural cav ity Exploratory thoracentesis was 
productive of 10 cc of amber fluid, which showed many poly- 
morphonuclear leukocytes and gram-positive cocci on smear 
Later that day 430 cc, of similar fluid was withdrawn Both 
specimens contained beta hemolytic streptococci in pure culture. 

The patient sank very rapidly, and on the mommg of the 
twentieth day his pulse beiame weak and too rapid to be 
counted accurately He lapsed into coma and died that evening 
The unne on admission and on succeeding days showed a 
very slight trace of albumin. Dunng the terminal febrile 
episode, in spite of adequate fluid intake, the urinary output 
steadilv decreased in amount to a few ounces of bloody fluid 
that showed a high specific gravity, a heavy coagulum on boil- 
ing and numerous while and red blood cells and granular casts 
The leukocyte count was normal on admission and rose to 
20,000 per cubic millimeter within a few days, but, vvhile 
decreasing durmg the "convalescent period it remained aboi e 
normal The count rose to 30000 per cubic millimeter just 
before death 
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The poatmortcm examination performed bj Dr J H Peers, 
M-as limited to the contents of the thoracic caiatj The right 
pleura' ca\in was almost completely obliterated by a layer of 
recent fibrinous exudate up to 4 mm in thickness posteriorly 
There was no appreciable free fluid. The fibrinous exudate 
extended m a thin laser between the right lower and middle 
lobes The right lower lobe and the posterior two thirds of the 
right upper lobe ssere solid and airless On cut surface these 
portions were of a deep red with thickly scattered gray points 
The right upper lobe and the left lung showed only a moderate 
degree of congestion The left pleura was smooth and glisten- 
ing The pericardium contained a small amount of slightly 



turbid fluid but no fibrin There were numerous small sub- 
epicardial hemorrhages, most numerous over the left ventricle. 

The microscopic examination of the unconsolidated portions 
of the lung showed verv intense congestion of the interalveolar 
capillanes The alveoli contained a small amount of serous 
exudate with a few shreds of fibrin a few polymorphonuclear 
leukocytes and numerous pigment-filled monocytes There were 
scattered small hemorrhages Gram-Weigert preparations of 
this area showed a few gram-positive coca in short chains in 
the exudate and very rarely in the interalveolar septums The 
consolidated portions showed moderate congestion and hemor- 
rhage and various stages of resolution There were scattered 
areas of organization of moderate age. The overlying pleura 
was covered by a compact layer of fibnn Gram-Weigert prep- 
arations of the resolving areas showed no organisms 

Beta hemolytic streptococci were recovered in pure culture 
from the heart's blood and from the right lung and pleura 

Summary — \ man, aged 30, entered the hospital twenty 
hours after the onset of lobar pneumonia Pneumococcus 
type I w'as recovered from the sputum and blood Serum ther- 
apy was given, with slow recovery and mild serum sickness 
After ten days fever and malaise suddenly developed, and soon 
marked prostration with empyema of the right pleural cavity 
followed Cultures of the blood and empyema fluid showed 
beta hemolytic streptococa Death occurred on the twentieth 
day after the onset of pneumonia 

Case 2 — A Negro, aged 60, was admitted to the hospital 
complaming of chills, fever, pain m the chest and a cough of 
four days duration For the preceding month he had had a 
persistent ‘ head-cold ” Four day s before entry he was suddenly 
seized by three successive chills of approximately fifteen min- 
utes’ duration each Shortly afterward he noticed a stabbing 
pam in the nght side of the chest, a pain which was exag- 
gerated by deep breathing and by a cough, which became verv 
difficult and frequent There was a moderate amount of yellow 
mucoid sputum. The pain in the chest was less severe, and the 
patient was subjectively improved at the time of entry 

The patient was well developed and well nourished, and was 
verv ill The skin was hot and moist, the tongue coated and 
the pharvnx moderately injected The thorax showed the phys- 
ical signs of consolidation of the entire right lung, which was 
confirmed by roentgenologic examination Sputum culture on 
the day of adrmssion showed that pneumococcus tyqie III was 
the predommating organism Blood culture on the eighth day 
of illness was negative. 

The patients condition remained essentially imchanged until 
the eleventh day of illness when a fall in temperature and 
appreciable subjective improvement occurred The temperature 


remained normal dunng the following days and resolution of 
the consolidated lung progressed rapidly The patient gained 
strength and was considered well on the twenty-second day of 
his illness The following morning, however, there was a 
sudden elevation of temperature to 102 F , the pulse became 
soft and rapid , the patient was extremely ill There were signs 
of consolidation at the base of the left lung Beta hemolytic 
streptococa were obtained from blood culture. He died on 
the twenty-fourth day after the onset of the pneuraococac 
pneumonia 

The unne examinations were repeatedly negative The leuko 
cyte count was 15,900 per cubic millimeters on admission, fell to 
normal later, and rose to 36,700 per cubic millimeters the after 
noon before death The Kahn reaction was positive. 

Permission for autopsy was refused 

Summary — A Negro aged 60, was admitted to the hospital 
on the fifth day after the onset of lobar pneumonia. Pneumo 
coccus type III was obtained from the sputum A critical fall 
m temperature occurred on the eleventh day of illness Sud 
denly prostration and fever developed on the twenty-third day, 
associated with consolidation at the base of the lung opposite 
to that previously involved A culture of the blood yielded 
beta hemolytic streptococci Death occurred on the twenty 
fourth day of illness 

Case 3 — A housewife, aged 41, was admitted with the com 
plaint of pain m the left lower jxirtion of the chest For three 
weeks she had been troubled with a moderately severe cough 
Five days before entry she had experienced a severe shaking 
chill of thirty minutes’ duration This was followed by sharp 
and continuous pains m the thighs and lumbar region. There 
was a disturbing nonproductive cough There was little change 
until the day before entry, when she was seized by a sharp 
knifelike pain m the right lower portion of the chest, which 
made breathing almost intolerable and was more severe on 
coughing 

There had been mild polyuria and nocturia dunng the pre 
ceding five years She had been treated for a gastric ulcer 
following a moderately severe hematemesis nine years 
previously 

The patient was well developed and well nounshed and 
appeared acutely ill and in considerable respiratory distress 
The cheeks were flushed, the bps were dry and parched, the 
tongue was coated, dry and furrowed The thoraac signs were 
those of consolidation of the nght lower lobe of the lung and 
a coarse friction rub in the right axilla 



Pneumococcus type VIH^’^ was grown on culture of the 
matenal from the pharynx The blood culture remained sterile 
The leukocyte count was 17 000 per cubic millimeter The 
temperature fell by ensis the day after entry, or the seventh 
day of her illness, with concomitant subjective improvement 
It was found that she had rmid diabetes mellitus, which was 
easily controlled by insulin in moderate dosage. 
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For ele\en days the temperature remained normal and the 
abnormal signs in the right lower thorax had practically dis- 
appeared, when the temperature suddenly rose to 101 F Only 
a mild inflammation of the tonsils and pharynx could be 
detected on plnsical examination The following morning, 
howeser, a severe chill was followed by a rise in temperature 
to o\er 102 F The skin was flushed There were signs sug- 
gesting consolidation at the base of the right lung postenorly 
Tlie patient began to \omit There was evidence of acidosis 
in the absence of hyperglycemia The sputum was profuse and 
bloody, and shoived beta hemolytic streptococa on culture. The 
signs at the base of the right lung soon became those of fluid 
in the pleural canty, yvhich were confirmed by roentgenologic 
examination Fifty -fiye cubic centimeters of a serosanguineous 
fluid was obtained by thoracentesis Cultures of this fluid 
showed beta hemolytic streptococci The patient died on the 
twenty -third day of her illness 

Postmortem examination was not permitted 

Summary — A woman, aged 41, was admitted six days after 
the onset of lobar pneumonia inth pneumococcus type VIII 
(Cooper) in the sputum Mild diabetes mellitus existed A 
cnticM fall in the temperature occurred on the seienth day of 
illness, yvith apparent recoiery A sudden elevation of tem- 
perature developed on the nineteenth day w ith signs of con- 
solidation at the base of the right lung, followed by empyema 
Beta hemolytic streptococci were recovered from the throat, 
sputum and empyema fluid. Death occurred on the twenty- 
third day of illness 

COMMENT 

(3ase 1 was treated with Felton’s concentrated anti- 
bod)i The dosage was regulated by the demonstration 
of speafic agglutinins in the patient’s blood, a method 
described bj' Sabin Agglutinins against the infecting 
organism were found to persist after the administra- 
tion of 55 cc of serum, even after the onset of the 
streptococac infection The pneumococcic infection had 
been very severe, and the patient had just begun to 
recover his strength ivhen the fatal streptococcic infec- 
tion became manifest seventeen days after the onset 
of pneumonia This infection progressed rapidly to 
death three days later 

Cases 2 and 3 were similar in many respects to case 1 
Tlie onset of the streptococcic infection in each occurred 
about twelve days after the subsidence of the onginal 
pneumococcic infection and at a time when the patient’s 
recovery seemed assured The onset m each instance 
was explosive with a steadily failing course to death 
within a few days Cases 1 and 3 were charactenzed 
by streptococcic pleurisy on the side of tlie resolving 
pneumonia In case 2, consolidation of the opposite 
lung was found to have occurred 

The ev’ent yve have desenbed should be borne in mind 
m the consideration of febnie complications that occur 
dunng convalescence from lobar pneumonia caused bv 
pneumococci Streptococcic sepsis may be confused 
with various pneumococcic complications, chief of 
which are empjema and recnidescence of pneumonia 
Pulmonary infarction may also be suspected Empyema 
due to the pneumococcus rarely has such an explosive 
onset. It usually starts in an insidious manner, and 
signs of fluid in the pleural caMt)! frequently precede 
the fever Recrudescence of lobar pneumonia occurs 
rarely, usually as the result of infection by a different 
organism than that onginallj found and noth S) mptoms 
more like the onset of the primary^ pneumonia 
Thomas “ demonstrated that remission of the original 
tyjie of pneumococcic infection during cony^alescence 

12 Sabm A. B The T^Iicmscopic Agglutinjitioo Ttst in Pnnjmoma 
Its Application to Rapid Typing and to Control of Serum Tbcmpr T 
Infect Uii 48 469 484 (June) 1930 

13 ITjomas H M Jr Recurrent Type I Puetinjonia Serum 
Treatment of Tno Attacks One Month Apart Am, J M Sc. 161 103 
309 (Jam) 1921 


is unlikely because of acquired specific imniumty Pul- 
monary infarction resulting from thrombosis of a large 
blood vessel in the consolidated or resohnng lobe is 
a not uncommon late complication of the disease A^fliile 
its onset may be accompanied by violent sjTnptoms, 
sudden stabbing pain, bloody sputum and dyspnea, it 
is more commonly an afebnle complication until sec- 
ondary infection of the necrotic area occurs ivith sub- 
sequent abscess formation or gangrene The presence 
of bloody sputum at tlie time of onset of the strepto- 
cocac infection in case 3 suggested the occurrence of 
pulmonary infarction, and this may haie occurred 

The mode of infection by streptococa m convalescent 
patients is not completely understood The organisms 
may be inhabitants in the mouth and nasopharynx of 
the patient or may be introduced by contact with indi- 
viduals carrying streptococa, as was suggested fay Cole 
and Mac(2allum * and by Gumming, Spruit and Aten * 

CONCLUSIONS 

Cases such as the three similar fatal cases of beta 
hemolytic streptococac infection dunng convalescence 
from lobar pneumonia due to pneumococa that have 
been reported present a distinct clinical picture A 
small proportion of the deaths recorded as due to lobar 
pneumonia can be attnbuted to streptococac sepsis 
ansing dunng convalescence from lobar pneumonia 


AMIDOP\T(INE IN THE TREATMENT 
OF MEASLES 

AfAXWELL P BOROVSKY, MD 

AND 

FREDERICK STEIGMANN. MD 

CHICACM 

In recent years, medical literature has included sev- 
eral reports on the speaficity of amidopynne (pyram- 
idon) m the treatment of measles 

Amidopynne as a therapeutic agent m measles was 
first mentioned by Loewenthal^ in 1924 In his report 
he stated that amidopynne, when administered at or 
before the appearance of the rash, will cause ( 1 ) reduc- 
tion of temperature to normal or nearly normal within 
twelve hours, (2) inhibition of eruption, at times com- 
pletely, almost always partially, (3) immediate eupho- 
na, (4) cleanng up of conjunctmtis, coryza and cough 
within a day or two 

On these studies Loewenthal concluded that "the 
drug acts as promptly in measles as quinine does in 
malaria, or the saliC 3 'lates in rheumatic fever A drug 
which diecks the onward march of the symptoms, and 
particularly the development of the rash, surely has tlie 
nght to be called a speafic drug ’’ 

Independent of Loewentlial’s observations and dis- 
covery of amidopynne as a “specific for measles,’’ Dr 
Ho}ne= had used this drug m a small outbreak of 
measles in Qiicago and later on as a routine treatment 
of tlie disease m vanous hospitals of this city In a 
report of his observ'ations (1929) he mentioned that 
amidopv nne is a most remarkable remedy in the treat- 
ment of measles and tliat he tliought it acted as a 
speafic He considered amidop} nne the most impor- 
tant therapieutic agent in the tr eatment of measles 

SchSr" Containous Hospital and the Chicago Vledical 
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because (1) it reduced temperature without injun to 
the patient, (2) it alla)ed cough and appeared to lessen 
the irntation of all mucous membranes (3) it was of 
\alue m lessening complications and therefore tended 
to shorten the course of the disease and to lower the 
mortahtv rate 

Following the reports of Loewenthal and Ho 3 me, 
seteral other reports dealing wuth amidop 3 'nne as a 
therapeutic agent m measles appeared in the British 
medical literature Thus Gladstone ^ m 1930 reported 
a senes of twent3-four cases treated with amidop 3 mne 
He reported a temperature drop within the first twenty- 
four hours with no respirator 3 ' complications and 
further stated that nearl 3 all patients were well on the 
fourth da\ He also stated that when the drug was 
gi\en 111 the Koplik spot stage a rash w'as scarcely evi- 
dent He believed that the drug was of particular value 
for 30 unger indniduals, but not so effective for older 
patients 

In support of Gladstone’s obseiwations, Urquhart and 
Winchester^ reported six cases treated with amidopy- 
rine in which there was also a fall m temperature 
within twenty-four hours and disappearance of the 
cough and bronchitis They thought the drug almost a 
“specific” but thought that it might cause a hemorrhagic 
rash 

Collier, ° in reporting a group of twenty-six cases of 
measles treated with amidopyrine, states that, of five 
patients who were thus treated during the stage of 
invasion on appearance of Koplik spots, only two devel- 
oped a rash and all were well in two days Sixteen 
patients treated at the onset of the rash showed an 
immediate reduction of temperature and they were well 
in from three to four days, while five cases treated in 
various late stages show^ed only little, if any, beneficial 
effect On these obseiwations he concluded that the 
marked features of this use of amidopyrine are (1) fall 
of temperature within the first day, (2) alleviation of 
cough, and (3) absence of complications He believed 
that if the drug is administered in the stage of Koplik 
spots the disease is aborted He stated, however, that 
the t 3 pe of the case, mild or severe, determined the 
result 

In a later paper. Collier, m collaboration with 
Ronaldson “ reported 150 cases of measles treated with 
amidop 3 'nne and concluded tliat amidopyrine is of most 
1 alue m early cases, that it lessens tlie tendency to pneu- 
monia and that it prevents complications They stated 
that they could not substantiate the claim that the drug 
exercises a speafic action or that it causes an abortion 
of the rash They believe that the drug has no constant 
effect on the exanthem of measles They therefore con- 
sider amidop3Tme a valuable adjuvant in the treatment 
of measles and think that its action is chiefly antipyretic 
but that It appears to have some influence on other 
S3'mptoms of the disease 

Attlee ■ reported 129 cases, in 9 of wdiich amidopy- 
rine was given In the cases in which amidopyrine was 
not administered there was a rise m temperature with 
the appearance of the rash and then an abrupt fall 
w ithin tw enty-f our hours , only six cases show ed some 
complications (bronchitis m four, bilateral otitis in 
two) In the nine cases in which amidop 3 Tiiie was 
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given there was a slower appearance of the rash with 
a longer duration of the fever, while the complications 
were much more frequent He concludes, therefore, 
that amidopyrine should not be given m measles 
There is apparently a conflict of opinion as to the 
value of amidopynne m the treatment of measles One 
group thinks that amidop 3 nne is a “specific,” while 
anotlier believes that it should not be used at all A 
third group considers amidopyrine merely an adjm-ant 
in the treatment of this disease, influencing it only as 
would any other antipyretic 

In order to obsenm the action of this drug first hand 
m the prophylaxis and treatment of measles, a senes of 
194 cases was studied m the contagious department of 
Cook County Hospital during the first six months 
of 1931 Alternate patients entenng the institution 

Tabus 1 — Day of Return to Normal Temperature Level m 
Group of Patients Receiving and Those Not 
Receiving Aiiiidopirinp 


Stage of Eruption 
on Admission 


dumber of Patients with Day of Return to 
^o^Dal Temperature Lerel 

1st 2d Sd 4th 6th 6th 7th 8th 9th 15th ICth 


First day SO patients 
41 without amldo 
pyrlne treatment 3 
30 with amido- 
pyrine treatment 1 


10 13 8 


2 0 0 


0 0 


10 


5 8 


2 0 S 0 0 


1 


bocond day 30 patients 
10 without amido- 
pyrine 4 2 

£0 with amldo 
pyrlne 1 9 


3 


D 0 0 0 0 0 0 


6 2 2 0 0 


0 0 0 


Third day 11 patients 
7 without amido- 
pyrine 1 

4 with amldo* 
pyrlne 1 


4 


0 0 0 0 0 0 0 


1 2 


0 0 0 0 


0 0 0 0 


Fourth day 8 patients 

1 without amfdo 

pyrino 1 0 

2 with amido- 
pyrine 0 1 


0 0 


0 0 0 0 0 0 0 


0 0 0 0 0 


0 0 0 1 


Sixth day 2 patients 
3 without amldo 
pyrlne 0 1 

1 with amldo- 
pyrlne 0 0 


0 0 0 0 


0 0 0 0 0 


1 


0 0 0 


0 0 0 0 0 


received amidop 3 nne, 1 gram (0 065 Gm ) for eacli 
3 ear, up to 5 gpains (0 3 Gm ) three times a day for 
ages above 5 years The senes includes ninety-five 
patients who received amidopynne and ninety-nine to 
whom the drug was not administered 

On entrance the majonty of patients bore the usual 
S 3 miptoms of measles cliaracteristic rash coryza con- 
junctivitis and bronchitis One patient had broncho 
pneumonia on admission In all cases an attempt w'as 
made to determine the duration of the rash, but in 
sixty-nine this could not be learned Eighty entered the 
hospital on the first da 3 ’’ of the appearance of the rash 
tliirt 3 ' within forty-eight hours, eleven wuthm seventy- 
two hours, three within ninety-six hours, and two on 
the sixth day after the eruption One patient entered 
without an eruption but developed the rash on the 
fourth day after admission (this patient received 
amidopynne) 

Of the eighty patients who entered on the first day 
of the eruption, thirt 3 '’-nine received amidopjnne while 
forty-one did not In the nonanudop 3 mne cases the 
temperature dropped to nonnal as follow^s three on me 
first daj ten on the second, thirteen on the third, eight 
on the fourth, four on the fifth, two on tlie sixth, and 
one on the ninth daj The average duration of fever 
w as 3 3 da 3 s 
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In the amidop}'rme treated cases the temperature 
dropped to normal as follows one on the first day, 
nineteen on the second, five on the third, eight on the 
fourth, two on the fifth two on the seventh, one on the 
fifteenth, and one on the sixteenth day The average 
duration of fever ^\as 3 6 days 

Of the patients who entered with a rash of two da>s’ 
duration, ten had not been given amidopynne and 
twenty had received it In the former, tlie average 
duration of temperature was 2 1 days , in the latter, 
3 days 

Of eleven patients w'ho entered the hospital on the 
third day of rash, seven did not receive amidopyrine 
and showed an average duration of fever of 2 3 days, 
while four wdio did receive amidopynne had fever for 
an average of 2 25 days 

Of the three patients who entered on the fourth day 
of rash, the one who did not receive amidopynne was 
afebnle the following day Two received amidopynne, 
one became afebnle on the second day, the other 
developed a complication and a fever of sixteen days’ 
persistence 

Of the tivo patients who Supposedly had a rash for 
SIX days, the one who did not receive amidopynne 
became afebnle on the second day, the one receiving 
amidopynne became afebnle on the third day 

With the duration of the fever as a cntenon, we 
found that the temperature dropped tlie first dav after 
admission in 22 patients 1 1 to w'hom amidopynne had 
been administered and 11 to whom it had not been 
given On the second day the temperature dropped in 
63 patients, of whom 37 had received amidopynne while 
26 had not Forty-two cases became afebnle on tlie 
third day 18 with amidopynne dosage, 24 without it 
On the fourth day the temperature dropped in 29 
patients, of whom 15 had and 14 had not been given 
amidopynne The temperature dropped in 15 cases on 
the fifth day, of which 5 were treated with amidopynne, 
while 10 were not Six cases became afebnle on the 
sixth day 2 with amidopynne and 4 without it Of 
10 cases that had an afebnle course, 8 were in the 
group that did not receive amidopynne and 2 among 
Siose which did receive tlie drug Of the cases with 
prolonged fever, 2 were in the nonamidopynne group 

Table 2 — Day on Which Tcmpcrahirc Returned to Normal m 
One Hundred and Eighty Three Cases 


T>tjs on -wfajeh temperttturt 

dropped to nonnaJ let 2d 3d 4th 6th 6th 8th 9tb loth ]6tb 

Number of cases treated 

with amldopyTlne 11 8718 16 521111 

Number of cases without 

amidopyrine 11 20 24 14 10 4 0 1 1 0 


— nine and fifteen days, respectively — while 4 were in 
the amidopynne group — eight, nine, fifteen and sixteen 
days, respectively (table 2) 

Twenty-seven patients in this senes developed com- 
plications Of these, 11 received no amidopynne, w'hile 
16 were given the drag Among the 11 in the non- 
amidopynne group, there w'ere 4 with bronchopneu- 
monia (one hanng entered the hospital wath this 
complication), 5 cases of unilateral otitis media (I of 
these being in a patient with broncliopneumonia), 1 
bilateral otitis media, and 1 abscess of the thigh 

Among the amidopyaane group, bronchopneumonia 
developed in 2 cases, unilateral otitis media m 9, a 
bilater^ otitis media in 1 case, diphtheria and cerancal 
adenitis in 2 cases each 


Since, as already stated all cases entered the hospital 
w'hen the rash had already appeared, the effectiveness 
or noneffectiveness of amidopynne in the prevention 
of the rash could not be obseiwed Only one case 
entered in the Kophk spot stage before the appearance 
of the rash This case in the amidopynne group devel- 
oped a full blown eruption on tlie fourth day after 
admission No marked difference in the persistence of 
tlie rash w'as noted in the two groups, nor was there 
any stnking difference m the syauptoms of conjuncti- 
vitis or coryza, among the patients of tlie two groups 

COMMENT 

In 194 unselected cases of measles in which amido- 
pyrine was given in alternate cases (dosage as stated). 

Table 3 — Patients zvith Complications 


Broncho UdJ CervJ Alwecfs 

pucu lateral cal BIph Biloteral of 
Type monia Otitis idenltfs tb^a Ot/t/s Thlpb Total 

With amWopyrine 

treatment 2 0 2 2 1 0 16 

Without amidopyrine 

treatment 4 5 0 0 1 1 11 


* One patient bad bronchopneumonia on entrance 

no stnking difference was noted in the clinical course 
of the two groups Notlnng that would indicate thera- 
peutic value was noted in the cases in whicli amidopy- 
rine was given The same clinical picture appeared in 
those in which this drug w’as not given and in those in 
which other antipyretics w'ere given There were no 
apprenable differences in the duration of fever or speed 
of conralescence among the two groups Complications 
W'ere about evenly distnbuted in the tivo groups 

In our investigation w'e have obtained results which 
make us believe that amidopynne should be used as an 
adjuvant in the treatment of measles similar to any 
other antipyretic This drug proved neither a ‘speafic” 
nor a harmful agent in the treatment of measles 

SUMMAEV 

1 Of 194 patients with measles admitted to the con- 
tagious division of the Cook County Hospital dunng 
the first SIX months of 1931, about one half received 
the amidopj'Tine treatment, w'hile the remainder did not 

2 The morbidity, duration of fever, and complica- 
tions W’ere about equal in the tw'o groups 

3 Amidopynne did not prevent the appearance of 
the rash (one patient who entered the hospital and 
received amidopjorine de\ eloped a rash on the fourth 
day) 

4 Complications occurred with equal frequency and 
seventy in the two groups 

5 No marked drop of temperature w’as noted in the 
amidopj'nne group as compared with the nonamidopy- 
rine group, altliough a greater number of those in the 
amidopynne group became afebrile on the second day 

6 Amidopynne is not a speafic for measles It is a 
r-aluable antipyretic adjuvant in the treatment of the 
disease but should not be considered a specific 

CONCLUSIONS 

1 Amidopynne did not prevent the eruption of 
measles in the one case m this series seen in the pre- 
emptive state 

2 It did not lessen complications 

3 It did not shorten the course of the disease 
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Clinical Notes, Suggestions and 
New Instruments 


A NONTRAUMATIC PHAR^^GEAL AIRWAY 
Anxncrft E. Gutdel, MD Bexeely Hilu Calie 

The phamigeal ainv-aj has become an indispensable part of 
the anesthetist s equipment Heretofore, ii-anous forms have 
been made of metal but metal airways are all more or less 
traumatizing, even «hen carefully used frequently producing 
cut or bruised lips, chipped or broken teeth, or lacerations of 
the pharjngeal mucosa 

The airway herewith depicted is made of rubber and is 
sufficiently soft and flexible not to traumatize yet amply rigid 



Pharyngeal airway made ot rubber with metal insert for mouthpiece. 

to maintain an open oropharyngeal air passage under all con- 
ditions Its flexibility permits it to conform to the varied 
oropharyngeal curves in different individuals 
The metal insert extends into the airway for about 2 cm. 
from the oral opening and prevents collapse of the rubber 
between the teeth 
520 North Bedford Drive. 


TREATMENT OF A CASE OF ILLUMINATING GAS 
POISONING WITH METHYLENE BLUE 
SOLUTION 

Joel Naas MD Allektown Pa. 

F H , a man, aged 24, was found by his mother, April 20, 
1933, Ijnng unconscious on the kitchen floor, in a room full of 
illuminating gas He had been alone m the kitchen from 1 30 
until 3 30 p m. She dragged him to the back room and opened 
the door to admit fresh air At that time, she says, he was 
unconscious and barely breathmg 
When seen at 3 45 he was still unconsaous, breathmg at 
the rate of about 5 per minute, the respirations coming m short 
gulps Time was not taken to determine the frequency of 
respiration, as immediate action was mdicated. The neck and 
face were light pink the hpS were blue, and the pupils were 
dilated The pulse was not perceptible at the wrists, and the 
heart action was poor, the rate probably about 90 per mmute 
regular, but of poor muscular quality 
Artifiaal respiration was msUtuted immediately and was kept 
up dunng the administrafaon of the methylene blue. Approxi- 
mately 45 cc of 1 per cent methylene blue solution was given 
siowJy into the !eft antecubita! lem All the veins were dis- 


tended, mcluding those of the neck. It was evident that the 
arculation was impaired and sluggish, for it was necessary to 
aspirate firmly, to make sure that the needle was in the vein. 
About the time that the last 10 cc. was being injected, the 
patient’s eyes opened and he uttered a few intelligible words 
His respirations deepened, and with the completion of the 
injection the breathing was markedly improved and the pulse 
was obtainable at the wrist 

He was immediately removed to the Sacred Heart Hospital 
where he was given continuous inhalations of carbon dioxide 
and oxygen by means of a Gwathmey machine The pulse at 
that time was weak, with a rate of 108 The blood pressure 
was 120 systolic, 95 diastolic, and the axillary temperature 95 
Treatment consisted in elevation of the foot of the bed, hot 
water bags and blankets Next was given an intravenous infu 
Sion of 10 jver cent dextrose in physiologic solution of sodium 
chloride. Preceding the intravenous manipulation, several chills 
occurred, lasting about two minutes Following the infusion, 
the patient was conscious but stuporous Caffeine sodioben- 
zoate, grains (05 Gm ), was administered intramuscularly 
and continued every fourth hour By this time the color was 
better, and the pulse full The carbon dioxide-oxygen was 
discontmued, and normal respiratory movements ensued. By 
7 p m. he had reacted fully The temperature was 99, pulse 
100, respiration 20 He was extremely thirsty and suffered 
from nausea. At 11 30 p m he was fully aware of his sur 
roundmgs and apparently out of danger 

After-care was symptomatic, and to date nothing m the way 
of comphcations has arisen. On being questioned, his first 
recollections were those in the hospital following the intra 
venous mjection of dextrose and saline solution He remem 
hers nothing of the period of wakefulness following the 
mjection of the methylene blue in the home 
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SPONTANEOUS RUPTURE OF A CAVERNOUS 
ANGIOMA OF THE SPLEEN 

Cbasle* EvKEtrr Haines iLD and P T McIlsov M,D 
New Rochelle, N Y 

Cavernous angioma of the spleen is rare. Ewing quotes 
Dowd as having collected only thirteen cases of angioma of 
the spleen through 1913 Again, while rupture of the spleen 
IS fairly common, spontaneous rupture of a cavernous angioma 
of the spleen is rare 

REPORT OF CASE 

History — A woman, aged 43, white, marned, had had 
irregular attacks of indigestion, and several attacks of arthritis 
possibly traceable to infections at the roots of the teeth 

About twenty-four hours before coming to the hospital, while 
standing m the preparation of dinner the patient was seized 
with extremely severe, sudden pain m the epigastnum Her 
husband and her son and daughter were with her at the time 
of the seizure, they agreed with her that there had been no 
trauma 

The patient was immediately put to bed but a physiaan was 
not called at the time. Within an hour she became nauseated, 
she vomited and contmued to vomit several times an hour 
for twenty-four hours The pam was severe, continuous and 
burning during this period It was mainly in the epigastrium, 
although there was moderate pain in the right lower quadrant 

Physical Exaimnatioiu — ^The patient appeared prematurely 
senile and poorly nourished and was acutely ill Vomitmg was 
frequent She could be aroused but was semicomatose. She 
gasped for air as though she had lost a large quantity of blood 

The temperature was 1014 F by rectum, the pulse was 115 
per minute, respirations were 25 per minute. The skin and 
tongue were dehydrated The heart sounds were weak and 
rapid but regular The blood pressure was 120 systolic, 75 
diastolic. 

The abdomen was very slightly distended and soft There 
seemed to be fluid within the abdominal cavity The entire 
abdomen was tender, exquisitely tender in the epigast num and 

I Ewinz James Neoplastic Diseases Philadelphia \V B Saunders 
Company 1923 



Volume 100 
Number 23 


COUNCIL ON PHYSICAL THERAP1 


1863 


moderatdi tender m both upper quadrants There A^as also 
tenderness in the left costo\ ertebral angle The A-agina and 
rectum Aiere normal The diagnosis iias acute perforation of 
a gastnc ulcer Immediate operation AA-as ad\ised. 

Operation — Before operation the patient aa^s giien 1000 cc 
of phAsiologic solution of sodium chloride and 1 000 cc. of 
5 per cent dextrose bj hipodermoclisis The abdomen xvas 
opened through an upper right rectus inasion, the incision 
Avas later e.xtended to the left lower costal margin. 

When the peritoneum Avas opened, bright red blood Avelled 
into the wound The spleen AVas palpated and found sur- 
rounded b> fresh adhesions The adhesions were broken up 
The pedicle Avas tied and the spleen Avas removed The free 
blood Avas left in the peritoneal cavity, ivhich Avas closed with- 
out drainage. A transfusion of SOO cc of blood Avas given 
before the patient Avas taken from the operatmg room 

Postoperative Course —After the patient was returned to 
bed she was given 1 000 cc of physiologic solution of sodium 
chlonde and 1,000 cc of S per cent dextrose by hypodermo- 
clysis A similar hypodermoclysis Avas gnen six hours later 
and again tAAelve hours later Tiventy-tAVO hours after opera- 
tion she Avas giAen 200 cc of dextrose intravenously Three 
hours after this another transfusion of SOO cc of whole blood 
AAas given. The foUoAvmg day another hypodermoclysis was 
^ven 

The heart became AAcaker and Aveaker in spite of the admin- 
istration of caffeme sodiobenzoate Vomiting could not be 
controlled by a duodenal tube, and pain and restlessness could 
not be controlled by large doses of morphine 

Death occurred forty -eight hours after operation 

Pathologic Report — The specimen consisted of a spleen 
measuring 10 cm in length, up to 5 cm in AVidth and up to 
4 cm in thickness The capsule presented a Avrinkled appear- 
ance The spleen AAas firm in consistency and cut with con- 
siderable resistance The pulp Avas grayish red. At one point 
near the upper pole aacs a collection of cystlike spaces contain- 
ing blood The largest of these commumcated with the dia- 
phragmatic surface The spaces varied from the size of a 
pinhead to that of a pea 

Microscopic examination of the tissue taken from the area 
at which the hemorrhage occurred shoAved the presence of 
arcumsenbed spaces surrounded by fibrocellular connective 
tissue. The spaces were lined by flattened endothelium, they 
contained blood 

The pathologic diagnosis Avas cavernous angioma of the 
spleen 
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ACCEPTANCE OF SUNLAMPS 

During the past scAcn years the Council on Physical Therapy 
has devoted much time and effort to the question of ultraAiolet 
radiation therapy, and in a preliminary statement^ last July 
gave its findings and its specifications for acceptance of “sun- 
lamps,” by AAhich term is understood a lamp that, at a specified 
distance, emits ultraAiolet radiation not differmg essentially 
from that of the clearest AAcather, midday, midsummer, mid- 
latitude, sea leAel, natural sunlight, m total intensity and in 
spectral range of AA'at elengths extending from about 2 SOO to and 
including, 3,130 angstroms, and that does not emit an appreaable 
amount of ultraAiolet radiation of AvaA'clengths shorter than 
2 800 angstroms. 

Sunlamps, so called, are not to be confused AAuth therapeutic 
ultraAuolct generators designed for semce in hospitals, clinics 
and offices of physicians Since sunlamps are for unsuperyised 
home use they are often of Ioav intensity, to aioid mjuo from 
OA erdosage 

t Acceptance of Stmlarapv A Prcliminarr Statement J A. A- 
BB 31 Quly 2) 1932 


After extensive mAestigation and inquiry in collaboration 
with physicists and other scientists acting as consultants and 
after due consideration of the status of ultraAiolet radiaticm 
therapy, the Council on Physical Therapy has adopted and, 
until a more practicable and reliable procedure is proposed, aaiII 
use the eodbemal reaction as a basis for judging the effectiAC- 
ncss of a sunlamp, for the following reasons 

(a) The erydbemic response is m common use as an indicator 
of skin tolerance and of the amount of ultraviolet radiation 
than can be applied at one time and so long as the present day 
types of ultraviolet generators are used, the erythemic test aaiII 
be necessary to prcAcnt injury from bums 

(b) It IS practically the only physiologic reaction to ultra- 
violet rays that is established Avith a relatively high degree of 
accuracy, permitting a calculation of the approximate time of 
exposure from a simple physical measurement of the ultraviolet 
radiant flux emitted by the lamp 

(f) It IS a simple and practicable means of preyenting set ere 
bums when using powerful sources of ultraAiolet radiation 
(d) It IS an efficient safeguard against the fraudulent sale of 
lamps that emit little or no radiation of Avay elengths shorter 
than about 3,130 angstroms, generally accepted as haying a 
specific therapeutic value in preyenting rickets 
In an adopted article entitled ‘Ultraviolet Radiation Useful 
for Therapeutic Purposes— Specification of Minimum Intensity 
or Radiant Flmx,” by Dr W W Coblentz the Council has 
definitely specified the types of ultraviolet radiation generators 
that possess sufficient ultraAiolet energy to be of therapeutic 
value. Furthermore, the Council has drafted two lists of 
requirements to govern advertising of ultrayiolet generators 
to the public and to the profession - 

The Councils specifications of minimum intensity are based 
on a comfortable and convenient operatmg distance (namely, 
24 inches, or 61 cm) from the front edge of the reflector at 
which distance the exposure can be made without burning the 
skin The ultraviolet intensity of the lamp shall be such that 
the time of exposure to obtain a minimum perceptible erytthema 
(if such a dose is desired) is 60 minutes, or a total of 120 
muiutes for a complete e.xposure front and back In this con- 
nection It IS relevant to note that the Council does not prescribe 
the dosage of ultraviolet radiation Its function is to advise and 
protect the medical profession and the public against misleading 
and deceptive advertising in connection Avith the manufacture 
and sale of devices for use in physical therapy 
In Anew of the increasing number of so-called sunlamps, some 
emitting so little ultraviolet that from ten to tAyenty hours 
Avould be required to obtain an erythemal dose, the purchaser 
of a sunlamp has a nght to expect, and the Council on Physical 
Therapy requires the ultraviolet output to be sufficiently strong 
relative to the total heat emanating from the lamp, that, if an 
eotthemal dose is desired in fifteen minutes, the operating dis- 
tance can be shortened yvithout burning the bare skm by the 
heat ("heat bum’) of the lamp in its reflector 

Physiologic experiments show that for practical purposes the 
wavelength of maximum erythemogenic action may be taken 
at the emission line of homogeneous radiation of mercury vapor, 
at 2,967 angstroms, present in many sources of ultraAiolet radia- 
tion The erytbewogenic efficiency of this emission line is 
practically 100 per cent No other Avayelength or group of 
AvaA’clengths, in any source, has such a high effiacncy in 
generating an erythema. 

For example the erythemogenic efficiency (these values are 
subject to slight reyision ythen better knoyyn) of the ultrayiolet 
of Avavelcngtths shorter than and including 3,130 angstroms, in 
sea level, rmdlatitude, noonday June sunlight, is about 0 22 
(22 per cent) , the Mazda type S-1 lamp 0.24, the Mazda type 
S-2 lamp, 0.215 the low temperature, type G, mercury vapor 
glow lamp, 0 185 the so-called cold quartz, low temperature, 
loAv vapor pressure, mercury arc, 0 55 , the high temperature, 
high vapor pressure, quartz mercury arc, 0 344, the blue flame 
carbon arc lamp, 0 42 and the Mazda CX tungsten filament 
lamp, from 0 16 to 0.20, depending on the temperature of the 
filament. 

The intensity and the erythemogenic action of the emission 
line of mercury at 2,967 angstroms is easily evaluated m 
absolute units, and the erytthemal action, as well as the radio- 

2 Regulations to Govern Advertising of Ultraviolet Generators lo 
the Medical Profession Only and Regulations to Govern Advertising of 
Ultraviolet Generatori to tfie Public Only 
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metric output of heterogeneous uItra\iokt radiation from 
r-anous sources is easilj correlated Tilth this emission line as a 
standard. 

The Council has therefore adopted 20 microv.’atts per square 
centimeter of homogeneous radiation of TT-aielength 2,967 as 
the ercthemal unit (E U) of dosage, that is, 1 E. U =20 
microTTritts per square centimeter of M'aTclength 2,967 ang- 
stroms The amount of ultraviolet radiation of wavelengths 
shorter than and including 3,130 angstroms that a source must 
emit equivalent to 20 microwatts per square centimeter of 
homogeneous radiation of wavelength 2,967 angstroms, is 
obtained bj dividing the 20 microwatts by the erythemogemc 
efhciencj of the source in question For example tlie erytherao- 
genic equivalent of standard sunlight is (20 — 0 22 =) 91 
microwatts per square centimeter, and for the type G mercury 
vapor glow lamp it is (20 — 0 185 =) 108 microwatts per 
square centimeter 

From the foregoing specifications it follows that m order to 
produce a minimum perceptible erythema on the average skin 
in 15 minutes for therapeutic lamps and in 60 minutes for 
so-called sun lamps the erj'themogenic equivalent of the 
heterogeneous ultravnolet radiant flu.\ of wavelengths shorter 
than and including 3,130 angstroms emitted by the various 
above mentioned sources must be as follows (Erythemal 
Unit E U) 

I E. U =20 mjcrowatti per sq cm of homogencoo* radiation of ware 
length 2 967 an^troma expomre IS minutes 
= S microwalU per cm of homi^eoeou* radiation of wave- 
length 2 967 angstroms exposure 60 minutes 

== 91 microwatts per sq cm of midday midsummer roidlatitude 
tea le^el ultraviolet solar radiation exposure 15 minutes 
sz 23 rnicrowatta per sq cm of midday midsummer midlatitude 
sea level ultraviolet solar radiation exposure 60 minutes 

= 83 microwatts per sq cm. of Iilaxda type S 1 lamp radiation 
exposure 15 rmnules. 

= 21 microwatt# per iq cm of Mazda type S I lamp radiation 
exposure 60 minutes. 

rs 93 microwatts per sq cm. of Mazda type S 2 lamp radiation 
exposure IS minutes. 

= 23 microwatts per sq cm of ^lazda type S 2 lamp radiation 
exposure 60 minutes, 

rs lOS microa'atts per sq cm. of low temperature, type G mer 
cory vapor glow tamp radiation exposure 15 minutes 
=s 27 microwatts per sq cm of low temperature type C mer 
cury vTipor glow lamp radiation exposure 60 minute# 

= 58 microwatts per sq cm of high temperature high vapor 
pressure, quartz mercury arc radiation exposure 15 mmutea. 
= l-l S microwatts per sq cm of high temperature high vapor 
pressure quartz mercury arc radiation exposure 60 minutes 
= 36 microwatts per sq cm of cold quartz low tcmperalure 
low v'apor pressure quartz mercury arc radiation exposure 15 
minutes. 

= 9 microwatts per sq cm of ‘cold quartz low temperature, 
low vTipor pressure quartz mercury arc radiation exposure 
«60 minutes 

= 48 microwattp per *q cm. of blue flame carbon arc lamp 
radiation (m reflector no filter window) exposure 15 minutes. 
= 12 microwatts per sq cm of blue flame carbon arc lamp 
radiation (m reflector no filter window) exposure 60 minutes 

The foregoing correlation of erj themogenic equivalents of 
v'arious lamps is to be used in the following manner Suppose, 
for example, that a type G mercury vapor glow lamp is sub- 
mitted to the Council for acceptance and that the radiometric 
measurements at 24 inches (61 cm.) indicate an ultraviolet 
radiant flu.\ of 9 microwatts per square centimeter Since this 
IS only (9 — 27 =) one third of the minimum requirement for 
this ty pe of sunlamp, it will be necessary to prolong the exposure 
for (3 X 60 =) minutes (3 hours) if it is desired to obtain 
an ery themal dose w ith the lamp at 24 inches Obv lously such 
a lamp does not comply with the Council s specifications 

In the low temperature glow lamps which have a low infra- 
red output, It may not be found objectionable to shorten the 
operating distance in order to shorten the time of exposure. 
On the other hand m the case of the tungsten filament lamp, 
the large amount of heat from the filament and from the glass 
bulb may become intolerable when the lamp is operated close 
to the body 

From time to time, acceptances or rejections of sunlamps for 
home use will be published m the columns of the Council on 
Physical Therapy in The Jourxal In accepting sunlamps, 
the attention of the profession is called to the follow mg 

A The Council on Physical Therapy definitely withholds 
acceptance of the postulatory principle of dual-purpose lighting, 
because it is highly theoretical and the promulgators of this 
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idea have not presented acceptable clinical ewdence to the 
Council substantiating its therapeutic or prophylactic vatu^ 

B The Council on Phy sical Therapy declines to accept sim 
lamps if the manufacturer fails to state m all advertismg matter 
and descriptive literature the distance between the lamp and 
the recipient required to equal the intensity of midday mid 
summer, midlatitude, sea level, natural sunlight Thus m the 
acceptances that follow', the reader will note that the mami 
facturer has stated the distance the recipient should be from 
the sunlamp to receive the alleged benefits. 

C The manufacturers of acceptable sunlamps for home use 
have agreed to discontinue objectionable claims such as that 
exposure to ultraviolet rays mcreases or improves the tone of 
the tissues or of the body as a whole, stimulates metabolism, 
acts as a tonic, increases mental activity, maintains health, or 
tends to prevent colds, because these claims have not been 
conclusively substantiated by experimental evidence. 

D The Council declines to sanction claims recorded in 
descriptive literature and advertising matter m which implica 
tion IS made that the production of an ery-thema is unnecessary 
as a test of intensity , that suberythemal doses are sufficient for 
therapeutic benefit The Counal believes that, while such state- 
ments may be made in good faith, they merely open the way 
to fraud by irresponsible venders of alleged sources of ultra 
violet radiation Until further evidence is presented to prove 
otherwise, the Council declares that the er^hema test is the 
only means of determming whether appreciable ultraviolet is 
emitted by the source. 

In order that there can be no misunderstanding on the part 
of any one relative to the stand of the Council on Physical 
Therapy on the acceptance of sunlamps, the dual-purpose hght 
mg and the suberythemal dosage, the aforementionrf stipula 
hons are given to the profession that it may better understand 
the problems confronting the Council regarding ultraviolet 
radiation therapy The Ckuncil will give careful consideration 
to clinical evidence saentifically gathered by controlled expen- 
ments 


COLLINS OXYGEN TENT ACCEPTABLE 

The Collins Oxygen Tent, manufactured by Warren E 
Collins, Inc, Boston, was submitted to the Council for con 
sideration The Council finds that it is a serviceable tent and 
wdl provide oxygen therapy for treatment of those cases which 
are amenable to oxygen therapy, such as the treatment of 
pneumonia and certain cardiac cases 

The tent canopy is pronded with large nonuiflammablc 
windows on all sides and extends the full width of the hospital 
bed The motor blower is comparatively noiseless in operation 
and apparently capable of displacing 50 cubic feet of air per 
minute It IS mounted on the side of the ice comjiartment or 
cabuiet In this jxisition the motor is accessible, and m case of 
necessity a new motor can be installed in a few moments The 
firm claims that a spare motor accompanies each machine ready 
for instant use 

The cabmet of the Collins Oxygen Tent is made of steel 
finished m ivory enamel w’lth chromium tnmmings It is 
insulated with a tvvo-mch thickness of cork and is lined with 
heavy copper A construction of the ice comjjartment is such 
that the air travels twice the height of the cabmet, coming in 
contact with more than two cubic feet of cracked ice. The ice 
capacity is 125 pounds and under ordman conditions will last 
about twenty -four hours The ice cabinet is mounted on rubber 
tired casters and serves as a support for the tent A rheostat 
controls the sjieed of the motor blower and governs the tem 
perature and humidity within reasonable limits The firm 
claims it IS possible to reduce the temperature m the tent 
20 degrees below room temperature and maintain the humidity 
within norma! limits Provision is made for the use of soda 
lime. Part of the regular equipment is a simple oxygen analyier 
funushed without extra cost. 

The unit was investigated m a clinic acceptable to the Council 
The investigation substantiated the physical and therajieutic 
claims made by the manufacturer and met the tentative 
fications of mimmum standards for oxygen tents (unpublished) 
adopted by the Council The Council on Physical Therapy 
declares the Collins Oxygen Tent acceptable for mclusion m 
the list of accepted devices 
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The Cowmittee has AUTiioRiriD eubucatiok of the poelovuko 
EE roRts Rayuond Hertwig Secretary 


NOT ACCEPTABLE 

MRS KLEIN’S HOME MADE REAL 
EGG NOODLES 

The r L Klein Noodle Company, Chicago, submitted to 
the Committee on Foods an egg noodle prepared from durum 
patent flour, whole eggs or egg jolk and salt, called ‘Mrs 
Klein s Home Made Real Egg Noodles ” 

Discussion of Label — The name ‘Mrs Klein’s Home Made 
Real Egg Noodles," m conjunction with the facsimile of a 
woman preparing noodles in the home kitchen and a bowl of 
eggs labeled ‘fresh eggs ’ resting on a table, implies that these 
noodles are ‘‘home made” and that fresh shell eggs only are 
used The noodles are prepared m a factorj The statement 
‘ fresh egg noodles" also connotes that fresh eggs only and not 
‘storage eggs,” ‘dried eggs” or “frozen eggs” are used which 
IS not m accord witli fact It is further stated that ‘ In mak- 
ing my noodles I used twent> good fresh eggs to fi\e pounds 
of fine wheat flour, and I mixed them by hand Todaj Mrs 
Klein’s Real Egg Noodles are mixed m electric mixers but 
I still use the same formula as when I made them 

b> hand’ which is not m keeping with submitted manufacturing 
formula A considerably smaller proportion of eggs is used 
It IS alleged that the noodles are “recommended bj physicians 
They contain all the necessary Mtamms ’ The claim ‘recom- 
mended by physicians’ is sague and meaningless Should it 
be true that any number of physicians recommend this brand 
of -noodles, then the statement should specifically state what the 
physicians recommend the noodles for The noodles do not 
contam all the necessary Mtamms The name and claims are 
incorrect and misleading 

The company was advised of the Committee’s report but has 
not demonstrated that it has acted on the recommendations 
This egg noodle product will therefore not be listed among 
the Committee s accepted foods 

NOT ACCEPTABLE 
\HTABAR 

The Vitamin Company of America, Incorporated, Orlando, 
Fla , submitted to the Committee on Foods a dextrose sweetened 
milk chocolate coated confection of mixed fruits with wheat 
embryo and added ntamin extracts called “Vitabar and con- 
taining Mtamms A, B (complex), C, D and E m substantial 
amounts Later it was learned from a company member and 
a distributor that the product had been withdrawn from the 
market A leaflet containing a new type of claims not passed 
on at the time of acceptance, however, is now being distributed 
by Eros and Company of Clc\ eland The adsertising promi- 
nently states Endorsed by the highest medical authorities the 
American Medical Association Vitabar was accepted by the 
Committee on Foods of the American liledical Association and 
not ‘ Endorsed by the American Medical Association ’ It is 
stated “Vitamins are Health Vitabar is natures 

complete assurance of HEALTH Vitamins mean LIFE— and 
Vitabar means VITAMINS” Vitamins are necessary for 
health, they neither assure nor gi\e health which depends on 
many other factors than siUmins and nutrition. Vitabar is not 
‘Natures complete assurance of Health” Vitamins are essen- 
tial nutrients of the diet as are protein, carbohydrate, fat 
and so on. Vitamins do not “mean life ’ nor do they iiossess 
any mysterious life properties as implied It is slated, ‘Lack 
of Mtamin C often causes rheumatism ' Lack of ntamin C is 
a cause of scurw,, a deficiency disease, hut not of rheumatism 
The claims are incorrect and deceptne and conflict with the 
Committees principles and policies for sound adiertising in 
the interest of public welfare and health At the time of 
acceptance the company assumed the responsibility of control- 
ling the adiertising and keeping it within the scope of the 
Committee’s requirements This obligation the company has 


disregarded, resorting instead to a “patent medicine ’ ty pe of 
advertising The previous acceptance is being withdrawn and 
the product w ill therefore no longer be listed among the 
Committee s accepted foods 

NOT ACCEPTABLE 

LARABEES HIGH TOP FAMILY PATENT 
FLOUR (BLEACHED) 

The Larabee Flour Mills Company of the Commander Lara- 
bee Corporation submitted to the Committee on Foods a flour 
composed of a mixture of standard patent ’ and first clear 
flours milled from hard w inter wheat called Larabee s High 
Top Family Patent Flour (Bleached) 

Discussion of Name — The designation High Top Family 
Patent Flour ’ is appropriate only for flour constructed of 
selected flour mill streams for making a blend superior in 
baking quality to ‘straight flour and especially to a mixture 
of standard patent ’ and first clear flours Patent flours 
from the baking standpoint are considered higher grade flours 
than ‘ straight ’ flour or blends of ‘standard patent and ‘first 
clear” flours and usually demand a higher price The present 
designation is incompatible with the nature of the flour, mis- 
informative and misleading 

The corporation when informed of this opinion has not 
demonstrated willingness to change the designation accompany- 
ing the trade name in accordance with the Committee s recom- 
mendation The flour will therefore not be listed among the 
Committee’s accepted foods 


REPORTS OF THE COMMITTEE 

• 

Tnt F0l-1.0\MKC rHODUCTS 11 A\E BEES ACCEPTED DY THE CoWHITTEE 

ON Foods or the American Medical Association following any 

NEC£SSAR\ CORRECTIONS OF THE LABELS ASD ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS ThESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE POBLl 
CATIONS OP THE AMERICAN McDICAL ASSOCIATION AND 
FOE GENERAL PROMULGATION TO THE PUBLIC THEY WILL 
BE IKCLUDED IN THE BoOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

THE American Medical Association 

Raymond Hertnvig Secretary 



OPTIMISTIC MILK BREAD (WHITE) 

Manufacturer — Davis Standard Bread Company, Mignonette 
Street Los Angeles 

Description — A white milk bread made by the straight dough 
method (method described in The Journal March 12 1932, 
p 889) prepared from white flour fresh whole milk, sucrose, 
salt, yeast, malt extract shortening and a yeast food containing 
calcium sulphate ammonium chloride sodium chloride and 
potassium bromate 

Analysis (submitted by manufacturer) — p^r ^cat 


Moisture (entire loaf) 35 5 

Ash 2 0 

Fat 3 5 

Protein (N X 0 25) 13 5 

Crude fiber 0 4 

Carboh>drates other than crude fiber (by difference) 45 1 


Calories — 2 l per gram 77 per ounce 

Claims of Manufacturer — Made with fresh milk conforms 
to the United States Department of Agriculture definition and 
standard for milk bread 


MARECHAL NEIL SELF RISING 
FLOUR (BLEACHED) 

Manufacturer — Collin County Mill S. Elevator Company, 
McKinney, Texas 

Description — A self rising flour containing blended “hard 
and ‘soft bleached patent flours, salt, calcium acid phosphate 
and baking soda 

Afniiiifacfiirc — The ingredients are mixed in definite propor- 
tions in a batch mixer and automatically packed in cotton bags 
The flour is bleached with a mixture of benzoyl peroxide and 
calcium phosphate (1 part to 50 000 parts of flour) and wnth 
nitrogen trichloride (one-ninth ounce per 196 pounds) 

Claims of Maiinfacturcr — A self rising flour for home baking 
of cakes and biscuits 
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TYPHOID CARRIERS AND THEIR 
TREATMENT 

Carriers of t}’phoid bacilli are a menace because they 
are often the cause of epidemics of typhoid Since 
these carriers are most difficult to cure, tlieir recognition 
and treatment conshtute a serious public health prob- 
lem Yanous estimates are given of the proportion of 
convalescents who became chronic carriers Gijl ’■ 
reported that 10 per cent of typhoid convalescents in 
the Southern states become chronic carriers In gen- 
eral, It IS estimated that from 2 to 5 per cent of all 
typhoid patients become permanent carriers Recently 
C H Browning “ has published a thorough report for 
the Medical Research Council m England Gamers are 
classed as temporary (a short period during convales- 
cence) and chronic (those not cured spontaneously 
after one 3 fear) and further as chronic biliary, intestinal 
and unnary earners Statistics indicate that there are 
four or five female chronic earners to one male The 
spread of infection is commonly due to contamination 
of food, particularly milk, though the infection may be 
water borne, fl}' borne or transmitted through soiled 
linen or direct contact A carrier may transmit the 
infection only at mten'als, which may be separated by 
3 fears of nonmfective penods The identificabon of the 
earner depends on the isolation of t 3 phoid bacilli from 
feces, duodenal contents, urine or other discharge This 
IS often difficult and may require repeated examinations 
Bro^vnmg relied on direct plating in MacConkey’s bile 
medium, though accessory methods are described, as 
the Widal reaction and the complement fixation, 
opsonic index, and skin sensitivity tests Prophylactic 
vacanation minimizes the incidence of carriers by les- 
sening the number of severe attacks of typhoid 
Browning states that compulsory jwwers ought to be 
exerased by public health offiaals to obtain for exam- 
ination blood, feces and unne of all convalescents and 

1 Gdl D G Epideraioloffy of Rural Typhoid J A. il A. S9: 
1198 (Oct 8) 1927 

2 Browning C H with Coulthard H L Crmckshani R 
Cuthne K. J and Snulh R. P Chronic Entenc Cramers and Their 
Treatment Medical Research Council Special Report Senes No 179 
London His Majc5tys Stationery Office, 1933 


suspected carriers When recognized, earners must be 
instructed as to the disposal of excreta as well as to the 
importance of personal cleanliness They should be 
forbidden to handle food or dnnk intended for others, 
and their movements and whereabouts must be reported 
to the public health officers 

The treatment of a typhoid earner may be non- 
surgical or surgical and has for its object the prevention 
of the excretion of living typhoid baalli in the feces or 
unne Chemotherapy m the form of acnflavine, phenol 
derivatives for intestinal antisepsis, salicylates and 
alkalis have proved ineffective Alteration in the intes- 
tinal flora induced by acidophilus milk has no effect on 
the earner state Bactenophage, vacane treatment and 
roentgen madiation over the gallbladder also have no 
effect Browning concludes that there is no satisfactory 
vaccine or drug treatment of the condition, although 
biliary drainage by the duodenal tube desen'es to be 
tested further However, in cases m which the gall- 
bladder is the site of infection, surgical measures haie 
been highly satisfactory The procedures m general 
use are cholec 3 ’stectomy with or without prolonged 
drainage of the hepatic duct, cliolecystostomy, chole- 
cystogastrostomy and sometimes appendectomy Chole- 
cystectomy has been the most frequent operation and 
appears to have cured 75 per cent of the cases so far 
recorded as treated by tins method Dunng the investi- 
gation three chronic intestinal earners were operated 
on, and as the result of thorough obsen'ation after- 
ward, it is concluded that all were cured A small pro- 
portion of fecal earners are of the inteshnal t 3 pe and 
consequently do not respond to gallbladder surgery 
The number of unnary carriers is small as compared 
with fecal excreters The site of infection and the state 
of the genito-urinar 3 ^ system should be ascertained 
Unnary antiseptics, especially methenamine, have been 
used successfully However, the presence of gross 
lesions in the unnary tract may cause the failure of 
antiseptic treatment In some reported cases the infec- 
tion was unilateral, and m such cases operatne treat- 
ment (nephrotomy, nephrectomy) has resulted in cure. 

This subject desenes continued interest, since the 
persistence of chronic earners of tjfphoid baalli means 
the sporadic and epidemic occurrence of typhoid 


THE FATE OF TARTARIC ACID IN MAN 
Modem biocliemistry has reversed the older concep- 
tion as to the behavior of many’" organic acids m the 
body Unlike the mineral acids, such as hydrochlonc 
or sulphunc aad, not all the organic acids function 
as acids m intermediary metabolism Some of them 
are “potential alkalis” in their mode of action , they may 
protect the body from loss of base In earlier days 
the behaMor of benzoic acid m the organism sened as 
a sort of “model” for the action of the organic acids 
as a group Benzoic acid, C„Hc COOH, though enhrelv 
“organic” in its make-up, is not burned up m the bod\ 
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It tends to con 3 ugate with glycine and is excreted as 
hippuric acid When benzoic acid is consumed in undue 
amounts, some of it may even he excreted as such by 
the kidneys Oxalic acid, HOOC COOH, is another 
organic acid that seems to resist the oxidative capacities 
of the organism Oxalates are ivell knonn constituents 
of the urine 

Several other organic acids are widely preralent, 
often in considerable amounts, in our common foods 
Thus citric, malic and tartaric acids occur m citrous 
fruits, apples and grapes, respectively Citnc acid is 
readily' oxidized m the body The drinking of large 
amounts of orange juice, which naturally contains it, 
actually results in the production of alkaline unnes, as 
Blatherwick demonstrated long ^o In one of his pub- 
lications he remarked that it is impossible under ordi- 
nary conditions to orerreach the organisms ability to 
oxidize citnc acid This applied to an amount contained 
in a daily intake of orange juice m w Inch an equivalent 
of 48 Gm was present 

The beharior of tartanc acids has been the subject 
of much debate Underhill and Wells demonstrated 
years ago that large doses of tartrates may cause dam- 
age to the kidney tubules and serious disturbance in 
renal function Nevertheless there was a widespread 
impression" that tartrates can be oxidized to some extent 
m the body, though less readily than eidier atnc, malic 
or succinic acids Subsequently, however, Underhill, 
Leonard, Gross and Jaleski,'- working in the Yale Uni- 
versity School of Medicine, recorded results m animals 
which are at vanance with earlier reports In both 
rabbits and dogs, when nontoxic doses of tartrate were 
administered either orally or intramuscularly, they w'ere 
able to recover from 74 to 99 per cent in the unne 
When the dose of tartrate administered is sufficient to 
cause severe renal damage, the tartrate excretion is 
greatly diminished In the rat, the average urinary 
output IS 68 per cent and 79 per cent, respectively, for 
oral administration and subcutaneous injection The 
guinea-pig, it was found, is unique in that it excretes 
m the unne up to 27 per cent of tartrates administered 
by mouth, and practically 100 per cent of tartrates given 
subcutaneously 

The situation with respect to man has remained some- 
what inconclusive" Studies by Fmkle’ at the Mount 
Sinai Hospital in New York, however, support the 
conclusion that tartaric acid cannot be oxidized or 
otherwise utilized by human beings When injected 
intramuscularly, tartanc acid reappears almost quanti- 
tatively m the unne within ten hours, the major portion 
being excreted wnthin the first four hours When taken 
by mouth, only about 20 per cent of ingested tartrate 
is eliminated in the unne At no time in tire course of 


} UadcrbiH F P Leonard C S Gross E G and JaJejpki T C 
J Pharmacol Exper Thcrap 43 359 (Oct.) 1931 

2 Underbill F P Peterman F I JaJesb T C and Leonard 
C S J Pharmacol 5. Exeter Therap 4U 381 (Oct ) 1931 

3 FirHc Philip The Fate of Tartanc Acid in the Human Body 
J Biol Chtm, 100 349 (March) 1033 
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investigations have any traces of tartrate taken by 
mouth been demonstrated in the feces It has long 
been known that tartanc acid is destroyed by fungi and 
by certain bactena According to Fmkle it is therefore 
probable that the portion of tartanc acid given by 
mouth whidi fails to appear in the urine (80 per cent) 
is destroyed m the intestinal tract by bacterial action 
Twenty per cent or less is absorbed before it is sub- 
jected to the destructive action of the intestinal bacteria 
and IS excreted in the unne The experiments of 
Pickens and Hetler ^ are in accord with these results 
They gave large quantities of grape juice to their sub- 
jects and found tliat the urine was acid and not alka- 
line as might be expected from feeding of malic or 
citric acid The excretion in the unne of a part of the 
tartaric acid present m the grape juice may account for 
their results Tartrates also form a part of some of the 
commonly used baking powders as w ell as being present 
in the laxative rochelle salt and seidhtz powder In 
Finkle's studies on man, comparatively small doses 
were administered Under such conditions, renal dam- 
age did not occur He points out that it is therefore 
possible to recover practically all of the injected tar- 
trate in the urine and to demonstrate that none of this 
fruit acid is utilized by human beings 


CARBOHYDRATES IN THE URINE 
That small amounts of carbohydrate substances may 
be found in the unne of healthy persons has been 
frequently established Part of the carbohydrate has 
been alleged to be a fermentable compound, while 
another portion is reported to be nonfermentable by 
yeast The knowledge of these facts inevitably has a 
beanng on the consideration of diabetes, in fact, tlie 
problems of this disorder must have some intimate 
relation to the “normal” sugar excretion, if the latter 
conception is a justifiable one The ability to demon- 
strate a carbohydrate substance m the urine of healtlv 
depends on the delicacy of tlie test reactions employed 

In 1918, S R Benedict and his co-workers ‘ readied 
the conclusion, on the basis of careful investigations, 
that sugar elimination takes place, in small amounts of 
course, continuously through the urine At that time 
they alleged that progress m the study of carbohydrate 
metabolism will probably be more rapid if the term 
"glycosuria" can be abolished This word, they insist, 
was not created by tlie mind of man but by the 
meffiaency of the copper tests Glycosuna implies a 
sudden point at which sugar appears in the unne Since 
there is no sudi point, the term glycosuna is wnthout 
special significance and is misleading A term is 
needed, Benedict argues, to include botli the constant 
presence of sugar m normal unne and an excess of 

4 Pickens L M and Hetler R A- J Home Economics 22 44 
1930 

1 Benedict S R Oiterberg Emil and Ncuwirth Isaac Studies in 
Carbohydrate Metabolism II A Study of the Urinary Sugar Excretion 
m Two Normal Men J Biol Chem 34 217 (April) 1918 
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sugar elimination abo\e the normal Such a term 
■uoulcl sene as a reminder to the student that the normal 
iinne contains sugar that this sugar is subject to cliange 
through Aanous influences, and tliat it is worth}^ of 
some attention Possibh “gheuresis” would be a 
satisfacton term, as indicating increase of sugar, not a 
new appearance of sugar in the unne 

West and Steiner “ of the \A'ashington Unn ersity 
School of Medicine in St Louis ha\e presented endence 
that human unne, both nonnal and during stanation, 
contains fermentable sugar m the strict sense of the 
term and that this sugar is dextrose In further studies 
m the same laboratories ^^^est Lange and Peterson “ 
reached the conclusion that the excretion of fermentable 
sugar in nonnal unne seems to be related to the con- 
dition of actuit)' of the pancreas and of the general 
carbohydrate metabolism Conditions that lower the 
carbohydrate tolerance increase the fermentable sugar 
excreted and Mce \ersa This suggests that the small 
quantity of fennentable sugar of norma! unne is dex- 
trose and that Benedict s idea of a continual passage of 
blood sugar into the urine is correct It should be 
emphasized, to a\ert all misconceptions, that the quan- 
tity of sugar passing is so small tliat it is not detectable 
by the ordinary qualitative tests and that it is of no 
clinical importance 

Several mi estigators seem to agree that the phjsi- 
ologic factors affecting the excretion of fermentable 
sugar in normal unne are quite unrelated to those con- 
trolling the excretion of the non fermentable fraction, 
to which some reference has already been made 
According to M'est, Lange and Peterson a diet entirely 
free from substances that will contribute to the non- 
fernientable fraction cannot be realized Accordingly, 
a preliminar}' study was made to discover the foods 
which, taken in reasonable quantities, have no marked 
effect on the excretion of non fermentable substances 
It was found, in bnef, that white bread, milk potatoes, 
sucrose, starch, fats, peas, stniig beans tomatoes 
citrus fruits, canned pineapple and pears, strawberries, 
bananas, lettuce, cabbage, celery, eggs cheese farina, 
meats cooked without cereal, and some other articles 
of food can be taken rather interchangeably in mixed 
diets w’lth a practically constant elimination of non- 
fermentable reducing substances Ingestion of pure 
carbohj’drates does not augment the nonfermentable 
unnar}f carbohydrate fraction These results are in 
accord w ith the ideas of Fohn and Berglund and others 
that much of the reducing material of normal urine 
represents unassimilable foreign and altered carbo- 
hjdrate substances from the diet Indeed, the St Louis 
biochemists regard it as likely that practically all foods 
contribute something to this nonfermentable fraction, 

2 W'at E. S and Stantr A Tbc Sosar* of Urine III The 
Chemical Xatnre of fbe Fennentable Sugar of Xonnal and Staroalion 
Unne Biochem J 26 1242 1932. 

3 W'est E. S Lange A. C and Peterion, V U The Sugars of 
Unne II Factori Affectinff the Excretion of Fermentable and Aon 
Fcrmeotable Sugars in Unne Biochera J 26 1728 1932 


which is apparently made up of a heterogeneous group 
of substances essentially non-nitrogenous, and probabh 
chiefly carboh3'drate in nature 


Current Comment 


BOTULISM “CARRIERS” 

Migrating birds, without signs of botulmus infec 
tion, may harbor viable spores of Clostndium botulinum 
m their livers, according to recent reports by Gun 
derson ^ of the Unn ersity of Minnesota These birds 
may serve as mechanical disseminators of this micro- 
organism to new' soil areas They constitute, therefore, 
a potential danger in carelessly prepared human food 
While the data submitted are drawn niainlj from 
migrating ducks, a earner condition w'as occasional!) 
demonstrated in apparently normal grouse The condi 
tion could be produced experimentally in pigeons In 
order to produce this condition, a botulmus culture was 
detoxified by heat (80 C for thirty minutes) and 
1 cc of the nontoxic spore suspension was fed to 
pigeons Forty-eight hours later viable micro-organ 
isms were recorered from an occasional apparently 
normal liver Whether or not the presence of minute 
traces of toxin in the ingested food would increase this 
percentage has not yet been determined 


POLYVALENT BACTERIOPHAGE 

“Bactenophage” as found m nature usually exhibits 
lytic action against only one narrow bacterial type If 
apparently polytalent bacteriophages are founi this 
polvt'alence is usually due to the presence of several 
independent monovalent units, w'hicli can be separated 
by appropriate fractionation methods Occasionally, 
howeter, an apparently true polyialent bacteriophage 
IS found that resists all attempts at such fractionation 
M'orking w ith a trivalent bacteriophage of this character 
that satisfies all catena of unity, Bronfenfarenner * of 
W'ashington University School of bledicine found that 
the bacteriophage would propagate equally well if 
growm in symbiosis w ith any one of the three susceptible 
bactenal types or species Nevertheless this bacteno 
phage could be fractionally inactivated If carefully 
heated in the presence of glycenn or saccharose, all but 
one of Its specific monovalences were denatured or 
destroyed Thus fracbonallv denatured, the bacteno 
phage is truly monov’alent It will grow and cause lysis 
only' 111 symbiosis with one narrow bactenal type The 
heterophile v'alencies thus denatured or destroyed, how 
ev'er, are quantitatively restored or regenerated on senal 
sy'mbiosis with this one tvpe Bronfenbrenner believes 
he is dealing w'ltli a genus-specific rather than a narrov. 
tj'pe-specific phagic colloid, conceiv'ably directed against 
the heteroplule fractional chemical component common 
to tile three susceptible bactenal types He quotes his 
data as evidence against the assumed parasitic nature 
of bactenophage If the bactenophage were a parasite 

1 Ganderton VI F Proc. Soc. Exper Hid & Med 30 7U 
(March) 1933 „ , . . oni 

1 Bronfenbrenner Jacques Proc Soc, Exper EioJ ^ 

729 (March) 1933 
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capable of invading several bacterial types it is difficult 
for him to believe that heat could destroy its power 
of invading all but one type, while leaving the inva- 
sive pow'er of this type largely unimpaired Further- 
more, to his mind, the subsequent recoieiy' of the 
original polyr'alent lytic power cannot be explained on 
the basis of “adaptivity” of the parasite to a new host 
The regeneration of additional valences takes place in 
the absence of the bacterial types for which the regen- 
erated bactenophage becomes lytic Since Bronfen- 
brenner was working with a bacteriophage for 
gastro-mtestinal bacteria with anticolon specifiaty as 
the dominant or most resistant monovalence, his results 
are of more than mere academic interest 


Medical Economics 


A NEW EXPERIMENT IN INDUSTRIAL 
MEDICINE 

it S BLOOM, M D 
Bikciiasitok N V 

A unique expenment m industnal medicine, which permits 
absolute freedom of choice, is under way m Bmghamton, N Y 
The expenment is sponsored by Spaulding Bakeries, Inc , 
wholesale bakers of bread and cake products A study of the 
plan reveals certain facts which are of significance to the 
medical profession. 

Although experience on this plan is limited to the one year 
of Its operation, the sponsors are confident that no obstacles to 
Its further continuation present themselves I am medical 
adviser of the Spaulding Employes’ Mutual Benefit Associa- 
tion as the Binghamton organisation is called, and have w'orked 
intimately with the emplojers and employees in formulating 
the plan and supervising its operation. 

This mutual benefit association is a voluntary organization 
of emplojees and is democratic in form. Elxecutive control is 
vested in a board of governors, composed of officers elected 
by members of the association and by a board of trustee:, 
appointed by the president of the company Revenue is derived 
by a system of dues, paid into the treasury by members and 
m proportion to the wage thej receive by virtue of their emplo) - 
ment The companj contributes to the fund on a dollar-for- 
dollar basis That is, for each dollar collected in dues from 
the membership, the employer contributes one dollar to the 
association treason 

A notable and highly significant fact is that the benefit 
assoaation was originally organized in 1930 with medical 
service provided on the contract basis a basis quite generally 
found at the present time m industrial medicine. Reasons for 
the change from a contract basis to freedlim of choice, and the 
results of the change from the standpoint of the association 
members and the practicing physicians of the commumtj , 
present many interesting developments 

Some business executives consider the health of their 
emplojees to be an economic problem, the adequate solution 
of which will show up advantageously in their reports A few 
employers go further than that. Entirely apart from the 
economic aspects involved they take a personal interest in the 
health of the men and women whom they employ Frequently 
employees are not considerate of their own physical well being, 
and this becomes a personal problem of the management and 
deserves thoughtful consideration A combination of the eco- 
nomic aspects and of the purely personal significance of the 
problem within the organization led to the formation of the 
benefit association. 


Under the plan as first organized m 1930 a group of physi- 
cians were selected under contract, to provide the necessary 
medical service. From time to time, members of tlie associa- 
tion reported that they preferred to go to their owm family 
physician for treatment Further, officers of the association 
came in contact with cases in which members continued with 
their family physicians, in spite of the fact that they were pay- 
ing dues to the association As time went on, the employers 
began to sense that local physicians not connected with the 
assoaation opposed this type of organization, and the employers 
felt that this opposition was justified 

The subsequent change in the method of providing medical 
service was based on definite principles, arrived at by concrete 
experience. The president of the company felt that employees 
should be their own judges as to whom they should consult 
when they were sick. They sensed the tremendous advantage 
of the personal relationship that exists between physician and 
patient The basis of this relationship was confidence And 
secondly, medical service was not a commodity which could 
be bought and sold on a volume basis The inherent character 
of the medical profession was independence and justly so 
because its problems are independent and personal 

With these basic views on the question, the only alternative 
to suspension of the activities of the association was its reor- 
ganization along entirely different lines Benefits and services 
under the original plan were in general appreciated by the 
member-employees, and they did not want the association to be 
abandoned 

The president of tlie company called a jomt meeting of the 
officers of the association, the presidents of the Broome County 
Medical Association the Binghamton Academy of Medicine 
and the Binghamton Dental Society and myself The whole 
problem was frankly and openly discussed and on the basis of 
this discussion E J Hotchkiss, president of R Z Spaulding 
Company, Inc , decided to try a pioneer experiment in industrial 
mediane 

The association was reorganized with freedom of choice the 
basic feature, this new plan to continue for one year There 
was considerable doubt as to whether the association under its 
plan of reorganization could successfully operate over a penod 
of time But a safe financial reserve had been built up under 
the previous plan, and the worst that could happen would be 
the depletion of this reserve. 

When the experimental period concluded in Apnl, 1933, not 
only had the original reserve remained untouched but a sub- 
stantial increase in the reserve had resulted under the new 
plan, embodying the pnnciples of freedom of choice At this 
time the executives of the company and the officers of the 
association see no reason why the activities of the association 
should not be continued indefinitely, and possibly extended if 
It seems advisable, to eight other bakeries operated by Spauld- 
ing Bakenes in New York State and Pennsylvania 

MEDICAL SERVICE UNDER THE SPAULDING PLAN 

The functions of the benefit association are governed by a 
constitution and by-laws, adopted by the members The facili- 
ties of community medical service agencies are used Any 
member of the association mav consult any physician whom 
he wishes If an employee is sick, he simply obtains from the 
secretary of the association a form, which he presents to his 
physician If the employee is unable to call at the office for 
the form, he reports this later to the secretary Both house 
calls and office calls are permitted. 

The members receive medical and surgical attention, includ- 
ing major and minor operations, eye, ear, nose and throat 
service, roentgen examination dental servnce, limited to roent- 
gen examination and ex-traction, laboratory, and ward service 
in the hospital, not exceeding thirty days in any one year, and 
at §3 per day When it is necessary to hospitalize a member. 



1870 


MEDICAL NEWS 


JoB« A il A. 
Jove 10 ]9JJ 


benefits are not paid Thes arc paid, howeser, s\hen the patient 
IS released from the hospital except in case of surgical opera- 
tion The term “hospital does not include a tuberculosis 
sanatorium or mstitutions for chronic diseases 
TTie association pass the prei-ailing medical and dental fees 
in the communiti A special committee consisting of the 
president of the Broome Countj Medical Association, the presi- 
dent of the Binghamton Academj of iledicine and the president 
of the Binghamton Dental Societs, and myself, was set up to 
pass on bills if there seemed to be any question of exorbitance 
or padding To date this committee has not been called to 
confer on this problem. 

Benefits are paid when a member is absent from work because 
of sickness Members are entitled to ten weeks’ sick relief 
during an> one sear The scale of benefits is established in 
proportion to the amount of dues the particular member pa>5 
Restrictions are placed on the amount of money that may be 
expended for medical or dental services on any one member 
during the course of a jear The maximum is set at ?3S0 per 
member House and office calls are limited to $50 per member 
annually, and dental sen ice to $25 per member 

FIXAXCIAL ASPECTS OF THE PLAN 
The membership of the association is divided into classes 
according to the wage recei ed There are four classes of 
emplojees The dues paid by the classes are as follows class 1, 
20 cents a w eek class 2 25 cents , class 3, 35 cents , class 4, 
45 cents 

For each dollar collected in membership dues the company 
contributes one dollar to the association treasury In case of 
sickness class 1 members recene $7 50 a week class 2 $10, 
class 3, $15, class 4 $20 

During the course of the first year s operation, association 
members consulted sixtj-fiie different phjsicians and hventy- 
five different dentists 

COXCLUSIONS 

While this ex-penment has been limited to a relatively small 
group of people and has extended oter a short period its con- 
tinued operation mav bring forth some facts and methods of 
procedure that may be applicable to larger groups 
The history of the experiment up to this time indicates that 
small weekly payments by the employees supplemented b> an 
equal contribution by the employer, makes possible the pro- 
MSion of a xery satisfactory tvpe of medical service with an 
acceptable and equitable distribution of costs and the applica- 
tion of the principle of freedom of choice 
The success of this plan, in a great measure, has been due 
to the splendid cooperation of the doctors and dentists in the 
community 
110 Oak Street 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday from 9 15 to 9 20 a, m , Chicago daylight 
sanng time which is one hour faster than central standard 
time, over Station WBBM (770 kilocycles, or 3894 meters) 

The subjects for the week are as follows 

June 13 Her Fever and Asthma. 

June 15 Summer Cottafe Safety 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9 45 to 10 o'clock oier Station 
WBBM 

The subject for the week is as follows 

June 17 A Human Repair Shop. 


Medical News 
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THIS PIPAETMENT ITEMS OF NE1\S OF MOEE OE LZSS CE\ 
EIL\L JMEttST SOCH AS EEl^TE TO SOCIETY ACTUITIEI 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Memorial Library — ^In memory of the late Howard W 
Estill, D Sc., assistant professor of bacteriology at the Univer- 
sity of California Medical School, Mrs Estill has given his 
chemical collection to the library of the medical school and the 
San Francisco branch of the state medical library The gift 
of ISO volumes includes monographs and reference lolumes 
relating to organic physical and colloid chemistry as applied 
to biology and medicine. 

Personal — Dr Addison W Preston, Visalia, resigned as 
health officer of Tulare County, June 1, after twenti -five years’ 
service, he was succeeded by Dr Elmo R Zumwalt, Tulare. 

Dr John H Graves, president of the state board of health 

was recently appointed medical director of the state industrial 
accident commission and state compensation insurance fund. 

Dr Ray C Atkinson has been appointed health officer of 

Colfa-x, succeeding Dr David M Kindopp 

COLORADO 

Society News — Speakers before the Boulder Countv Medi- 
cal Societv m Boulder, May 11, were Drs. John M Foster 
Jr, Denver, on ‘Carcinoma of the Lower Lip Duval Prej, 
Denver, ‘ Gunshot Wounds of the Abdomen," and Wilfred S 

Denms, Denver, “Duodenal Lesions Other Than Ulcer’ 

A recent meeting of the Mesa County Medical Society was 
addressed in Grand Junction by Drs James S Orr, Fniita 
and Frank J McDonough on Morals and Venereal Diseases’ 

and ‘Injuries to the Head” respectively The El Paso 

County Medical Society was addressed April 12, by Dr Louis 

S Faust, Denver, among others on “Diagnosis of Colitis’’ 

Drs James E Jeffery and Earnest O McOeao, both of 
Ordvvay, will discuss fractures of the upper and lower e-xtremi 
lies respectively, before the Crowley County Medical Soaety 
m Ordvvay, June 14 Among others. Dr Harold T Lon, 
Pueblo, presented a motion picture before the society, May 10 

on ‘ Transurethral Section of the Prostate ^At a meeting 

of the Medical Society of the City and County of Denver 
April 30, a conference on medical economics was conducted by 
Abraham D Kaplan, Ph D , and Dr Douglas AV Macomber 

CONNECTICUT 

Dr Blake Appointed to National Research Council — 
Dr Francis G Blake Sterling professor of medicine, Tale 
University' School of Medicine, was recently appointed chair 
man of the division of medical sciences of the National Research 
Council Dr Blake, who has been a member of the board of 
scientific directors of the Rockefeller Institute smee 1924, has 
been a member of the division since 1925 

The One Hundred and Sixty-Ninth Annual Meeting — 
The Litchfield County Medical Society held its one hundred 
and sixty-ninth annual meeting at the Litchfield County Hos 
pital Apnl 25 Dr Charles H Carlin, Torrington, was elected 
president, Dr Harry B Hanchett, Torrington vice president, 
and Dr Wilmarth Bradford Walker, Cornwall, secretary 
Speakers at the session mcluded Drs Arthur H Jackson, 
AVashing^ton on the nervous system, and Creighton Barker, 
New Haven, middle ear conditions 

DISTRICT OP COLUMBIA 

Bill Introduced for Prevention of Blindness — S 1787, 
introduced by Senator Copeland, New York proposes to pi^ 
vide for the prevention of blmdness in infants bom in the 
District of Columbia. 

Appointments at George Washington Umversity -— 
Announcement is made of the follow'ing new full time appoint 
ments at George Washington University School of Jleaicine, 
Washington 

Dr Edwird Bnuht Vedder, profasor of e-xpenmcoUl ni«JiaM 
cxcctttive officer department of patbolocT and cxpenmcntai niMucin 
William Henry Waller Pb D instmctor jn anatomj 
Jesse Hannon Ph.D instructor m luocbcnustry 
Hubert Scott Lonng Pb D instructor m biochcmiitry 
Dr James Leslie Snyder instructor m pathology 
Dr John HaJston Pate teaching fellow in anatomy 
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FLORIDA 

Course m Medicine— The general extension dnision ol 
the University of Florida is conducting a graduate course m 
medicine at the universitj, June 19-24, under the sponsorship 
of the Florida Medical Association. The registration fee is §5 
Instruction will be given by the following physicians 

Fred H Albec, ^ew York. ,», , tt * 

Wilhara Wayne Babcock professor of surgery, Temple Uni\cr«»ty 
School of ilcdicmc Philadelphia- 

Cornelius G Coaklcy professor of ololai^gology Columbia Unuersity 
College of Physicians and Surgeons, New York 

John A- Kolmcr professor of medicine at Temple- 

Charles JeiTcrson Miller ^€w Orleans, professor of ^necology Tulaiic 
University of Louisiana School of Mwicine New' Orleans. 

\\iiham A Mulhenti professor of clinical pediatrics University of 
Gcor^ Medical Department Augusta 

James R McCord professor of olistclncs and gynecology Emory Uo* 
versity S^ool of Medicine Atlanta Ga, 

Members of the faculty of the University of Florida who 
will be among the instructors include Bernard V Chnstensen, 
Pli D , professor of pharmacognos> and pharmacology , Perry A 
Foote, Ph D , and William J Husa, Ph D , professors of phaf- 
mac>, and Townes R Leigh, PhD, dean of the college of 
pharmaej Local physicians who will assist in tlie teaching 
will be Drs Lucien Y Dyrenforth Joseph Lee Kirb) -Smith, 
Clajdon E Royce and Shalcr A. Richardson, all of Jackson- 
mUc, and Dr Joshua C Dvckiusou, Tampa 


ILLINOIS 

Inamumzatjon Campaign in Jackson County — A pro- 
gram of immunization against smallpox, diphtheria and typhoid 
IS being earned on by the Jackson County Health Council, 
according to the Illinois Health Messenger The county has 
been divided into thirteen distnets in each of which popular 
meetings will be held, with an address by a member of the 
county medical society and motion picture films Local emc 
agenaes are cooperating The Jackson County Health Council 
IS composed of representatnes of agencies interested in public 
health The county medical soaety plans to hold a clinic for 
physically handicapped children during June 

Personal — Dr George W Morrow is now m charge of 
the Kankakee State Hospital, succeeding Dr Roy O Haw- 
thorne, who, it IS expected, will return to Monticello to resume 
private practice. Dr Hawthorne was supenntendent of the 

institution for two years Dr Oscar J Hagebush has 

resigned as manager of the Anna State Hospital, after four 
years’ service. Dr Daniel D Coffey has resigned m a similar 
capaaty at the Chicago State Hospital at Dunning, after twelve 

J ears’ service. Dr Norman C Bullock has been appointed 

health officer of Rockford, succeeding Dr Nordahl O Gunder- 
son, who has held the position for ten jears Dr Frederick 

Gruneck has been appointed consultant surgeon to Oak Forest 
Infirmary 

Chicago 

Symposium on Silicosis — Dr Henry K Pancoast, pro- 
fessor of roentgenology, University of Pennsylvania School of 
Medicine Philadelphia, and Dr Anthony J Lanza, assistant 
medical director. Metropolitan Life Insurance Company, New 
York, will participate in a meeting on silicosis, June 12, spon- 
sored by the industrial committee of the Chicago Tuberculosis 
Institute at the Chicago Woman’s Club Dr Pancoast will 
speak on ‘Roentgenologic Diagnosis and Differential Diag- 
nosis m Connection with Silicosis,” and Dr Lanza, “Silicosis 
in the United States ” Dinner will precede the meeting 

Capps Prize for 1933 — The Joseph A. Capps Prize of 
$500 IS offered by the Institute of Medicine of Chicago for the 
most meritorious investigation in medicme or in the specialties 
of medicine. The investigation may be also m the fundamental 
sciences, pronded the work has a definite bearing on some 
medical problem. Competition is open to graduates of Chicago 
medical schools who have receivrf the degree of doctor of 
medicine dunng the year 1931 or thereafter Manusenpts must 
be submitted to the secretary of the institute, 122 South Michi- 
gan Avenue, Chicago, not later than December 31 

Dr Bensley Retires as Chairman — Charles Judson Her- 
rick, Ph D professor of neurology m the department of anat- 
omy at the University of Chicago since 1907, has been appointed 
chairman of the department Before coming to the university 
in 1907, Dr Herrick was professor of zoology at Denison 
University He is the author of books on biology and neu- 
rologic subjects, and has been managing editor of the Journal 
of Comparalwc Neurology since 1894 Robert R, Benslej, 
D Sc,, the retinng chairman, will serve until July 1 Although 
professor emeritus, having reached the retiring age, he will 
continue to offer graduate work m the department during the 
next year Dr Bensley came to the Unuersity of Chicago m 
1901 as assistant professor of anatomy He has been professor 
since 1907 and chairman since 1913 


IOWA 

State Medical Election. — At the recent annual meeting of 
the Iowa State Medical Societj, Dr Charles B Taylor, 
Ottumwa, was inducted into office as president Dr Gordon 
F Harloiess, Davenport, was named president-elect, and Drs 
William E Ash, Council Bluffs, and Frank H Conner, Nevada, 
vice presidents Dr Robert L Parker, Des Moines, ivas 
reelected secretary The next annual session of the society 
will be held m Des Moines dunng the second week of Ma>, 
1934 

Conference on Child Development — The seventh annual 
Iona Conference on Child Deielopment and Parent Education 
will be held m Iowa City, June 20-22, under tlie auspices of 
the Iowa State Council for Child Study and Parent Education, 
in cooperation with the Iowa Child Welfare Research Station 
and Extension Division of the University of Iowa, Iowa State 
College of Agriculture and Mechanical Arts and the Iowa 
State Teachers’ College The program will be devoted to 
lectures sjmposiums and round table discussions An institute 
for child study leaders will be conducted, June 19-24 

KANSAS 

New Officers for Health Association. — ^At the conclusion 
of the annual school for healtli officers and puhht health nurses 
m Topeka April 19, Dr C Herbert H Munger, Emporia, 
health officer of Ljon County, was elected president of the 
Kansas Public Health Officers' Association Other officers 
include Drs Russell E Hobbs, Wichita health officer of 
Sedgwick County, vice president, and J Carroll Montgomery, 
Topeka, secretary 

Personal — Dr Isadore J Berkowitz Denton, was recently 
appointed health officer of Doniphan County, replacing Dr John 

G Swails, Wathena Dr Edwin C Morgan, Clay Center, 

was recently appointed a member of the Kansas Board of 
Registration and Examination to succeed Dr Edgar C Duncan, 

Fredonia Dr Herbert A Browne, Galena, has been 

appointed a member of the Kansas State Board of Health, 
filling the unexpired term of Dr Harry H Brookhart, Colum- 
bus, and Dr Harry L Aldrich, Caney, succeeding Dr Charles 
M Jenney, Salma 

LOUISIANA 

State Medical Election — Dr Carl A Weiss, Baton Rouge, 
IS the president of the Louisiana State Medical Society for 
the ensuing year At a meeting of the house of delegates of 
the society, April 25, Dr Stanford Chaille Jamison, New 
Orleans, tvas named president-elect and Drs Joseph H Slaugh- 
ter Bogalusa, Marcy J Lyons, New Orleans, and George W 
Wright, Monroe, vice presidents Dr Paul T Talbot, New 
Orleans, was reelected secretary The next annual meetmg of 
the state medical society will be held in Shreveport, April 
10-12 1934 The meeting for 1933 which was to have been 
held at Lake Charles, April 25-27, was dispensed with 


MAINE 


State Medical Meeting at Poland Spring, June 26-28 — 
The eighty-first annual session of the Maine Medical Associa- 
tion will be held at Poland Spnng, June 26-28 with 
headquarters at the Poland Spring House and under the 
presidency of Dr Elmer D Merrill, Dover-Foxcroft Clarence 
C Little, Sc D , managing director, American Soaety for the 
Control of Cancer, Bar Harbor will discuss "Research m 
Cancer” The program includes the following physicians 

Adam P Leighton Jr Portland titenne Malignancy and Radium 
Therapy 

Charles H Gordon Portland Infections of the Saln-ary Glands 

Magnus F Ridlon Bangor The Menopause 

Harold J Eicrett Portland Prenatal Care Including Abnormalities 
and Complications of the Pregnant State 

Forrest C Tyson Augusta Clinical Psychiatry tor the General Prae 
titioner 

John R. Hamel Portland Cardiorenal Disease and Hypertension 

Charles B Sylvester Portland Allergic Cumulation and Explosion as 
Seen in Asthma 

Edward H Rislcy Watemlle, Treatment of Acute Bram Injunea 

Charles B Popplestone Rocldand Differential Diagnosis of Spinal 
Cord Lesions 

Warren E Kershner Bath Cycloplegia in Refraction. 

Stephen E Vosburgh Fownal Changing Views as to Cause and Trans 
mission of Snbaormality 

Bly’dtll Portland Treatment of Diabetes Mellitus vnth 
Special Reference to Its Complications 

William R. McAdams Portland and Erastus E Holt Portland Ooh 
thalmic Tubcrcnlosis 

Ernest W Flies Portland Diagnosis and Treatment of Extra Uterine 


ur titoward P tiiii waterviile will conduct a special con- 
ferenre, Tuesday on "The Year’s Progress m Ophthalmology ” 
and Dr Frederick T HiU, WaterxiUe one on “The Years 
Progress in Otolarj ngology,” Wednesday 
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MASSACHUSETTS 

Society of Psychiatry — '^t the annua] meeting of the New 
England Societi of Psichiatn, April 25, Dr James V Maj, 
Boston, was elected president of the soaetv Dr Forrest C. 
Tsson ■\ugusta Maine, Mce president, and Dr Harlan L 
Paine \orth Grafton, secretarv Dr Clarence M Hincks 
general director. National Committee for Itlental Hjgiene, New 
liork addressed the meeting on Current Trends in Mental 
Hjgiene and Dr Felix Deutsch Unnersitj of Vienna on 

Ps\choph 3 sical Problems’ Dr Purcell G Schube, Hartford, 
Conn was aw'arded first prize in research bv the society at this 
meeting for his article on Blood Cholesterol Studies in Mental 
Diseases’ A second pnze was awarded jointly to Dr J 
Kasanin and Zitha A Rosen, Howard R I , for their contribu- 
tion of A Stud) of Clinical Variables in So-Called Schizoid 
Personalities ’ 

Historic Characters of Medicine Portrayed — Junior and 
senior students of Tufts College Medical School, Boston, pre- 
sented a medical-histoncal pageant at a meeting of the Essex 
North District Medical Society m Newbury May 3 The 
following characters prominent in medical history, were 
impersonated by the students Moses 1220 B C , Galen, 
A D 130-200, Ayicenna, 980-1036 Leonardo Da Vinci, 1452- 
1514 Paracelsus 1493-1541 Antony yan Leeuwenhoek John 
Hunter, 1728-1793 Claude Bernard, 1813-1878 Florence 
Nightingale 1820 1910, Elizabeth Blackwell 1821-1910, and 
Mane S Curie, 1867 Baby loman- Assy nan medicme, 4500- 
2000 B C , and the first demonstration of ether anesthesia, 
Oct 16 1846 were also depicted on the program Following 
the pageant there was an ei^ibition of Babylonian clay tablets 
and classic texts by the director of the Boston Medical Library, 
Mr J F Ballard 

MICHIGAN 

New Low Death Rates — The lowest death rates in the 
history of Michigan were noted in 1932 for typhoid, diph- 
theria and tuberculosis A new low leyel was also reached 
for births and deaths and infant mortality The general death 
rate in 1932 was 9 7 per hundred thousand, the birth rate 
16 6 diphtheria death rate 54 4, tuberculosis death rate (all 
forms), 48 1, and the rate for typhoid 1 1 

The Physician’s Bookkeeper — A feature was recently added 
to the Detroit Physicians’ Business Bureau called the Physi- 
cian s Bookkeeper Its purpose is to make available to indi- 
Mdual physicians the benefits to be derived from scientific 
bookkeepmg and credit management The Physician’s Book- 
keeper keeps the physician s books mails out his monthly 
statements and supenntends the collection of accounts it a 
small fee During January of this year this department han- 
dled about 2,000 accounts The Detroit Physicians Business 
Bureau svas organized by the Wayne County Medical Society 
in 1915 as a cooperative collection and credit bureau 

Birthday Dinner to Dr Burkart. — The Mecosta County 
Medical Society gave a surpnse testimonial dinner to Dr John 
L Burkart health officer of Big Rapids, recently m cele- 
bration of his eightieth birthday Guests included Drs (Jeorge 
L Le Fe\re Muskegon, and Fredenck C Wamshuis Grand 
Rapids, president-elect and secretary, respectively, of the state 
medical societv Dr Burkart was state health commissioner 
under the admimstratiou of Governor Ferris He is a past 
president of the Mecosta County Medical Society and has 
sened as its secretary for the last several years For many 
years he was professor of pharmacology and therapeutics at 
Grand Rapids Medical College. 

MISSISSIPPI 

State Medical Election. — Dr John W D Dicks, Natchez 
was installed as president of the Mississippi State Medical 
Association at its annual meeting. May 11 and Dr Edward C 
Parker, Gulfport, was named president-elect Vice presidents 
are Drs Eugene R Nobles, Rosedale John A K. Birchett, 
Ir, Vicksburg and Charley C Hightower Hattiesburg Drs 
Thomas M Dye and Ellis L 'Wilkins Clarksdale, were 
reelected secretary and treasurer, respectively The next 
annual session of the association will be held in Natchez, May 
8-10, 1934 

MISSOURI 

Health Council Established — A health council for Kansas 
City and Jackson County yvas recentlv organized to coordinate 
the yvork of public health agencies, m order to achieve effi- 
ciency and economy in public health yvork The council of 
the Jackson County kledical Society cooperated yvith the com- 
mittee on public health and vyelfare of the chamber of com- 
merce and the director of health of Kansas City, the late 


Dr Calvin L Cooper, to construct a working constitution and 
bv-laws for the Health Council The objectives are as follows 

1 To study the needs and problems m the public health field in Kansas 
City and Jackson Countj 

2 To serve as a fonim for the discussion of health problems pdines 

and plans ‘ 

3 To coordinate public health activities of public and private agcnciM 
in Kansas City and Jackson County 

4 To pre\ent duplication and to promote extension of public health 
work along preventive lines 

Membership of the council is made up of representatwes of 
official and professional organizations, civic bodies, nonoffinal 
organizations , hospitals, and members at large. A coordinat 
ing committee wnll be the governing body Eligible members 
must be approved by the committee betore acceptance as mem 
bers of the council ifr A. H Jeyvell is secretary of the 
Health Council and the coordinating committee. Physician 
members of the committee include the folloyving Edward H 
Skinner, chairman, Jabez N Jackson, director of health of 
Kansas City Mmford A Hanna, president, Jackson County 
Medical Society, George E Bellows, chairman of health and 
yvelfare committee of chamber of commerce, Joseph T Bren 
nan, health officer of Jackson County and Eugene B Perry, 
president, Kansas City Medical Society 

MONTANA 

Changes on Health Board — Dr George M Jennings, 
Missoula was elected president of the Montana State Board 
of Health, succeeding Dr Byron L Pampel, Livmgston 
Dr Enoch M Porter, Great Falls, yvas named yuce president, 
and Dr William F Cogswell, Helena, reelected secretary 

Vital Statistics — In 1932, Montana recorded new low rates 
for maternal and infant mortality yvith respeebye rates of 6 
and 50 1 per thousand live births A new low rate (56 per 
hundred thousand) was also noted for tuberculosis The fewest 
deaths from scarlet fever (8) yvere also reported for this vear 
There yvas a decrease of 589 in registered births as compared 
yvith 1931 while the birth rate dropped from 17 9 to 168 per 
hundred thousand A decided increase m the deaths for cancer 
gave the state the highest rate (94 7) it has ever recorded 
Deaths attributed to diseases of the heart, the leading cause of 
death, totaled 856 

NEW JERSEY 

Changes at Princeton — Edwin Grant Conklin LL D pro- 
fessor of zoology at Pnneeton University since 1908, has 
retired and Edmund Newton Harvey, PhD, professor ol 
physiology has been named to succeri him. Wilbur Wilbs 
Syvmgle, Ph D , has been appointed to the Edwm Grant Conklm 
professorship of biology 

Licensure of Graduates of Foreign Schools — The New 
Jersey State Board of Medical Examiners adopted a resolution, 
April 26 regulating the admission to its examinations of grad 
uates of foreign medical schools, m harmony yvith the policy 
recently adopted by the Federation of State Medical Boards 
of the Unit^ States The applicant must haye a certificate 
from the commissioner of education of New Jersey showing 
that he has had two years of premedical college work including 
French German, chemistry, biology and physics, must have 
completed a full course m a Eurojiean school in good standing 
with the board and must have a license to practice in the 
country m yvhich his school is located and a certificate from 
an approved general hospital that he has served a rotating 
internship of one year 

NEW YORK 

Awards for Medical Research — The Memtt H Cash 
Prize and the Lucien Howe Pnze awarded under the auspices 
of the Medical Society of the State of New York, yvere pre 
sented at the annual session in New York to Drs Har^ 
Hamilton Cooke Lowville and Julius Ferber New 
respectively Dr Cooke offered an essay entitled A Patho 
logical. Experimental and Oinical Study of Lipoid Deposits in 
the Gallbladder’ and Dr Ferber an essay on ‘The Present 
Status of Thrombo-Angiitis Obliterans with^^Special Reference 
to Its Treatment by Intravenous Injections” 

New York City 

Harvey Lectures— Dr Otto Loewi professor of phama- 
cology, Medical Faculty, Karl-Franzens University, Graz, 
Austria, del yered the eighth Harvey Lecture at the New York 
Academy of Medicine, May 18 His subject yvas Humoral 
Transmission of Nervous Impulses” Dr Jack C Drummona 
professor of physiology and biochemistry University College 
London delivered the seventh lecture April 27, oil Recent 
Biochemical Studies of Liver Function.” 
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Hospital News — The Kate Depew Strang Chtnc for Cancer 
and Allied Diseases was recently opened at the New York 
Infirmary for Women and Children The clinic, which cost 
about $30000, was given to the hospital bj Dr Ehse Strang 
L'Esperance and Miss May Strang, in memory of their mother, 
a sister of Chauncey M Depew Dr James Ewing made the 
speech of presentation on behalf of the donors and Airs Frank 
A Vanderlip, president of the hospital board of trustees, the 
acceptance address The clinic will have a staff of seven and 
15 equipped with a 250,000 i olt x ray tube 


University News — Two courses in gastro enterology are 
offered to qualified graduates in medicine June 5 to July 31, 
at Columbia University College of Physicians and Surgeons 
A preliminary^ course, given Monday and Wednesday after- 
noons, began Monday June 5, and a clinical and laboratory 
course given also on Mondays and Wednesdays, was initiated 
Wednesday June 7 The fee for the first is $25 and for the 
second $35 Dr Zachary Sagal, instructor in medicine is 

directing the courses George B Ray, Ph D , associate 

professor of physiology. Western Reserve University School 
of Medicine, has been appointed professor of physiology and 
pharmacology at Long Island College of Medicine, Brook- 
lyn He succeeds Dr John C Cardwell, who retired m June, 


1932 


OHIO 

Personal— Dr Robert G Steele Melmore, ivas guest of 
honor at a dinner given by the Seneca County Medical Society, 
May 18, in recognibon of his completion of fifty years in tlie 
practice of medicine. 

Continuation Conferences — Western Reserve University 
School of Medicine, Cleveland, has arranged to present a two 
day review of recent advances m medicine, June 12-13, in coop- 
eration with the alumni association A limited number of 
topics in each division of the curriculum will be selected for 
brief presentation Questions and discussions will be invited 
If facilities permit, alumni of other schools may be admitted 


OKLAHOMA 

Society News— Drs Lewis J Moorman and Henry H 
Turner, Oklahoma City among others addressed the Western 
Oklahoma Medical Society, Clinton, March 21, on Diagnostic 
and Therapeutic Pulmonary Problems” and ‘ Anterior Pituitary 
Sex and Growth Hormones,” respectively 

State Medical Election — Dr Tracey H McCarley, 
McAlester, was inducted into office as president of the Okla- 
homa State Medical Association at its annua! convention in 
Oklahoma City, May 15-17 Dr LeRoy Long, Oklahoma City, 
was named president-elect, and Tulsa was selected as the place 
for the next annual session, in 1934 Official business at the 
meeting included the creation of honorary memberships These 
would be applicable to those who had retired from active 
practice and on recommendation of the county medical society 
concerned 

PENNSYLVANIA 

Society News — The Fayette County Medical Soaety 
recently appointed a committee to recommend a list of standard 
preparations to eliminate proprietaries and thus reduce expense 
m filling chanty prescriptions Dr Walter Freeman, Wash- 

ington, 0 C, among others addressed the semiannual meeting 
of the Association of Trustees and Medical Superintendents of 
Pennsylvania state and incorporated hospitals for mental dis- 
eases and defect at the Elwyn Training School Ehvyn, May 
26 Dr Freeman's subject was “Biometrical Studies m Psy- 
chiatry — Population and Death " 


Philadelphia 

Hospital News — A nine story addition to the Hospital ol 
the Protestant Episcopal Qiurch of Philadelphia was dedicated 

Mij 6 Dr Charles Geschickter, Baltimore, delivered ar 

address on ‘Differential Diagnosis of Bone Tumors’ at thi 

Jewish Hospital, May 11 A new §1,200000 unit for th< 

care of tuberculous patients at the Philadelphia General Hos- 
pital, completed more than a year ago, is about to be equippec 
and will be placed in operation early m August, 

Personal— Dr Charles H Frazier, John Rhea Barton pro- 
fessor of surgery University of Pennsylvania School of Medi 
cine was recently made a membpr of the German Academy o 
Natural Sciences Dr Norman S Rothschild assistant pro- 
fessor of surgery. University of Pennsylvania Graduate Schoo 
of Jledicine has been appointed chief of the tumor clmic a 

the Jewish Hospital Dr George P Muller was recenth 

Nectrf a surgeon in-chief at Lankenau Hospital Dr DamoJ 
a Fieitter is the other surgeon-m-chief 


Leidy’s Relics Presented to Academy -Certain personal 
effects of Dr Joseph Leidy, founder of American paleontology 
and eminent m manv other fields of science, have been pre- 
sented to the Philadelphia Academy of Natural Sciences as a 
bequest from the late Dr Joseph Leidv II, nephew of ‘th® 
naturalist. The relics include an old-fashioned desk at which 
many of the famous studies were made, a microscope he used 
m study ing rhizopods , drawings of shells made w hen he w’as 
10 years old , his lecture pointer, tipped with a metatarsal bone 
from a human foot, his ivory rule notebooks, diaries and 
twenty-five diplomas and certificates from institutions and 
societies throughout the world and a holograph letter from 
Charles Darwin dated March 4 1860 Leidy was elected a 
member of the academy m 1845 and two years later, at the age 
of 24, he was elected chairman of Us board of curators From 
1881 till his deatli m 1891 he yvas president 

SOUTH DAKOTA 

Dr Pohlman Goes to Creighton University — Dr Aug- 
ustus G Pohlman has resigned as dean of the University of 
South Dakota School of Aledicine, Vermilion, to accept an 
appointment, July 15, as professor and head of the department 
of anatomy at Creighton University School of Medicine Omaha 
Dr Pohlman has been dean at the South Dakota school for 
about a year, succeeding the late Dr George R. Albertson 
He also carried a concurrent appointment as professor and 
director of the department of anatomy Dr Pohlman had 
occupied a similar position at St Louis University School of 
Afedicine from 1913 to 1929, when he began special research 
on deafness In 1930 he was made research professor of anat- 
omy, giving up his administrative duties to continue his studies 
of deafness (The Jourval June 4, 1932 p 1198) He will 
succeed the late Dr Herman von W Schulte at Creighton 

TEXAS 

Changes in State Medical Board — Dr Isaac A Withers, 
Fort Worth, has been elected president of the Texas State 
Board of Aledical Examiners and E Marv in Bailey D O , 
Houston vice president Dr Thomas J Crowe Dallas, was 
reelected secretary Dr William E Watt Austin, was elected 
a member to succeed Dr Herschel F Connally Waco, and 
Drs Horace C Morrow Austin Marquis E Daniel, Honey 
Grove and James M Witt, Waco, were reelected 

Society News — A symposium on cancer of the breast was 
presented before the Dallas County Medical Society May 25 
bv Drs Everett C Fox John L Goforth Ozro T Woods and 

James M Martin Dr Eugene R Lewis, Los Angeles, was the 

guest of the Dallas Academy ol Ophthalmology and Otolaryn- 
gology, May 2, conducting clinics and presenting two papers, 
on Physical and Chemical Aspects of Glaucoma and Progres- 
sive Deafness' and Biochemistry as Related to (Thanges of 
the Nasal and Sinus Mucosa " 


UTAH 

Personal — Dr Garland H Pace Salt Lake City, has been 
appomted superintendent of the Utah State Hospital Provo, 
succeeding Dr Frederick Dunn, who will resume private prac- 
tice after twelve years’ service with the institution 

VIRGINIA 

Clinics at University Hospital — The annual spring clinic 
for practicing physicians was held at the University of Vir- 
gmia Hospital, May 4-5 A symposium on malignant tumors 
occupied one day , speakers were Drs Edwin P Lehman 
Tiffany J Williams, John H Neff Fletcher I) Woodward, 
William H Goodwin and Vincent W Archer Other instruc- 
tors were Drs James Edwin Wood, Jr on digitalis therapy 
Everett C Drash surgical treatment of tuberculosis, Lawrence 
T Royster, diagnosis of respiratory diseases, and Alfred 
Chanutin, Ph D , yutamins 


GENERAL 


Journals Merge — The Archrjcs of Pli\sical Tlierapv, 
\-Raj, and Radtttni and Ptnstcal Thcrafrciilics have consoli- 
dated, retainmg the name of the former These journals were 
the official organs of the American Congress of Physical 
Therapy and the American Physical Therapy Association, 
respectively The merging of the journals was the result of 
me amalgamation of the two organizations mto the American 
Congress of Physical Therapy 


Medical Veterans of World War— The annual meetini 
of the ^fedical Veterans of the World War will take plao 
at the Eagles Club in Milwaukee, June 14, at 9 p m Guest 
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of the organization will include Surg Gen Robert U Patter- 
con O S \rni\ Surg Gen, Hugh S Gumming, U S Public 
Health Sen ice Surg Gen Charles E Riggs U S Nan 
and Medical Director Charles M Griffith Veterans Adminis- 
tration. Ro papers wall be presented. There will be a smoker 

Winners in Safety Contest — Pittsburgh and Ei-anston, 
111 were named joint winners of a national traffic safeh con- 
test recentlv condurted bt the National Safet> Council Each 
had succcssfulh earned out e\en accident presention actnitj 
practicable for a cits of its size and each had reduced its traffic 
death rate b\ about 30 per cent The sconng ststem used was 
as follows accident records 50 points accident reporting 5 
traffic engineering 10 traffic law enforcement 15 child safeti 
10 public education 10 communitj safetv organization 10 
Massachusetts was named the safest state \ second con- 
test co\ ering the current } ear is now m progress 

Society News — Dr Oswald T A\er) New Tork was 
named president of the American Association of Pathologists 
and Bacteriologists Ma> 8 and Dr Howard T Karsner 
Qe\ eland reelected secretan The next annual session will 

be held at Toronto OnL March 29-30 1934 The Catholic 

Hospital Association will hold its eighteenth annual consention 
in St Louis June 12-16 Specialization in the hospital has 

been selected as the theme for the meeting The twentieth 

annual contention of the International Association of Indus- 
trial Accident Boards and Commissions will be held in Chicago 
September 11 15 at the Congress Hotel 

Conferences on Deafness and Education of the Deaf 
— Round table discussions on problems of deafness and the 
education of the deaf will be conducted at the University of 
Chicago June 26-Jult 28 under the auspices of the university 
and the American Association to Promote the Teaching of 
Speech to the Deaf These conferences will be coincident 
with the International Summer School for Teachers of the 
Deaf, June 26- August 21 Sectional discussions will cover 
various problems of administration m common with general edu- 
cation otologic problems related to deafness, special problems 
in the education of the deaf psvchologic problems related to 
deafness phjsical problems related to deafness and social ser- 
vice administration and the education of the deaf 

Propose Board for Certification of Gastro-Enter- 
ologists — The executive committee of the recently organized 
Societv for the Advancement of Gastro Enterology has 
approved a resolution proposing the establishment of a board 
for the certification of gastro enterologists Pointing to the 
success of similar boards in other specialties the committee 
suggested that supemsion over the specialty of gastro- 
enterolog) be carried out through a board made up of repre- 
sentatives of the American Gastro-Enterological Association 
the New Tork Gastro-Enterological Society the American 
Medical Association and the Societ) for the Advancement of 
Gastro-Enterologv A committee was appointed to confer with 
the organizations mentioned, with the following members 
Drs Edvv'ard L Kellogg Anthonj Bassler Stanmore L Cash 
Samuel Weiss and Gustave Randolph Manning New York 

Changes in Status of Licensure — The Arizona State 
Board of Medical Examiners recently reported the following 

Dr Harold Porter Collins Phoenix hcenie revoked April 3 because 
of cnminal record in the misuse of the U S mails 

The Massachusetts Board of Registration in Medicine reports 
the following 

Dr Abrara Robert Goodman Qnino license revoked April 20 because 
of his court conviction on the charge of conspiracy with intent to 
defraud 

Dr Townlej T French Boston license revoked April 20 on account 
of his conviction in court on the charge of manslaughter 

Dr English b McLaughlin Rovbury license revoked May 25 
because of his court conviction on the charge of ahortion 

Dr Joseph A. St- Angelo Centerdale R. I license restored May 25 
The Itcense had been suspended July 2 1931 

Typhoid in 1931-1932 — A review of the occurrence of 
tvphoid m the principal countries of the world during the 
biennium 1931-1932 has been published by the Health Section 
of the League of Nations, in Epidemiological Reports The 
lowest rates 1 per hundred thousand or less occurred in Ger- 
mans England Switzerland Scotland Norway New Zealand, 
the Netherlands and Sweden The next lowest group from 
1 to 2 9 included Australia Austria Denmark the Irish Free 
State northern Ireland and the Union of South Africa In 
the third group in which the rate varied from 3 to 4 9 were 
Belgium France, Canada and the United States Among coun- 
tries vv ith a mortalitv rate of more than 15 are Greece, Italy and 


Portugal but m all these countries tlie rate represents an 
improvement In general, endemic typhoid was found to have 
increased m most of the countries of central and eastern Europe, 
considerable epidemics having occurred in Hungary and 
Rumania in 1932 No massive urban epidemics occurred dunng 
the period the statistics showed, although Nagasaki Ale,x 
andria and Teheran had outbreaks that increased the mortality 
rates to high levels 

Medical Bills in Congress — Changes in Status S 1587 
has passed the Senate amending an act entitled ‘An Act to 
recognize the high public service rendered by klajor Walter 
Reed and those associated with him m the discovery of the 
cause and means of transmission of yellow fever,’ by including 
Roger P Ames among those honored by the act Bills Intro 
duced S 1592, introduced by Senator Capper, Kansas and 
H R. 5697, introduced by Representative Buckbee Illinois 
propose to prohibit untrue, deceptive or misleading advertising 
through the use of the mails or m interstate or foreign com 
merce S 1628 introduced by Senator Capper, Kansas pro 
poses to regulate the importation of milk cream and milk 
and cream products into the United States for the purpose of 
promoting the dam industry of the United States and pro 
tecting the public health S 1740 introduced by Senator 
Vandenberg Michigan proposes to extend hospitalization and 
medical treatment at hospitals and relief stations of the United 
States Public Health Service to (a) officers of documented 
vessels of the United States who are holders of une.xpird 
licenses of the United States Steamboat Inspection Service 
(b) seamen who have served forty days or more on a docu 
mented vessel during the year preceding application for hos 
pitahzation or treatment, and (c) seamen whose wages were 
diminished by reason of contributions made to the fund for the 
relief of sick and disabled seamen S 1785, introduced by 
Senator George, Georgia, proposes to amend an act entitled 
A^n Act to maintain the credit of the United States Govern 
ment by providing domiciliary care to persons honorably 
discharged from the Army, Navy, and Marine Corps of the 
United States where they are suffering with permanent dis 
abilities tuberculosis or neuropsychiatric ailments and medical 
and hospital treatment for diseases or injuries H R- 5611, 
introduced by RepresentaDve Fish, New York, provides for 
the forfeiture of vessels vehicles or other means used to trans 
port or conceal unstamped narcotic drugs, or to facilitate the 
purchase and sale thereof H R 5626, introduced by Repre 
sentative Hoeppel California, proposes to amend the act entitled 
An Kci to maintain the credit of the United States Govern 
ment ’ so as to prov ide men discharged from the Army, Navy 
Marine Corps or Coast Guard for disabilities incurred in line 
of duty with domiciliary care when they are suffermg from 
permanent disabilities tuberculosis or neuropsychiatric ailments, 
and medical and hospital treatment for diseases or injuries 
The bill further provndes that transferred members of the Fleet 
Nava! and Marine Corps Reserve and all persons on the retired 
list of the Army, Navy, Marme Corps and Coast Guard shall 
be considered as having been honorably discharged H R. 
5700 introduced by Representative Beam, Illinois, proposes to 
amend an act entitled An Act to recognize the high public 
service rendered by Major Walter Reed and those associated 
with him in the discovery of the cause and means of transmis- 
sion of yellow fever” by including the name of Gustaf E 
Lambert among those honored by the act H R. 5722, intro 
duced by Representative Dickinson Missouri proposes to 
increase the tax on distilled spirits for nonbeverage purposes 
to $5 on each proof gallon or wine gallon when below proof 
and a proportionate tax at a like rate on all fractional parts 
of such proof or wine gallon, 

FOREIGN 

Brussels Medical Days — The thirteenth session of the 
Brussels Medical Days will be held June 24-28, under the 
presidency of Prof VaEre Cocq The program will be con- 
fined to discussion of syphilis in its relation to the vanous 
medical specialties Information may be obtained from Dr Rene 
Beckers, secretary -general, 141 rue Belhard, Brussels, Belgium 
Society Offers Medal — The Roy-al Soaety of Edmburgh 
will present a medal known as the David Anderson Bew 
Gold Medal and a sum amounting to about ilOO in July, 1935 
to the person who in the opinion of the council has recently 
produced the best work on the therapeutic effect of roentgen 
rays, according to a recent announcement A similar award is 
to be presented every three years 

Cancer Study Course — A graduate course on cancer wall 
be given at the Cancer InsPtute of the Faculty of Medicine 
of Pans, June 16-July 13 under the direction of Dr Gustave 
Roussy There will be practical demonstrations and theoretical 
lectures each day covering many phases of the study of cancer 
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The course is offered to both French and foreign phjsicians 
and to adi'anced students in medicine. 

Internships in China — The Peiping Union "Medical College 
wishes to emphasize that applieations for internships can be 
accepted only from persons with a speaking knowledge of Man- 
darin Chinese. Many applications are receued from persons 
who are not thus qualified and as it takes about two months 
for a candidate to receue a replj, the delay is unfortunate for 
the student w'hen the reply must necessarily be negative, the 
hospital authonties point out. 

Status of Jewish Physicians in Germany — The follow- 
ing Items were taken from recent issues of German medical 
journals 

The executive committee of the roentgenologic society of 
Berlin and of the phj'sicians’ society of radiology have all 
resigned The executue committee turned the coramissarial 
work of the societies over to Prof Walter Friedrich 

Geh -Rat Prof Ferdinand Blumenthal, director of the Berlin 
Unuersity Institute for Cancer Research at the Chante, ivas 
released from office by his own request. 

Dr Hans Winterstein, professor of physiology at the Um- 
versity of Breslau, ivas granted a leave of absence 

The numerus clausus and other restrictions m the medical 
profession and schools regarding non-Aryans will not be appli- 
cable to illegitimate offspring who were bom before the new 
law came into effect or offspnng with one Aryan parent or 
two Aryan grandparents 

The German student organization (studentschaft) will accept 
as members only students of German (Aryan) descent and 
mother tongue despite their present nationalities Germans in 
foreign countries, therefore, and Austrian students are com- 
pletely eligible to membership 

The students must give their word of honor on application 
for membership that, according to their best knowledge and 
conscience, their parents and grandparents were of German 
Aryan descent 

The society of German physicians in Austria of the province 
of Styria, presented the government with a petition request- 
ing that foreign Jewish physicians no longer under any circum- 
stances receive Austnan citizenship and the right to practice 
in Austria They ask that only a certain percentage of native 
bom Austrian Jewish students in proportion to the total num- 
ber of Jews in Austria be allowed to matriculate in medicine 

In all public sickness welfare institutions, German physicians 
should actively predominate and all Jewish physicians employed 
there should not in any way exceed their allotted percentage. 
Every member of a sickness insurance society should be asked 
to select an Aryan physician for treatment whenever possible. 

The Egyptian government granted entry into the country and 
the right to practice medicine to 200 German Jewish physicians 
who had been dismissed from the sickness insurance companies 
because of the German regulations against them. 

The society of all Polish financial officials at its annual con- 
vention demanded that everythmg German or coming from 
Germany be boycotted because of the “bestial and barbaric 
treatment of Poles in Germany” Likewise the Convention of 
Polish Physicians exhorted its members to boycott all German 
pharmaceutic products, all German medical works, all German 
health spas and all German bathing resorts 

The entire executive board of the Berlin Medical Society 
resigned. Professors Adam and von Eicken are temporanly 
in charge of business matters Meanwhile no meetings will 
take place 

At Frankfort-on-Main, Dr Werner Lipschitz, professor of 
pharmacology at the university, was dismissed during the cur- 
rent semester and replaced by Dr Otto Gimdt, privatdozent 
in pharmacology and toxicology 

The campaign in Berhn against all non-German wwitings 
began. May 6 Among these were some obnoxious materials 
from the Institute of Sexual Science of Dr Magnus Hirsch- 
feld, which were carted away m trucks klay 10 the books 
which were collected from many libraries were publicly burned 
on the Opera Square. 

The director of the Seraphim Hospital in Stockholm, Prof 
Israel Hohngren, ga\e notice that German preparations were 
not to be used in the future. 

At Breslau the hygienist Carl Prausnitz was not given leave 
of absence but rather his son, the barrister 

CORRECTION 

Sadies in Cretinism and Hypothyroidism m Child- 
hood.— In the article by Dr I P Bronstcin in The Journal, 
Alay 27 the average cholesterol mentioned in the seventeenth 
column on page 1661 should read 330 instead 
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LONDON 

(From Our Regular Correat'ondeni) 

May 13, 1933 

The Mechanism of Pam 

Dr Davnd Waterson, professor of anatomy in the University 
of St. Andrews has published in the Lancet results of research 
on the mechamsm of pain Unlike the special senses, nothing 
was previously known of the tissues in which pain is e.\cited 
or of the nature of the receptors One view is that pain has 
no apparatus of its own but is produced by overstimulation of 
the fibers of ordinary sensation But it has been shown that 
mcrease in the intensity of a stimulus causes an increase m 
the number of impulses that pass along a nerve fiber, altering 
only the intensity of the sensation and not its quality Pro- 
fessor Waterson has shovvm that m the skin the pain apparatus 
IS distinct from that for touch He found that a layer of 
epidermis could be shaved off from the finger tips without 
causing pain, in spite of the fact that the terminals of the 
nerves of touch were divided. Microscopic examination showed 
in the removed epidermis the terminals of the nerve fibers and 
the modified epithelial cells with which they were in contact 
— the peripheral apparatus for touch The pain apparatus of 
the skin lies at a deeper level, m the corium, and responds to 
a vanety of forms of stimulation, such as pricks burns and 
cuts The exact nature of the apparatus is not known, but 
there is a plexus of nerve fibers m the conum The passage 
of the point of a needle through the epidermis is painless, but 
pain IS immediately felt when the conum is penetrated. The 
conum is not .equally sensitive throughout, for it is well knovvm 
that minute points can be found from which no pain is eliated 
by needle pnek. 

Experiments were made on other tissues When the point 
of a fine needle came into contact with the brachial artery, 
sharp pain was immediatelv felt If the point was pushed on 
so as to penetrate the wall of the artery, a sharp pain of a 
peculiar sickenmg character, with a feeling of nausea and 
famtness, was produced. Penetration of the adjacent biceps 
tendon produced a different sensation not so severe and with- 
out the other sensations The pain from the wall of the artery 
persisted for a short time after withdrawal of the needle. It 
was felt mainly locally but radiated down the forearm. The 
pain response from vems was slight and not comparable with 
that from artenes It is known that pain originates from 
voluntary muscle in response to contraction if the blood supply 
IS impaired. The pomt of a fine needle w'as introduced through 
the skin, if possible through a pam-free spot of the conum, 
and pushed on into muscle, no distinct pain but a sensation 
of deep-seated pressure, unpleasant m tone, followed by a 
sensation of local stiffness, w'as produced Movement of the 
needle point in the substance of the muscle frequently produced 
a sharp pncking pain From tendons and fibrous tissue a 
sharp pncking sensation alone was produced From bone and 
penosteum the response to a needle prick w'as slight Some- 
times no pain was produced even when the needle was pushed 
into the bone It may be recalled that the fracture of a bone 
by indirect violence may produce no pain at the time The 
severe pain due to fracture appears to arise from spasm of the 
adjacent muscles The conclusion is that pain is not produced 
by nerves of other forms of sensation but has its ow-n appa- 
ratus, mainly in the conum 

Priestley Smith 

The death at Birmmgham of Pnestley Smith, ementus pro- 
fessor of ophthalmology m the university, at the age of 87 
years, removes an eminent ophthalmologist He qualified m 
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1871 and at once turned his attention to ophthalmology, becom- 
ing house surgeon to the Birmingham and Midland Eje Hos- 
pital and then clinical assistant at Moorfields In 1874 he was 
appointed ophthalmic surgeon to the Queen s Hospital, Bir- 
mingham A dissertation on glaucoma gamed the Jacksonian 
prize of the Roial College of Surgeons in 1878 He discovered 
that the lens enlarges progressiveh in old age In 1888 he 
was selected to open the discussion on glaucoma at the Heidel- 
berg congress of ophthalmologj He was the pioneer of mod- 
em knowledge of the pathologv of glaucoma. His work on 
the subject was earned on not onlj dunng his active life but 
after he had retired from practice and was a model of scien- 
tific investigation in which phvsical experiments histologic 
examinations and clinical studj were combined In 1881 he 
became editor of the Ophthalmic Rczicix’ In 1898 he delivered 
before the Ophthalmological Society of the United Kingdom 
the Bowonan lecture on the Etiology and Educative Treatment 
of Convergent Strabismus In 190S 1907 he was president of 
the Ophthalmological Societv of the United Kingdom In 1927 
the Amencan Ophthalmological Society at its congress m 
Quebec unanimously awarded him the Lucien Howe medal 
He contributed the article on Glaucoma to Norris and Olivers 
Svstem of Diseases of the Eje 

Women Physicians 

The number of women phvsicians on the medical register is 
now 3 391 out of a total of 55 932 names Many of them hold 
important official posts The London School of Medicine for 
Women has 330 medical students at present More applica- 
tions are made to the school for women to fill posts than can 
be supplied. Miss L M Brooks warden and secretary of the 
school states that the present condition is an example of the 
swing of the pendulum from the postwar jears when the medi- 
cal profession was overcrowded and women who had completed 
their courses and were qualified were seeking in vain for 
appointments Medicine todav says Miss Brooks in a press 
mtemew “is one of the best paid professions open to women 
The prejudice which has existed, and does exist, against women 
practitioners is disappearing with the entry of women into all 
the professions and with the wider experience of life m gen- 
eral which the} have acquired The greater importance now 
attached to midwaferj and gynecolog} is to a considerable 
extent due to the influence of women in the medical profession 
The new social conscience with regard to maternal mortality 
infant care and national health insurance which necessitates 
the maintenance by emplojers of a high standard of health in 
factories and shops has called for increased service on the part 
of women physicians and specialists The financial depression 
has checked opportunities to a certain extent but women are 
being sought increasing!} not only in big cities but also in 
countr} distncts 

A Declining Birth Rate in Ireland 

The umversalit} of the modem decline in the birth rate is 
illustrated b} the fact that in an agricultural country such as 
Ireland with the birth control movement steml} forbidden by 
the predominant church the figures tell the same tale as in 
England, where all these conditions are the opposite The 
birth rate for 1932 was 18 9 per thousand estimated population 
as against 19 3 for 1931 and an average of 20,2 for the decade 
1922-1931 This rate, however is higher than that for 
England and Wales of 15 3 and for Scotland of 18 6 The 
death rate for 1932 was 14 4 against 14 5 for 1931 and also 
for the decade ended 1931 Infant mortalit} was 71 per thou- 
sand births against 69 for 1931 and 70 for the decade 

Good Health Notwithstanding Unemployment 

In the house of commons Sir E. Hilton Young minister of 
health stated that a careful scrutmy of the reports of the 
school medical officers for 1931 showed that the condition of 


the children had not been affected b} unemploymenL This 
was confirmed by inquiries m many areas dunng the current 
}ear As to adults, their ph}sical condition varied no doubt 
in different parts of the country but, speaking generall}, it 
vv'as good Contrary to what might have been expected, it did 
not appear to have so far been affected by unemplo}Tnent In 
1932 occurred one of the lowest death rates recorded and an 
exceedingly low infant mortality, while there were fewer epi 
demies The health officers were fully alive to the situation 
and were vigilant at all times to observe an} departure from 
the normal in their districts These results were a tribute to 
our national system for dealmg with the evils of unemployment 
and to Jhe devotion of parents to their children, 

PARIS 

(Pram Our Regular Correspondent) 

Apnl 26, 1933 

International Meeting of Directors of Red 
Cross Societies 

The thirteenth international session of the directors of the 
Red Cross societies recently held in Pans, was devoted to 
the study of transportation of injured persons by airplane and 
the organization of medical aid en route. Emergency trans * 
portation of patients and ph}sicians by airplane is used chiefly / 
in regions m which railway transportation is little developed 
for example, m Persia, Siam, Australia, Morocco and even in 
Sweden Red Cross societies, in various countries, are endeav 
ormg to promote the organization of such service wherever it 
IS needed and are recommending apparatus of a special design 
universally agreed on in preference to equipment hastily con 
structed in the various countries Most of the- directors of 
the Red Cross societies are agreed that the best plan would 
be for each country to acquire a few airplanes speaally con 
structed for the transportabon of the injured. It is admitted, 
however, that such a plan might necessitate too large appro- 
priations, since such equipment, not being uhhzable for other 
purposes, would be used only on rare occasions Such special 
equipment appears to be feasible only in regions in which it is 
the sole means of transportation, and where, for that reason 
one would not be inclined to count the cost Dr Achtiani 
member of the international bureau of health, called the atten 
tion of the conventionists to the relatively recent use of the 
airplane in Persia for the transportabon, during an epidemic 
of cholera of physicians, nurses and supplies of vaccine, whereby 
it became possible to vaccinate promptly more than 400000 
Persians It was at first planned to use arm} airplanes, but 
the difficulty is that international regulations prevent array 
planes from crossing boundary lines Hence, the idea was sug- 
gested of constructing commercial airplanes in such a manner 
that they can be quickly transformed, in case of jiecessity, into 
transports for injured persons on stretchers, accompanied and 
attended by a phjsician. In this connection, the Swedish dele 
gate Baron Stejernsteld and the Norwegian delegate. Colonel 
Memich, suggested that an agreement be entered mto between 
the Red Cross Society of Norway and the Norwegian com- 
mercial air lines for the transportation of patients The com 
mercial air lines might be induced to equip airpfanes that could 
be quickly transformed mto sanitary planes capable of trans 
porting a patient reclining on a stretcher The cost of trans 
portation might be made the same that the law allows for other 
means of transportation for the company concerned, in accor- 
dance with the existmg tariff schedule. In accordance witli 
this suggesbon, the Red Cross of Norwa} granted the first 
year, by way of trial an appropnabon of 6 000 crowns to the 
air transportabon company selected During the congress at 
Pans, a demonstrabon of sanitary airplanes was given at the 
Bourget airport with a plane belonging to the Compagnie Air- 
Union a ‘Rapid Azur,’ of the Breguet 280 type Under the 
supervnsion of kir Petersen, general secretary of the league of 



Volume 100 
Nuubck 23 


1877 


FOREIGN 

Red Cross societies, the foreign delegates participated in all 
the maneuvers connected with the installation of the reclining 
patient in a special cabin within the plane , also in the take-off, 
and the landing Mr Henry Bardel, technical director of the 
Air-Union, explained to the delegates that all the single motored 
and double motored planes of his company, which controls air 
lines from Paris to London and Pans to Marseilles can be 
almost instantly transformed into sanitarj planes Since the 
existing fl>mg equipment can now be placed immediateb at 
the disposal of physiaans or sanitary officers the sole question 
that remains is the reaching of an understanding between the 
Red Cross societies and the vanous air navigation companies 
with a new to secunng for the use of injured persons such 
readily convertible planes Mr Petersen general secretary, 
has established contacts with the International Air Traffic 
Association which deals with all questions pertaining to inter- 
national air navigation , with the national groups of the countries 
interested m sanitary aviation, and with the directors of the air 
navigation companies of France and England At the next 
congress, he will present the text of a definitive agreement 

FIRST-AID STATtOHS ALONG THE HtGHWAVS 

The subject of first-aid stations along the highvvajs brought 
about an exchange of views France has at present 2,000 such 
stations The league of Red Cross societies, which is studjing 
the subject of standardization, throughout the world of first- 
aid stations along highways has appointed a permanent com- 
mittee for that purpose. The French model has served as a 
basis for the type of station recommended to all societies pro- 
moting the establishment of such stations Twentj -eight 
national societies have already adopted the French model and 
eight others are considenng its adoption The French identifi- 
cation sign for first-aid stations which is well known to all 
automobihsts, was likewise accepted at the Geneva conference 
held in 1931, as a model type to be used on the highvvajs of 
all nations approving iL The league of the Red Cross soaeties, 
which serves as a secretariat for the committee, is collecting 
statistics on automobile accidents, including the causes, in all 
the countries of the world. For France, the U N A T has 
already collected a vast amount of statistical material, the 
study of which has furnished answers to the following ques- 
tions (1) the hours at which most accidents occur, (2) the 
number of accidents per day, (3) the number of accidents per 
mouth and (4) the causes of accidents It was found that 
the most accidents occur around 6pm just before the street 
lamps are turned on The second most dangerous time for 
accidents is a short time after the lunch hour — around 3pm 
The third most prolific hour for accidents is around II a m, 
when vehicles are left in the streets white their owners go for 
lunch The day of the week on which the most automobile 
accidents occur is Sunday as all have observed Saturday is 
likewise to be feared, next comes Monday Wednesdaj also 
is dangerous owing to the large number of open markets held 
in the provinces on that daj Scrutiny of the statistics reveals 
that Julj the first vacation month records the largest number 
of automobile accidents on the highways, next comes October, 
because of the mamfestations of countryside life including the 
many hunting parties As to causes the majority of automo- 
bile accidents (nearly one half) result from failure to observe 
the traffic regulations Twentj per cent of the accidents are 
caused bj other users of the highvvajs Inexperience or lack 
of skill accounts for only 7 or 8 per cent Accidents due to 
undiscovered causes are about as numerous as those resulting 
from failure to observe the rules of the road The accidents 
due to inobservance of traffic regulations maj be classified, m 
descending order of frequencj, as follows collisions at street 
or road crossings driving past other vehicles or crossing m 
front of them excessive speed, passing at curves, poor illumi- 
nation, too intense illumination too rapid descent of hills or 
mountains, tlie passing of vehicles at the top of hill crests 
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The Congress of Internal Medicine 

The annual session of the Deutsche Gescllschaft fur Innere 
Mediztn was held as usual in Wiesbaden just after Blaster 
The political revolution made its influence felt also at this 
congress In place of Prof L Lichtwitz of Berlm who was 
chosen last jear to serve as chairman, the congress wfas con- 
ducted bj Professor Schittenheim of Kiel, the member of the 
directorate next in order, who will also sene as chairman at 
the 1934 session In his address, he emphasized that this session 
marked a mile-stone in the history of the gescllschaft He 
brought out the following significant ideas As an important 
section of the German medical profession, it is the dutj and the 
desire of the gescllschaft to do its part in promoting all forms 
of national development in order that the progress of German 
culture and German intellectual life may be in keeping with 
Germanj’s claim to intellectual leadership A foreign inv-asion, 
more particularly from the East constitutes a menace to the 
German race It is an imperative necessity that this menace 
be now suppressed and eliminated Also before this gescllschaft 
racial problems and questions dealing with hereditarv biology 
must receive especial consideration The impetus that such 
research has received through the initiative of the chancellor 
of the reich and of the circles that stand back of him ments 
our recognition and gratitude. Eugenics and the influences of 
heredity must be the preferred topics for discussion at our next 
session The clarification of all the questions associated with 
the crossing of races will require manj jears of studv There 
can be no doubt that a regeneration of a people from within 
constitutes the best means of preserving its true nature Not- 
withstanding the seventj of the measures to be adopted for 
the preservation of the German race and German culture the 
luster of the services of such men as Ehrlich Neisser Min- 
kowski and von Wassermann will not be dimmed for full 
recognition will continue to be accorded them. We must, how- 
ever, be permitted to assert that the development of these men 
would not have been jiossible without the intimate association 
with the German race and without the influence of the German 
mode of life and mode of thinking \ great genius will still be 
able to nse in Germany to a high position at least a little 
later, after the German people has recovered from the present 
economic depression 

In connection with the new impetus for expansion that has 
seized hold of our people it is pleasing to note the energetic 
endeavor to liberate the phvsiaan and the patient from the 
chains of an impracticable and not mfrequentlv demoralized 
and demoralizing health insurance svstem and misguided social 
politics The nucleus representing praisew'orthy social aid will, 
however, be retained With great satisfaction the National- 
SoziahstiEcher Aerztebund counts among its aims the restora- 
tion of the familv phjsician on whom devolves the task of 
preserving the public health and promoting race hvgiene by 
means of his beneficent ministrations within the familj as of 
old Through recogmtion of the “pnnciple of accomplishment ’ 
overcrowding of the medical profession is to be prevented The 
high standing of German science throughout the world is to be 
guaranteed bj men who bj reason of their origin and character, 
are called to be leaders and teachers of the vouth of the countrj' 
It IS to be hoped that thus the medical profession maj soon be 
freed from the quacks and charlatans 

After this presidential address, the scientific work of the 
session was taken up The program of the session had under- 
gone many changes during the weeks immediately preceding 
Its opening Prof E. Laqueur had withdrawn his proposed 
paper on The Problem of the Suprarenals ” The first mam 
topic dealt with 'Diseases of the Ervthrocjtes and Hemo- 
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globin' Hans Fischer, chemist of Humch who discussed the 
chemical and phssiologic aspects of the problem, called particu- 
lar attention to the extensile research on the porphinns and 
to the established close relation between hemoglobin and 
chlorophill In seiere poisonings and also in other diseases 
the porphirins are excreted in the urine which takes on a dark 
burgund) -red color These porphi rins, as the second speaker, 
Kaunmerer of Munich brought out belong to the fluorescent 
substances that produce sensitii eness to light If porphyrin is 
administered to light colored animals such as white mice and 
thc\ are then exposed to sunlight the) suffer severe injuries 
due to the light and develop cutaneous diseases and mutilations 
of the extremities resulting finally in death Man) human 
beings with porphyrin disturbances become m this manner 
exceedingly sensitive to light and, m spite of avoidance of 
intense illumination, present severe cutaneous disturbances and 
mutilations of the extremities Others are attacked by severe 
intestinal colic, and sometimes with ileus paralysis, delirium 
and the like Kaemmerer considered the possibility as to 
whether some psychopathic conditions might not be found to be 
due to porphvnn disturbances Seyderheim of Frankfort-on 
Mam spoke on the svnthesis of the blood The functioning of 
the red corpuscles depends, to some extent on the supplying 
of a normal amount of building material in which vitamins 
play an important part Disturbance of their resorption m the 
mtestme may lead to anemia and reduction in the calcium con- 
tent of the bones In a healthv person it is the task of the 
gastric juices to break up food substances and to separate out 
such materials as are needed for blood formation Reduction 
or impairment of the gastric juices will have causal importance 
for the genesis of progressive anemia, in which a liver substance 
needed for blood formation is not present m normal quantities 
Hence, liver eliminates anemia temporarily, following its 
ingestion 

On the second day, F Schellong the chief physician of the 
clinic of the chairman in Kiel delivered an address on low 
blood pressure An important role is hereditary predisposition 
The therapeutic indications point sometimes to rest and some- 
times to physical exercise and medical treatment Similar 
conditions occurring m severe disorders of the midbram and 
the hypophysis arouse the thought that a hypofunctiomng of 
those organs plays a part in low blood pressure. 

The last main topic concerned the importance of the heavy 
metals The first speaker was W Heubner pharmacologist 
of Berlin The smallest living organisms require for their 
bodies such metals as iron, mckel and copper the more highly 
developed organisms need iron for the hemoglobin and cellular 
respiration A metal may act m vanous ways Some heavy 
metals (iron and copper) accelerate certam chemical processes, 
particularly respiration Aside from these necessary metals, 
others exert a disturbing influence on the cells through the 
replacement of chemical cellular components and thus develop 
a toxic action (silver, mercury gold, copper, lead zinc) Some 
precious metals, particularly gold and silver are used against 
infections The results and the action are, however, still sub- 
jects of controversy The clinical importance of the heavy 
metals was discussed by P Martini, intermst, of Bonn. The 
most important heavy metal from a climcal point of view is 
lead, and mercury follows, much more infrequent are chronic 
chrome, zinc, manganese, thallium, banum, bismuth, silver and 
gold poisoning All heavy metals and their salts may cause 
poisoning through entrance into the blood stream In compari- 
son w ith poisoning caused bv lead and mercurv other poisonmgs 
due to heavy metals are insignificant Manganese, however, 
causes tvpical poisoning and zinc fever is well knowm The 
remaining chmcally important metal poisonings are due almost 
exclusively to metals wnth an atomic weight above 200 It is 
impossible for the differences in ppisonings to be based entirely 
on quantitative differences There must be essential differences 


in the mode of actioa There is no uniform clinical conception 
of poisoning due to heavy metals 

A manuscript from the Zunch toxicologist Zangger, supple- 
mented by the experiences of the speaker, Baader of Berlin 
followed Often poisonings are caused not bv the metals them 
selves but by organic compounds of preparations that anse as 
by-products in the processes of manufacturing, many of which 
do not have the appearance of metals but are oily and, m part 
transparent fluids They are used on the farm or in the home 
and generally have a trade name, so that the layman, and even 
the physician, does not know their composition. A law should 
be enacted requiring a ‘poison” label on which is given the 
composition of such products In Germany, around 1,500 cases 
of lead poisoning are notified annually , strange to sav , only 
02 per cent of the cases originate among prmters, so that the 
belief that prmters are especially endangered is no longer 
justified Lead poisonmg among artists is now relatively rare 
Since the enactment m 1925 of a law granting compensation 
for industrial poisoning due to metals there have been numerous 
cases of simulation Baader stated that it is possible to estab 
lish beyond doubt m which cases the symptoms are genuine 
and in which cases they are simulated 

ITALY 

(From Our Rtgular Correspondent) 

March 31, 1933 

Meeting of Academy of Sciences 

The Accademia Pugliese di scienze held its regular session 
in Ban, under the chairmanship of Professor Gaifami Trm 
chera reported the results of research on the gallbladder fol- 
lowing ligation of the cystic duct either with or without 
ligation of the vessels A similar operation was done on a 
normal gallbladder after provoking an acute cholecystitis 
Blocking of the cystic duct was done from time to tune either 
with a full gallbladder or following its evacuation After 
blockmg of the duct with the cystic vessels, the speaker 
observed almost total and complete atrophic sclerosis of not 
only the gallbladder but also the hepatic bed. A similar obser- 
vation was made on the gallbladder with provoked acute chole 
cystitis If, on blocking of the cystic duct, the artery and the 
vein are left intact the changes produced are much slighter 
From his e.xpenmental results the speaker drew deductions 
that possibly apply to man Cetroni discussed three theones 
m regard to the association of tuberculosis with endometnosis , 
namely that the association is casual, that the diffusion of 
tuberculosis is facilitated by endometnosis, and that the tuber- 
culosis stimulates the mucosa and bnngs about an invasion of 
the myometrium None of these vnevvs can be rejected a pnon 
Some cases that were observed tend to support the fundamental 
importance of tuberculosis m the genesis of endometriosis 

Milella discussed variations in the blood proteins follovnng 
the mtroduction of sodium chloride. He observed that after 
large doses of sodium chloride have been injected into the 
veins of dogs these electrolytes become strongly fixed in the 
liver and a disturbance of the protem equilibnum of the blood 
results, with an mcrease of the globulins and a decrease m the 
albumins 

Ferrannira spoke on pneumosclerosis that develops in workers 
in sulphur He demonstrated that the granules of sulphur are 
never destroyed by phagocytes and that the inhalation of pow 
dered sulphur causes a hypercalcemia that is regarded as 
characteristic of pneumosclerosis He described the symptoms 
observed in forty sulphur workers and the relative radiologic 
manifestations He noted in the acute forms a desquamative 
pulraonitis, and in the subacute forms a slight reaction of the 
connective tissue which is much more evident m the chrome 
form The speaker concluded that the sulphur dust is capable 
of causing a pneumosclerosis the signs of which are found 
with great frequency in sulphur workers 
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Research on the Blood Vessels 

Luisada of Naples earned out research on the isolated blood 
\essels, stud) mg the electrical phenomena that are produced 
m isolated artenes and \ems, spontaneous!) and also when 
they are subjected to rhythmic interruptions of the blood flow 
The isolated vessels, and particularly the ^elns, furrush impor- 
tant electrical complexes, as Luisada has announced to the 
Academy of Sciences in Naples The speaker described also 
the slow electric waves that accompany the variations in the 
form of the walls B) means of pharmacologic expenraents, 
Luisada showed that biologic currents are involved. The slow 
waves appear to be "tonic currents” and the rapid waves 
‘ action currents " 

The speaker sought to discover whether his deductions are 
applicable to the normally pulsating artenes By means of a 
special apparatus, and grafting an artenal stump into another 
Imng artery, the speaker found that every elcctncal phe- 
nomenon disappears completely after suturing of the stump 
Luisada concluded that the blood does not furnish appreciable 
currents of a physical nature as it flows through the artenes, 
and that, in all probability, all the electrical phenomena pre- 
sented by a living artery are of a biologic nature. 

RIO DE JANIERO 

(From Our Regular Correspendent) 

Apnl 15, 1933 

Symmetrical Lipomatosis 

The Brasif-iiicdico, in its March 18 issue, published an article 
by Dr Joaqmm Moreira da Fonseca, assistant to the kfedica! 
Qinic of the Facult) of Medicine of Rio de Janeiro He says 
that symmetneal lipomatosis may be general or local (cervical 
and thoraco-abdominal) The tumors are symmetrical, diffuse, 
round or oval, varying in size from that of a hen s egg to 
that of a large orange, painless, soft, movable, nonadherent to 
the skin and of more or less rapid growth The) are found 
in the neck, thorax, abdomen and lower limbs, being less com- 
mon in the thoraco-abdominal region. In the neck the lipomas 
form a thick collar, giving to the cephalic extremity the appear- 
ance of a truncated pyramid with its base at the lower end, 
in the thoraco-abdominal localization there is a pseudogyneco- 
masty, and m the abdominal region there are four large adipose 
pendulous tumors separated b) a double groove in the form of 
a cross, the intersection of which is found over the umbilicus 
There is a vanety called by Roch discrete lipomatosis m which 
the lipomas are numerous (from ten to fifty), arcumscribed, 
localized on the forearms, thighs and w'aist, without perfect 
svTnmetry these have a predilection for the male sex, arise 
during infancy and adolescence and have a slow and, at times, 
regressive evolution Symmetneal lipomatosis predominates 
much more m men than in women and appears generally dur- 
ing the period of the change of life. The etiology is obscure 
and does not present a hereditary or familial character , alcohol- 
ism IS present m a large proportion (40 per cent) The 
pathogenesis is not dear, its ganglionic ongin recognized by 
Launois and Bensaude cannot be accepted, except in a small 
number of cases The cutaneous theory of Unna and Grasch is 
also faulty The theory of the mflucnce of the glands of internal 
secretion seems more plausible, especially that of the hypophy- 
sis through a hypofunction of its postenor lobe. The part 
played by the sympathetic nervous system is undoubtedly impor- 
tant Symmetrical lipomatosis may be qualified as an "endo- 
crmosympathetic syndrome" As to the medical treatment, 
preference is to be given first to hypophyseal, then to geratal 
and, lastly, to thyroid opotherapy, besides diet and physical 
thcrapv surgical treatment is justified when the lipomas are 
a nuisance but is compulsory when they produce dyspnea, 
dysphagia or cerebral ischemia on account of their location in 
the neck. The operation is delicate but not dangerous 


Cutaneous Leishmaniosis 

In the January issue of the Aniiacs paulistas dc mcdictna c 
nnirgia of Sao Paulo, Dr J Mattos Barretto describes the 
two distinct climcal features of cutaneous leishmaniosis. 
Oriental boil and Amencan leishmaniosis, and states that, being 
primarily an infection of the skin, leishmaniosis manifests itself 
only secondarily m the mucous membranes of the upper respira- 
tory track He points to the noneffectiveness of the general 
treatment by anbmomal and arsenical preparations in a great 
percentage of cases He describes diathermic fulguration and 
superficial diathermic coagulation by modem high frequency 
apparatus Their disruptmg and coagulating action, being 
moderate, superficial and circumscribed spares the underlying 
tissues, which are alvvavs left with sufficient vntality for regen- 
eration, and their sterilizing and hemostatic action prevents 
dissemination of infection through the blood and lymph vessels 
The apparatus consists of the directoscope of Haslinger and the 
electrode of Poyek Embrocations wnth methylene blue 
(methylthionine chloride U S P ) are used after the applica- 
tions Instillations of mentholated oil are indicated until the 
fallmg of the crust from eight to ten days later If necessary, 
another application may then be made. On thirty-seven obser- 
vations from January to June, 1932 in the service of Prof 
Paula Santos, the author has obtained fourteen cures, confirmed 
by biopsy and histologic examination. 

He concludes that diathermic fulguration and superficial 
diathermic coagulation constitute a valuable method in conjunc- 
tion with the general treatment by antimonial and arsenical 
preparations 

BUDAPEST 

(From Our Rcffuhr Correspondent) 

Apnl 29, 1933 

The Payment of Fees 

Recently the Budapest Medical Casino held a special meet- 
ing to discuss ways and means for physicians to collect their 
fees Most doctors regard it as below their dignity to sue for 
their fees This is wrong, in the opinion of prominent mem- 
bers of the Hunganan medical profession There is not a 
doctor who would not attend poor patients gratis, but it is 
unfair that well-to-do patients should not pav the fee of the 
physician. The president of the meeting proposed that physi- 
cians should be paid for each visit and consultation, respec- 
tively, and that fees are due immediately after the termination 
of the attendance. If the patient does not pay his bill withm 
a month, he should be warned in a registered letter, and then 
if he fails to pay, he should be sued. Then it will not happen 
that families of phvsicians will be exposed to poverty and 
miseo They also resolved that specialists and ofierating sur- 
geons should not begin a long treatment wnthout the patient 
paying m advance at least one third of the agreed sum. 

Graduate Medical Teaching 
The economic situation has affected also graduate medical 
teaching Village doctors cannot afford the expense connected 
wnth living in the capital for from two to four weeks md tlic 
state IS unable to grant as many subsidies as it did in former 
years In 1930, 933 physicians were granted full subsidies for 
the duration of the courses but in 1931 only 479 physicians could 
be granted subsidies and in the following years still less To 
make it jxissible for urban physicians to attend graduate 
courses. Prof Emile Grosz, president of the Central Com- 
mittee of Postgraduate Teaching, made arrangements that 
courses be held also m larger towns and cities If there arc 
no competent lecturers m the rural towns, the central com- 
mittee appoints University men to hold the lectures Owing to 
the financial situation, further reductions of the budget threaten 
In spite of this, the central committee continues the graduate 
teaching of physicians, which is more needed than ever The 
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mim^tn of welfare has erected the House of Phjsicians, where 
counlrj phjsiaans can base free board while attending grad- 
uate courses Last sear, eights -two phjsicians had free board 
and hundreds of others enjosed board at highly reduced rates 
During the courses last jear, about one third of those in atten- 
dance ssere foreigners 


Two Budapest Professors Honored 
The medical facultj of the Unuersitj of Ljons France has 
appointed Dr Alexander Koranii professor of internal medi- 
cine at the Budapest Unuersitj, and Prof Dr Emile Grosz 
professor of ophthalmologj and president of the International 
League for the Campaign Against Trachoma, as honorary 
phjsicians The ceremony was held with great solemnity m 

A New Medical Monthly 

Under the able editorship of Dr Vilmos Muller councilor 
to the rojal court a monthlj paper with the title Nepvedelcin 
cs Tuberculosis (The Protection of the People and Tuber- 
culosis) was launched in April The new monthly will deal 
particularlj with tuberculosis, with special reference to pre- 
\ ention 


Roentgenologists Refuse to Take Part in 
Congress in Germany 

Hungarian roentgenologists who are members of the German 
Roentgen Society receued a circular letter from Vienna say- 
ing that Professor Kienbock the pioneer of roentgenology 
resigned from the position of president of the congress to be 
held m Bremen this summer and that neither he nor the 
Austrian members of this society will go to the congress 
The resignation of Professor Kienbock followed preliminaries 
that were unprecedented in medical historj Prolessor Kien- 
bock s scientific fame is known all over the world with 
Professor Holzknecht he founded the Vienna Roentgen school 
The secretary of the German Roentgen Society sent a polite 
letter to Professor Kienbock, informing him that they have to 
adjust themselves to the general German political situation and 
to see that the officers and lecturers of the congress are 
exclusuelj of Aryan race. 

Professor Kienbock is the brother of Dr Otto Kienbock, 
a leading member of the Austnan Christian-Sociahst party, 
seieral times member of the Austrian government and now 
president of the Austrian National Bank This, however, was 
insufficient, in present German ejes to be president of a 
German society, because the mother of the Kienbock brothers 
was of Jewush descent 

Kienbock sent the letter to the Austrian Roentgen Society, 
whose members decided unanimously that among such circum- 
stances they do not wish to partake in the Bremen congress 
Moreover, two prominent Vienna professors. Dr Arthur 
Schuller and Dr Gottvvald Schwartz, both have withdrawn! 
their contributions Likewise a well known Hungarian roent- 
genologist canceled his lecture 
The Hungarian Roentgen Society emphasized that its with- 
drawal from the congress was only an act of solidarity among 

its members ^ 

The Journal 


The Orvos S^ovetsfg a Hungarian medical journal in a 
recent issue devotes three pages to a description of the 
Amencan Medical Association and The Journal The article 
extols the work of the Association, saving that the Association 
IS idealistic and fulfils its duty in the most perfect way To 
Its great ment, it has built up a professional standard that is 
not surpassed in any country of the world In this noble effort 
It is greatly assisted by its official paper The Journal, which, 
It mav be said is the best medical weekly pajier in the world 
It IS edited in an exemplary way, and its columns represent 
the best that medical literature can offer One who peruses its 
articles can dispense with all other medical journals 


Marriages 


Lawrence Lincoln Beall, Durham, N C to Miss Yir 
gima Graham McLean of Cleveland, Miss, April 16 
Grant E. Metcalfe, Brodheadsville, Pa, to Miss Evelyn 
Rose Steele of South Bend, Ind , May 6 
Cedric Caesar Carpenter, Summit, N J , to Miss Ottihe 
Elisabeth Schreiber of New York, May 6 
Wilmore R Sherricn to Mrs Helen Crouch Long both 
of Richmond, V a , March 25 

Hawes Campbell, Jr, to Miss Ellen James Hudgens, both 
of Richmond, Va , April 14 

Irwin Clay Hanger to Miss Sarah Baldwin, botli of 
Cleveland, April 8 


Deaths 


Wilham Thomas Councilman, for thirty years Shattuck 
professor of pathological anatomy Harvard University Medical 
School, Boston, died suddenly, May 26, at heart disease at his 
summer home m York Village, Mame. Dr Councilman was 
bom in Pikesville, Md Jan 1, 1854 He received his MD 
from the University of Maryland School of Mediane, Balti 
more in 1878, studied at universities in Vienna and Leipzig, 
and received honorary degrees from Harvard, Johns Hopkins, 
Maryland and McGill universities He was assoaate and 
associate professor of pathology, Johns Hopkins University, 
1886-1891 and in 1892-1922 Shattu^ professor of pathological 
anatomy Harvard University Medical School In 1904-1909 
he was a member of the Council on Medical Education of the 
Amencan Medical Association, and in 1909-1917 a member of 
the Board of Trustees of the Association He was a fellow of 
the American Academy of Arts and Saences and the Pliiladel 
phia Academy of Medicine, a member of the Massachusetts 
Medical Society, National Academy of Sciences, Amencan 
Association of Pathologists and Bactenologists, Amencan 
Physiologic Society and the Amencan Philosophical Society 
He was the author of Pathology A Manual for Teachers and 
Students, and monographs on dvsenteo. cerebrospinal menm 
gitis diphtheria and smalljiox 

John Leo Sagerson, Loretta Pa , Medico-Chirurgical Col 
lege of Philadelphia 1^8 member of the Medical Society of 
the State of Pennsylvania past president of the Cambria 
County Medical Society , at one time member and president 
of the board of health of Johnstown, aged 64, formerly on 
the staffs of the Conemaugh Valley Memorial Hospital and 
the Mercy Hospital, Johnstown, where he died, Apnl 23, of 
cerebral hemorrhage, 

Wilham Madison Gay, Saranac Lake, N Y University 
of Pennsylvania School of Medicine Philaddphia, 1899, member 
of the klassachusetts Medical Society supervisor of veterans’ 
administration facilities, served dunng the World War, 
aged 59 , died May 13 in the Veterans Administration Hos- 
pital Sunmount, of coronary thrombosis 

Winthrop Allen Risk ffi Washington, D C , Harvard Uni 
versitv Medical School, Boston 1893 member of the Rhode 
Island Medical Society resident physician to the Tuberculosis 
Hospital of the District of Columbia aged 64 died May 1 
of peritonitis as the result of perforated diverticulum of the 
intestine 

William Hyde West ® Woodstock 111 , Hahnemann Mcdi 
cal College and Hospital, Chicago, 1911 fellow of the Ameri- 
can College of Surgeons, formerly secretary of the McHenry 
County Medical Society , surgeon to the AVoodstock Hospital , 
aged 47, died. May II, of injuries received when he fell from 
a horse. 

Henry Zeigler Hissem ® Ellsworth, Kan , Bellevue Hos- 
pital Medical College, New \ork, 1883, formerly member of 
the state board of medical examiners member of the Radio- 
logical Society of North America on the staff of the Ells- 
worth Hospital aged 75 , died May 4 of cerebral hemorrhage. 

John Wilham Bailey ® Seattle Universi^ of Minnesota 
Medical School Minneapolis 1894 McGill University Faculty 
of Medicine, Montreal Que. Canada 1895 , aged 63 , diw 
suddenly. May 1, at the Provndence Hospital, of bilateral pul 
mcnary thrombi and hypernephroma of the nght kidney 

Carlton Nelson Russell, Philadelphia Temple University 
School of Medicine, Philadelphia 1907 Medico-Chinirgica 
College of Philadelphia, 1911, also a dentist, professor of oral 
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surgeo and anesthesia, Temple Universit> , served during the 
World War , aged 57 , died Mav 12, of heart disease 
Joseph M A Gravelle, St Paul, School of Medicine 
and Surgerj of Montreal, Que Canada, 1892, served during 
the World War, aged 63, died, ifarch 31, in the Veterans’ 
Administration Hospital, Fort Snelling, of cardiac decompensa- 
tion and coronary disease. 

Fred James Hatch, Kansas Citv’, ilo , University iledical 
College of Kansas Citj, 1907, member of the Missouri State 
Medical Association served during the World War, aged 54, 
on the staff of St Mary's Hospital, where he died, ilarch 31, 
of retroperitoneal sarcoma 

Alonzo Clarke Vandme, Charleston, W Va Louisville 
(Kv ) Medical College, 1898 member of the West Virginia 
State hfedical Association , formerl> member of the state legis- 
lature, at one time major of Ctendenm, aged 60, died, May 2 
of coronary embolism 

Herbert Chester Edward Meyer, Siou-x Falls, S D , 
University of hfmnesota Itedical School Minneapolis, 1925, 
member of the South Dakota State Medical Association aged 
35 died Apnl 16, at Rochester, Minn., of carcmonia of the 
rectosigmoid 

Guy Robert McCreery, Hugoton, Kan , College of Physi- 
cians and Surgeons, Medical Department Kansas City Uni- 
versity 1902 veteran of tlie Spamsh-American and World 
wars aged 55, died, April 15, m a hospital at Wichita of 
endocarditis 

Serafino F Chiamlli, Sjracuse N Y Regia Universita 
di Napoli Facolta di Medicina e Chirurgia, 1901 , member of 
the Medical Societv of the State of New York, on the staff 
of the Crouse-Irv ing Hospital, aged 59, died, April 29, of 
pneumonia 

Leonard A Saxer ® Syracuse, N Y , Sjracuse University 
College of Medicine, 1882 , formerly member and past president 
of the board of education, aged 76, on the staff of the Hos- 
pital of the Good Shepherd, where he died. May 1, of pneumonia 
Samuel Franklin Klesner, Flint, Mich , George Wash- 
ington University School of Medicine Washington D C, 
1932, aged 29, intern at the Hurlej Hospital, where he died, 
March 30, of pneumonia following an operation for appendicitis 
Francis B Ricketson, Warrenton, Ga , University of 
Georgia Medical Department Augusta, 1887 member of the 
Medical Association of Georgia, formerly member of the state 
legislature aged 73, died, March 26, of heart disease 
John Elmer Healop, Beaverton Mich , Queens University 
Facultj of Medicine, Kingston, Ont , Canada, 1887 , served 
during the World AVar, aged died, April 28, m the Gen- 
eral Hospital Saginaw, of carcinoma of the prostate 

Frank Hamilton Tovme, Niagara Falls N Y Umversitj 
of Buffalo School of Medicine 1909, member of the Medical 
Societj of the State of New York, aged 46, died m May, at 
the ifemonal Hospital of heart disease and arthntis 

Violet Palmer Brown, Kankakee, 111 , Northwestern Uni- 
versity Woman’s Medical School, Chicago 1898, aged 57 
died May 16, m the Weslej Memorial Hospital, Chicago, of 
carcinoma of the liver and diabetes mellitus 


Percy Alexander Fiddler, Fort Smith, Ark, , Universitv 
Medical College of Kansas Citv, Mo , 1908 member of the 
Arkansas Medical Societj served during the World War, 
aged 54 died, April 30, of angina pectoris 

Joseph Frank Fleming, Trout Run, Pa College of Physi- 
cians and Surgeons Baltimore 1884 member of the Medical 
Socictj of the State of Pennsylvania , aged 72 , died, Apnl 23, 
of lobar pneumonia and mjocarditis 

Lawrence Edward McDaniel, Jackson N C University 
of ifarjland School of Medicine Baltimore 1911, aged 52 
died May 3. in the Roanoke Rapids (N C) Hospital, of acute 
cholecj stitis and bronchopneumonia. 

Clarence Sumner Brighatn, Leominster Mass , Umversitv 
of Vermont College of ifedicme Burlington 1891, member 
of the Massachusetts ifedical Society, aged 66, died, May 4, 
of asthma and coronarj’ sclerosis ' 


Norman Dreisbach 9 Minneapolis St Louis College o! 
Phjsicians and Surgeons 1894, aged 65, died Apnl 29 in th< 
ilinneapolis General Hospital of cerebral hemorrhage, arterny 
sclerosis and bronchopneumonia 

Memphis (Tenn) Hospita 
Medical College, 1900 member of the Oklahoma State Medica 
Association aged 58 died Jtarch 8, of cerebral hemorrhagi 
and chronic mjocarditis 


Clinton H Ives ® Di\on 
Medical School Chicago 1^4 


111 Northwestern University 
past president of the Lee 


County Medical Societj , aged 66 , died. May 15, at Akron, 
Ohio, of heart disease. 

Everett A Hoyt, Bay City, Mich Umversity of Michigan 
Medical School, Ann Arbor, 1881 , member of the kfichigan 
State Medical Society, aged 74, died, April 28, of cerebral 
hemorrhage 

Alfred K Scholl, Philadelphia Jefferson Medical College 
of Philadelphia, 1885 , member of the Medical Society of the 
State of Pennsylvania, aged 65, died. May 7, of carcinoma of 
the bladder 

Charles E Giles, Chicago, Howard University College of 
Medicine Washington, D C 1907 aged 50 died, March 5, 
m the Chicago Jlunicipal Tuberculosis Sanitarium of tuber- 
culosis 

Walker Eugene Stallings ® Denver, Vanderbilt Univer- 
sity School of Medicine Nashville, Tenn 1920 member of 
the Idaho State Medical Association aged 37 , died, Mav 6 
Katharine A Williamson, Philadelphia Womans Medi- 
cal College of Pennsylvania, Philadelphia, 1887 aged 79, died 
April 18, m the Womans Hospital, of cerebral hemorrhage 
B Arthur Middleton, Emmerton, Va , College of Physi- 
cians and Surgeons, Baltimore, 1877, member of the Medical 
Society of Virginia, aged 11% died April 3, of heart disease 
Hurbie Andrews Taylor, Stonewall N C, University of 
Alabama School of kledicme, 1912 formerly member of the 
state board of health , aged 42 died, Apnl 13 of heart disease 
John Hansford Thomas, Greenville, Va , Baltimore Medi- 
cal College 1896 member of the Medical Societv of Virgin a, 
aged 60, died, February 1, of cardiovascular renal disease 
Horatio G Lane, Blanket, Texas , Memphis (Tenn ) Hos- 
pital Medical College 1900 aged 71 , died April 19, in a 
hospita! at Brovvnvvood of myocarditis and nephntis 
Joseph Freeman Hughes, Smackover Ark (licensed, 
Arkansas, 1903), formerlv member of the state legislature, 
aged 69 died April 2, of cerebral hemorrhage. 

Phil S Henderlite, Pacific Beach Wash Barnes Medical 
College, St Louis, 1905, also a druggist aged 70, died, 
March 11, in ^berdeen of chronic mjocarditis 
Antheme Dutilly, Montreal Que., Canada , University of 
Montreal Faculty of Medicine, 1920 on the staff of the Hospital 
of St Justine aged 42, died, February 22 

Orthello Waters, Long Beach, Calif Chicago Physio- 
Medical Institute, 1886, aged 72 died Apnl 6, of arterio- 
sclerosis, cerebral thrombosis and myocarditis 
John E Moore, Shiloh, Ohio College of Physicians and 
Surgeons Baltimore, 1890 aged 75, died Apnl 6, of arteno- 
sclerosis and chronic myocarditis 

Owen W James, Detroit , Meharry Medical College Nash- 
ville, Teim , 1889, aged 64 died, April 24, m the Harper 
Hospital of miliary tuberculosis 
William H Hanes, San Angelo, Texas Baylor University 
College of Medicine, Dallas, 1915 aged 47 , died, April 30, of 
pulmonary tuberculosis 

Robert Grenville Day, St John N B, Canada, University 
of Pennsylvania School of Medicine, Philadelphia, 1892, 
aged 77, died recently 

Marcus Offutt Kagy ® Chicago University Medical Col- 
lege of Kansas City Mo 1911, aged 47, died, Maj 9, of per- 
forated duodenal ulcer 

James Obed Calkin, SackviUe, N B Canada University 
of Vermont College of Medicine, Burlington, 1890, aged 73, 
died March 22 

John Victor Anderson ® Fairview, Okla , Kentucky 
School of Medicine, Louisville, 1907, aged 57, died, Mav 7, 
of encephalitis 

Alexander Boucher, Loretteville, Que , Canada Laval Uni- 
versity Faculty of Medicine, Quebec, 1886, aged 74, died, 
February 17 

Horace G Jones, Medaryville Ind , Medical College of 
Indiana, Indianapolis, 1886, aged 74, died, April 9, of heart 
disease. 

William Walter Hartman ® Los Angeles Rush Medical 
Colleg^e, Chicago, 1923 , aged 32 , died, April 25, of a gunshot 
w ound 


Harry ’T Hopewell, Strasburg Va , Maryland Medical 
College, Baltimore, 1903, aged 56, died, March 18, of paralysis 
John Allen Nelson, Owensboro, Ky , Hospital College of 
Medicine, Louisville, 1898 aged 70, died April 20, of uremia 

C W Goodrich, M ichita Kan Physio-Medical College, 
Cincinnati, 1874, aged 91, died, April 17, of heart disease. 
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BANBAR 

Another Nostrum for Diabetes 
Recent!} m the federal courts m Pittsburgh a case uas tried 
against one Leo Banks Barlett, an e\-shirt salesman, who manu- 
factured and exploited a product called ' Banbar, ’ as a cure 
for diabetes The gosemment chemists analyzed Banbar and 
reported that it ts’as a water-alcohol mixture flavored with oil 
of peppermint and containing considerable legetable extractive, 
with epsom salt, potassium acetate, uva ursi (bearberrv), podo- 
phjllum strychnine, brucine leptandra and equisetum (horse- 
tail) The advertising would lead the diabetic to believe that 
bv using this mixture, he could discontinue insulin and for all 
practical purposes eat anything that he wanted. 

The government was assisted in its case by a number of 
reputable physiaans who testified as experts relative to the 
worthlessness of a preparation of the character of Banbar 
Most of them testified, also, to treating patients who had come 

to them after using 
Banbar without re- 
sults 

The exploiter of the 
‘ patent medicine ” on 
the other hand was 
assisted by Dr Frank 
L Doering of Pitts- 
burgh and Dr N F 
Phillips of Mount Leo- 
anon Pa Dr Alex- 
ander Low) professor 
of organic chemistry 
at the University of 
Pittsburgh appeared 
as the Banbar s chem- 
istry expert The 
Banbar concern also 
put on as one of its 
witnesses Clyde H 
Campbell a commer- 
cial chemist who is 
also connected with 
the Pennsylvania 
State Department of 
Agnculture. 

The government un- 
fortunately lost Its 
case against this per 
melons piece of quack- 
er) The favorable 
verdict for Barlett 
may have been due to 
the unusual charge made by the court at the time the case went 
to the jury Barlett s lawyers submitted to the judge, at the 
time he made ms charge to the jury certain pomts that they 
wished the judge to bring to the attention of the jury One 
of these points read 

That if the jury believes that the defendant has received a larcc 
number of testimonials from individuals and from medical doctors to tBe 
effect that the remedj Banbar had helped them m their diabetic ailment 
nnd if the jury further bclie\*rs that the defendant relied upon these 
testimonial# then the defendant jbould be acquitted 

The judge affirmed this point suggested by Barlett’s attorneys 
but rejected the others This meant, m effect, that if Barlett 
could produce — as he did produce — testimonials from laymen 
or uncritical or unscientific physicians and could persuade the 
jury that, m making his claims for his patent medicine ” he 
relied on these testimonials, then he was not guilty of fraud 
even though he was exploiting a product that was utterly 
worthless for the purpose for which it was sold 
The government lost its case, it would seem not because 
of any inability to prove the worthlessness of Banbar and the 
falsity of tlie claims made for it — for both its worthlessness and 
the falsity of the claims made for it seem to have been demon- 
strated — but because, under the law, the prosecution was com- 
pelled to prove fraudulent tulciii on the part of the manufac- 


turer The “patent medicine” interests k-new what they were 
about when thev brought pressure to bear at the time the 
Sherlev Amendment to the National Food and Drugs Act was 
under consideration It vv ill be remembered that they persuaded 
Congress to change the original phrase of the amendment, "false 
or misleading,” into ‘ false and fraudulent ' 

If the courts generally fake the attitude that was taken m 
the Banbar case, it will be pracbcallv impossible to control the 
sale of even the most vicious and dangerous of nostrums 
because it will be virtually impossible to prove fraud, which 
is essential if a conviction is to be brought in cases involving 
questions of therapeutic claims Any one conversant witli the 
disreputable “patent medicine’ trade k-novvs how easy it is to 
obtain testimonials, not only from ignorant laymen, but also 
from unthinking careless or venal physicians If the mere 
possession of such testimonials is going to be accepted as pnma 
facie evidence of lack of fraudulent intent on the part of the 
‘patent medicine” c-xploiter, then the public will have little 
protection against the wiles of the quack and nostrum vender 
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MALARIA TRANSMITTED BY 
HYPODERMIC NEEDLE 
To the Editor — The transmissibility of malaria by means of 
a contaminated needle has been repeatedly corroborated since 
the case of Baccelb quoted in the literature of tnenty-five and 
thirty years ago, e. g Marchiafava and Bignami (Twentieth 
Century Practice), Mannaberg (Nothnagel’s System, vo! 
Malaria”) In recent years, since the treatment of dementia 
paralytica by mjecting malaria blood has come into use, several 
instances of transmission by minimal traces of blood have been 
noted and commented on With respect to the case report by 
Oliver C Nickum (The Journal, May 6, p 1401), the 
evidence is insufficient and the conclusion unjustified that any 
of the patients referred to had a malarial infection at this tune 
and if so that the supposedly contaminated needle played any 
part in it At least this much comment is in order Most of 
the evidence is hearsay from patients, no definite histoo o! 
malaria is made out and previous repeated negative observa 
tions at a hospital throws doubt on the supposed finding of 
‘organisms of the tertiary [sic] type ” The hv pothesis of a 
reactivation mentioned is fanciful and contrary to the established 
proof that residual malaria protects against mfection with the 
same strain of parasite. A period of mcubation of three dais 
following the use of a supposedly contammated needle cannot 
be accepted even as a possibility 

William Krauss, MD, Twentynme Palms, Calif 


DANGER TO HANDS FROM BROKEN TAPS 
To the Editor — Within the past two years we have been 
called on to treat five cases of severe lacerations of the palm of 
the hand caused from porcelain tap handles In each instance 
the history given was that the tap handle suddenly broke as the 
water faucet was being turned on or off A sudden striking of 
the faucet with the palm of the hand caused a breaking of the 
handle and the palm was cut against the sharp jagged portion 
of the handle that remained attached 

These lacertions were all deep and involved the palmar arch, 
causing profuse bleeding In one case a terminal branch of the 
ulnar nerve was cut, resulting in a permanent paralysis of the 
portion of the hand supplied by that nerve In the most recent 
case the cut was deep enough to sever the superfiaal and deep 
flexor tendons supplying the fourth and fifth fingers, necessitat- 
ing a tedious repair 

These porcelain tap handles apparently undergo some crystal 
lization which makes them more easily broken some time after 
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installation than when new This is merely our conjecture 
We should like to know whether others are having the same 
experience with palm injuries from this source 

John M Simpkin, MD, Marshfield, Ore. 
Russell Keizer, M D , North Bend, Ore 


THE LOW COST OF BEING SICK 

To the Editor — So much has been said on the other side of 
this question that a brief notation of two cases on the low cost 
of being sick in a hospital I thought might be read with some 
sense of relief, so I am submitting them for publication 

The Foundling Hospital in Dublin as is well known, has a 
worldwide fame for the practice and teachmg of obstetrics 
When I visited this hospital I was utterly amazed at the sim- 
plicity of the building and the equipment of this famous insti- 
tution It was very efficient, very clean and very homelike 
Only recently I noted in The Journal that Dr Bethel Solo- 
mons of this hospital after an extensive visit to the United 
States, ivas asked to give his impression of American hospitals 
He replied to the effect that they were far too elaborate and 
exjiensive and that with simpler equipment and far less equip- 
ment the Irish hospital did as good work as those in any other 
part of the world And does not the record of this hospital 
bear out this statement? 

Another instance 

On a short visit to the ancient and histone town of Blois in 
the southwestern part of France I took occasion to cal! on 
Dr Olivier, a well qualified neurologist who conducts an excel- 
lent sanatonum for nervous diseases on the outskirts of that 
beautiful little city I found that Dr Olivier was mayor of 
the town, and as I was leaving he advised me to have myself 
elected mayor of my city assuring me that the duties of the 
office afforded an excellent mode of recreatiom Besides the 
mam building the sanatorium consisted of about half a dozen 
small cottages, clean and attractive with beautiful surroundings 
of trees and flowers One particular cottage contained about 
half a dozen women patients, mostly cases of senile dementia 
and involutional melancholia, cared for by Sisters The doctor 
told me that the monthly charge for patients m the cottage 
was 900 francs ($36) 

I do not have the exact figures as to the cost of keeping 
patients in the Foundling Hospital, but I am sure it would be 
much less than m similar hospitals m this country As to 
Dr Oliviers hospital the cost is amazing being less than one- 
fourth that in a similar institution in this country 

Theodore Diller, M D , Pittsburgh 


DEHYDRATION IN EPILEPSY 

To the Editor — Dr Fay’s communication (The Journal, 
May 6, p 14S0) apropos of the article ‘Dehydration m Epilepsy" 
(Fetterman, J L, and Kurain, H J The Journal, April 1 
p 1(K)S) constitutes a splendid restatement of the concept which 
he has ably developed In it, however, 'dehydration” is 
relegated to a position as an adjunct in the treatment, whereas, 
m earlier writings, dehydration is the essential therapeutic 
measure based on “the mechanical theory of epilepsy” The 
aim of treatment is to improve cerebral circulation Yet if it 
could be shown that there was a significant improvement m 
cerebral circulation, would it benefit a sensitive area m the 
cortex due to a congenita! defect, scarred by birth trauma, or 
affected by encephalitis in infancy? Or would such improved 
arculation alter, in idiopathic cases, the factor of sensibility to 
convulsions, which though intangible, is the vital factor m 
epilepsy? 

The improvement reported from Faj s program may not 
necessarily result from improved circulation. One must not 
overlook the reaction from encephalography, the possibly meta- 


bolic influence from the change in diet, and the not negligible 
psychotherapy accrumg from a long jienod of hospitalization 
Improvement from a procedure may reflect praise to the man as 
well as proof of the method. 

Fay is right in stating that our work did not duplicate his 
entire program He stresses the harm of limiting fluids to 
100 cc a day, stating that the optimum is 6(K) cc. We did not 
limit the fluid to 100 cc we reduced it by 100 cc. until from 
400 to 600 cc was reached. Further, the communication dis- 
counts the inference from a too brief study of several weeks 
Though some of our patients were observed in the hospital for 
only three to five weeks, the majority were studied as ambu- 
latory patients for from three to twenty -two months 

As regards the question of weight, seven of the nine hos- 
pitalized jiatients lost each from 2 to 9 pounds in about an 
interval of two weeks The ambulatory cases were not checked 
for weight loss 

The article by Dr Kumm and myself was merely a report 
of our experience with an everyday tnal of limiting fluid intake 
among patients with chronic epilepsy It claimed no more. 

Joseph L Fetterman, MD, Cleveland 


Queries and Minor Notes 


Axorvnods CoMMumcATioss and quenes on mstal cards will not 
be noticci Every Idler must contain the writers name and address 
but these will be omitted on request 


TREATMENT OF SUBACUTE BRONCHITIS 
To the Editor — Will you please discuss the treatment of acute and 
subacute bronchitis with drusa particularly the use of ipecac ammonium 
chloride tcrpin hydrate creosote and its newer derivatives Physicians 
everywhere are conslantly deluEed with drug salesmen and advertising 
literature in an effort to mduce them to use this or that cough preparation 
I feel that a straightforward discussion of this topic would be timely and 
valuable and perhaps help to purge most of these shotgun preparations 
from Ibe drug shelves of the practitioner s office 

Enoaa S Kano M D McConnellsburg Fa, 


Answer — In the treatment of a cough it is necessary to 
distinguish between the useful and the useless cough Only m 
the latter are the antitussics, such as codeine, indicated It 
may be taken as an a.\iom that, the less of cough killers” one 
prescribes m bronchitis, the better for the patient The prob- 
lem here is to improve drainage from the affected mucous 
membrane to nd it of infection, to improve its nutrition and 
thereby favor healing, and to improve the patient’s resistance 
to infection As long as the cough is tight,’ softening the 
expectoration should be the aim, for this purpose, water is 
the chief agent The so called e.xpectorants, without water, 
usually fail though water given alone may also be futile All 
that expectorants can do is to favor excretion of some of the 
ingested water by way of the bronchial tree. Of the absorba-' 
ble salines, ammonium chlonde and potassium citrate deserve 
chief consideration in acute bronchitis The former, given 
freely (03 Gm with an abundance of water every hour) is 
the more potent, but because of its tendency to acidify the 
system, it should not be used m the presence of a considerable 
amount of fever, with its tendency to acidosis In such condi- 
tions, potassium citrate (from I to 2 Gm in a glassful of 
water every hour or two) might be the remedy of choice 
In the later stages of a bronchitis, if the cough is still rather 
unproductive, potassium iodide (0.2 Gm every two to four 
hours) IS more eSicient than are the others It is liable to 
^ too irritative and to aggravate conditions m an acute 
bronchitis Any one of the salines may well be presenbed 
in s>njp 01 gl> cyrrhiza the flavor of which is much improved 
--rendered actually delicious— by the addition of 25 per cent 
ot anise. For vanety, one may use any one of a 
number of other flavoring syrups, such as raspberry, orange, 
vvild cherrj, tolu or tar, so that patients may not get the idea 
that they all and always get the same medicine because it 
tastw the same. Steam inhalation, with or without tincture 
of benzoin addition as flavor, is the second most important 
l^senmg influence The nauseants, such as ipecac, awmor- 
phme or antimony and potassium tartrate, are too well estab- 
hshed c imcally in acute bronchitis to be disregarded because 
of inability of pharmacologists to offer a satisfactory expiana- 
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tion of their mode of action and the> mac be added to the 
salines with the hope of still further directing the excretion 
of the water 

Once the cough is loose and expectoration free, all of these 
agents arc useless It is at this time that improcing nutrition 
b\ determining more blood to the affected surface is of value, 
as IS done bj tar in the treatment of skin disease. Indeed, 
as good a remedc as an\ for this purpose is creosote the 
beech-wood tar den value This maj be inhaled its inhala- 
tion possible being rendered more pleasant by the addition of 
an egua! amount of alcohol and of chloroform Or else it may 
be gnen intcmall} in the form of creosote carbonate, in 
ascending drop dosage shaken up and emulsified with milk 
three times dail> after meals Terebene or terpin hydrate acts 
cirailarh and an\ of them are probablj useless in the small 
dosages in which the\ are generally prescribed 

To improce resistance heat is the paramount agent in acute 
infection the warmth of bed hot drinks heating applications 
to the chest steam inhalation In subacute and chronic condi- 
ti< ns improiement of the general nutrition is the great desid- 
emtum and in addition to liberal feeding (possibly including 
rid Iner oil) sunshine and fresh air are the great reconstruc- 
tiie tomes 


E\CESSI\F tSE OF BROMO SELTZER 

To the Editor — H tv a man aged 36 was seen b> me for the first 
time Dec 6 1932 when he complained of a tremendous frontal head 
ache following an accident two days previouslv when he had been struck 
down hy an automohilc The right orbit was contused there had been 
some bleeding from the nose and mouth at the time of the accident The 
pulse was 112 and the blood pressure t/8 sjstolic 110 diastolic. There 
were no ocular signs e\ ident spasticity or increased patellar refleses 
and the Babmski reflex was negatitc Neierthclcss I felt that a roent 
penogram of the sknl! should be made which was negative for fracture 
Since that time I have learned that he has sutfered almost constantly 
tilth headache for the past four ica-s although never of such seventy as 
at present He tells me that he has had the sinus punched out once 
with some relief The teeth were mentgenographed at Waller Reed 
Hospital and doubtful ones remoied. The kidneys are negative to 
unnab SIS. The Wassermann reaction has not be^ reported as yet 
I cannot find further ciidence of chronic infection The blood pressure 
remains elciated and the headache if anything is becoming progressively 
more severe and resistant to narcotics. I have recently become snspicious 
that he uses too much Bromo-SelUer for his own good However the 
pain was evidently the cause for forming the habit and I am not certain 
how much heanng this fact has on his condition The preparation con 
tains 20 grams of acetanilid to the ounce and I presume could raise 
the pressure transiently when taken in such huge amounts as the druggist 
tells me he purchases and has purchased over the past four years Arc 
there further means of looking for chronic infection or intracranial pres 
sure as a possible cause from some other source’ 

W F Raise M D Fayetteville \V Va 

•\ns\\ er — From the history it seems probable that the acci- 
dent plavs no part m the clinical picture other than as a cause 
of exaggeration of the headache As suggested also the head- 
ache seems to have preceded the abuse of Bromo Seltzer 
Some of the consequences that may follow the excessive use 
of this drug were given m an article dealing with bromism in 
mental cases (Wagner C P and Bunbury D Elizabeth 
Incidence of Bromide Intoxication Among Psychotic Patients 
The Journal Dec 6 1930 p 1725) The duration of the 
illness the rapid pulse rate and the absence of neurologic 
signs render it improbable that the condition is due to increased 
intracranial pressure from an expanding lesion It seems most 
probable that this is a case of essential hypertension in which 
headache is frequent It is important to exclude syphilis and 
to look for nitrogen retention m the blood If these are 
excluded therapy must be directed toward relief of the hyper- 
tension through a regimen of rest and proper diet, with admin- 
istration of appropriate drugs as indicated 


POLLEN INCIDEXCE IX MICHIGAN 
To thi Editor — I would much appreciate receiving from you an 
expression of opinion regarding the advisability of sending to Charlevoi, 
Mich a patient suffering from hay fever Have you for sale or dis 
tribution a chart showing the pollen free distncts m the United States? 

David Paul Walduax MD New \ork 

Answer — If the patient is sensitive to the pollen of trees 
or grasses there would be no advantage in sending him to 
Oiarlevoi Mich If he is sensitive to pollen of ragweed and 
if he now lives in central or southern Michigan or elsewhere 
m the Central states, it is likely that he would receive some 
benefit by the change. Much would depend on the degree of 
his sensitivity The pollen content of the air at Charlevoi is 
probably not less than at Mackinac where the total amount 
of ragweed pollen found in the air during the -season is about 
one tenth as much as at Detroit, Chicago or Cleveland The 


cities along the east shore of Lake Michigan enjoy comparative 
freedom from ragweed pollen when the wind blows from the 
lake, but when the wind blows from the land concentrationv 
arc often sufficient to cause considerable suffering 
There are no pollen-free localities in the United States 
There are districts that are free from certain kinds of pollen 
The only area in the United States which is entirely free from 
ragweed pollen is the north Pacific Coast ^lifomia and 
Arizona are also comparatively free. There are also such local 
resorts as the White Mountains of New Hampshire which are 
reported to be ragweed free We have no definite figures on 
these resorts A table containing the annual ragvve^ pollen 
fipires for a number of cities in the United States over a period 
of four years appeared m an article by O C Durham (The 
Ragweed Season of 1932 J Allergy 4 105 [Jan] 1933) 


INULIN IN DIABETES 

To the Editor ^ — In Tu^ Joihinal, February 4 there appea ed an 
editorial in which it iraa implied that inulm is an available source of 
energy and is utihred as are other carbohydrate* It has been our 
understanding that mulm is not utilized because the animal body dots 
not secrete an mulasc for its hydrolysis This is expressed in a dis 
cussion in Hawk Bcrgeim s Practical Physiological Chemistry (edition 
9 p 95) What is the latest authentic information on this question? Wc 
are preparing for publication a handbook of dietetics and should like this 
information to include with Tcfcrcoce to foods corntaming muhn (rau h 
rooms salsify dandelion soy bean and artichokes) 

Estelle E* Haw lev 
Esther E. Maurer 
Department of Vital Economics 
Cnivcrsity of Rochester Mcdi 
caJ School Rochester N \ 

Answer — Inulm is a polysaccharide carbohydrate that yields 
the simple sugar fructose (levulose) on hydrolysis It is thus 
analogous to the more familiar polysaccharides starch and 
glycogen (formerly designated as animal starch), each of 
which yields, on hydrolysis, the simple sugar dextrose. The 
editorial referred to was incorrect m its implication that muhn 
Itself (CaHioOt) is a sugar Inulm differs from starch gly 
cogen and dextnns derived from either of the latter in that 
the animal body produces enzymes — amylases — that readily con 
vert these dextran carbohydrates into sugar whereas so far 
as IS known there is no inuhnase that effects a comparable 
digestion of the levulan muhn It has repeatedly been demon 
strated that amylolytic saliva pancreatic juice or intestinal 
juice fails to act on muhn The latter is however slowlv 
hydrolyzed by acid of the strength of that of the gastric juice 
at body temfieratures So far as is at present known, muhn 
cannot be utilized as such by the body The only physiologic 
opportunity for utilization lies in the possibility of intragastric 
hydrolysis to fructose (levulose) The extent to which this 
actually occurs during alimentation depends on the length of 
the period during which inulm or inulin-yielding products mav 
remain in the stomach, the effective acidity attained in the 
gastric contents at the time and the diminution of gastric 
acidity by other substances such as proteins that accompany 
the meal Feeding tests have shown that muhn does not effec 
lively lead to glycogen formation whereas levulose derived 
from inulm bv hydrolysis readily does This is further e\i 
dence that inulm per se is not readily used as the familiar 
dietary carbohydrates are though the possibility of some utili 
ration cannot be refuted, for reasons already pointed out 
karlier feeding experiments on diabetic patients led to the 
assumption that muhn is an adv antageous food for them 
Presumably what hapjjened was that the muhn was destroyed 
by microbiotic agents in the bowel or excreted in the fec« 
Under such circumstances the lowered urinary sugar m the 
diabetic patient would be attributable to lack of absorption 
rather than to superior utilization The literature of ffie sub 
ject IS reviewed by Joslin E P Treatment of Diabetes 
Mellitus ed 4 Philadelphia Lea &. Febiger, 1929, page 629 
On the basis of empirical experience he is inclined to uelicve 
that muhn m the form of Jerusalem artichokes may be used 
in small amounts for intermittent periods with pleasure and 
profit This IS the most favorable opinion that we nave 
found It IS important to point out that muhn occurs pnmanly 
in the Compositae. It is present m the Jerusalem artichoke— 
the Topinamleur of Europe — which should not be confused wiUi 
the entirely different species commonly sold in this coratrv as 
French artichokes ’ The soy bean ought not be included in 
the list of inuhn-containing food Many efforts have been made 
to grow and market Jerusalem artichokes on a large ^le m 
this country but w ithout much commercial success Person 
should be warned that ingestion of large quantities of inulm i 
not infrequently attended with alimentary distress presuma y 
due to fermentation 
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Kl UM\ 

To the Editor — What is Ki uma which has hecn the subject of a 
blatant adtertisement from the president s office of E- Fougcra and Co ? 

BCD Danbury Conn 

Answer — According to the advertising the preparation is 
derived from a “sort of ooze from a native tree from Africa 
a foul smelling thick gummj substance.’ Chemists 
were engaged to overcome the peculiar odor of this gummy 
material and m so doing they isolated what is stated to be a 
sahcjlic ester of dihj droxethane having a salicylic acid content 
of approximatelj 90 per cent 

A letter vvas sent to E Fougera &. Co , Inc bj the A kl A 
Chemical Laboratory inquiring whether or not the product was 
secret and if not what vvas the quantitative statement of com- 
position In reply the president of the firm stated that the 
pnncipal ingredients are the base which is brought from 
Central Africa, and S E D a new salicylic ester discovered 
by a British chemist while endeavoring to mask the odor of 
the basic substance brought from Africa ” Particularly amus- 
ing was the statement in the letter 

Kl uma 15 being advertised to the medical profession only and m such 
a way as to place the decision of its cfhcacy m the bands of the doctor 
himself in hia practice 

Evidently E Fougera &. Co does not appreciate that in the 
exploitation of drugs to physicians the burden of proof should 
he on the manufacturer It does not reflect credit on the firm 
nor aid public health when a firm suggests that physicians use 
a product secret in composition as an experiment for the manu- 
facturer in determining whether or not the substance is of 
value As has been pointed out so frequently a physician owes 
it to himself, to the patient and to the public welfare not to 
use a compound the composition of which is secret 

There is no evidence available to show that this preparation 
has been tned in comparison with other well known ointments 
such as salicylic ointment or "Whitfield s ointment ” 

Of course the product does not stand accepted for mclusion 
in New and Nonofficial Remedies, nor has it been submitted 
to the Council for consideration 


IMMUNIZATION AGAINST TVTHOID 

To the Editor — Please give me the latest accepted opinion on the 
following points 1 If an adult person is given the typhoid immuniza 
tion every three years how many years will be rcnuired to confer 
permanent immunization? 2 Does an attack of typhoid confer any 
degree of immunity^ S Does an attack of typhoid predispose to sub 
sequent attacks? 4 At what age if any is a person considered prac 
tically immune to typhoid? c A Michael ALD Austinville Va. 

Answer. — 1 This question cannot be answered satisfactorily 
because no knowledge e,xists bearing directlv on the mam point 
All that may be said with assurance is that with each successive 
immunization and with the passage of jears tlie immunity 
undoubtedly would increase. 

2 and 3 An attack of tjphoid leaves behind it protection 
against future infections with tvphoid bacilli and does not 
favor subsequent infections 

4 Typhoid is a disease especially of vouth and earlv life ’ 
After 40 the disease gradually falls off but it mav occur even 
in old age though rarelj Practically it may be said that after 
50 immunity seems to be well established. 


EFFECTS OF CHLOROPHALL ON BODA 
To the Editor — ^VYhat is the latest theory regarding chlorophvU in 
vegetable matter in relation to its ingestion in the human bodyV Has it 
any effect on man either as a food or as a chemicnP 

C M Peters M D Canton Ohio 

Answer. — The researches of recent vears have indicated an 
interesting chemical relationship between the plant pigment 
chlorophyll and the animal respiratory pigment hemoglobin 
This has sufficed to raise the question whether in the animal 
organism hemoglobin is actually derived from the widely found 
chlorophyll of plants It is conceivable on this basis that 
somehow chlorophyll is converted directly or indirectly into 
the blood pigment in herbivorous species from these the car- 
nivora might eventually secure their hemoglobin As a matter 
of fact however it is experimentally demonstrable that the 
embryonic organism can produce hemoglobin without havung 
received either hemoglobin or chlorophyll in its pabulum 
furthermore, herbivora also can thrive on a ration devoid of 
chlorophyll The only established connection between the two 
pigments lies m the circumstance that they are built up 
chemicallv out of the same cyclic components of the protein 
molecule. A pyrrole group seems to be involved in each 


case In their disintegration, hemoglobin and chlorophyll lead 
to similar if not identical end products On the basis of such 
mformation and mdirect inferences it has been assumed that 
the human organism can transform the green leaf pigment into 
the red blood pigment A combination of chlorophyll (which 
IS iron free! and iron has been recommended, notably by the 
Swiss investigator Bungi, as a product capable of hemato- 
poietic possibilities This applies to increase m number of 
red cells and also in content of hemoglobin in the blood of 
man The claims have not won wndespread acceptance 


TUBERCULOSIS ANTIGEN MORRISON 
To the Editor — I aiu in receipt of three 20 cc. bottles of Tuberculosis 
Antigen (Morrison) put out by the Abbott Laboratories of North Chicago 
which were apparently sent by a "Mr O C Morrison of Carroll Iowa 
to a resident of Saskatchewan Can you give me any information respect 
mg this so^nlled chemical antigen? The T B Antigen contains the fat 
splitting enzymes incident to the tubercle bacillus 1 The type-written 
statement accompanying these bottles over Morrison s name seems very 
peculiar and there is no reference to authority or to the literature. 

Allah C Raneih M D Edmonton Alta 

Answer — Momson’s “Tuberculosis Antigen” seems to be a 
physiologic sodium chloride solution extract of tubercle bacilli 
dried at from 60 to 65 C , ground in a ball mill, filtered 
through a Berkefeld filter, and tested for sterility It should 
possess the same properties of other bacillary extracts simi- 
larly prepared many of which have run the gantlet of thera- 
peutic experimentation within the last forty years It appears 
to resemble the Von Ruck vaccine which has not been used 
since 1912 and which few people found useful aside from the 
originator 


RABIES IN CATTLE 

To the Editor — I have a patient whose cow was bitten on the nose 
by a mad dog April 24 The patient used the cow s milk until April 26 
He comes to me with the following questions Is there any danger of 
the family developing rabies from using the cow s milk? Is there any 
danger of his developing rabies from radking the cow ^ What should he 
do with the cow^ Kindly advise me in regard to these questions. 

D D Mosher AI D Seminola Okla 

Answer — The incubation period in bovine rabies averages 
from four to eight weeks — rarely it may extend to several 
months — and consequently it seems safe to conclude that no 
danger has been incurred in using the milk of the cow in ques- 
tion or in milking the cow As it is impossible to predict 
whether the cow will develop rabies no definite advice can be 
given with respect to the disposal of the animal Human rabies 
has followed the bite by supposedly rabid cattle If the animal 
IS kept alive special precautions should be taken against con- 
tamination of scratches or wounds with the cow s saliva par- 
ticularlv as the beginning of the possible period of incubation 
approaches 


PROJECTING HAIRS IN NOSE 
To the Editor — I have been annoyed by the small cilia or hairs pro- 
jecting from the nares I have tried plucking them out but they return 
with great rapidity Can you suggest any method of removal ’ Please 
omit name 

Answer — The hairs, or vibnssae projecting from the nos- 
trils have the function of keeping dust and other extraneous 
substances from the nose If they are completely removed 
crusts form and a dermatitis supervenes The only reason 
for removing the vibnssae would be that they are long and 
unsightly In this event they may be carefully tnmmed with 
scissors They should never be plucked, as this procedure 
occasionally leads to furunculosis, and infections of this char- 
acter about the nose have been known to produce serious 
complications 


CALORIC A^ALUE OF BEER 


To the Editor — Will you kindly give me the approximate caloric 
value of the proteins carbohydrates and fats contained in one pint of 
3 2 per cent beer collectively exclusive of the alcohol Please give 
the caloric value of the alcohol separately jj j, vVaahington 


Answer — Beer differs considerably in composition The 
following figures are representative for seven types of beers 
the averages of about 600 analyses being used ’ 

Lusk in his book “Science of Nutrition,” states that a liter 
‘contains from 3 to 4 per cent alcohol yielding 
450 calories to the body, of which one half approximately are 
derived from alcohol and the rest from protein-like extractives 
and from dextrin 

Beer may be expected to contain in addition to its alcohol 
content, from 5 to 7 per cent of solid matter or extract , from 
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0 3 to 0 7 per cent of nitrogenous substances some of vihich 
arc protein from 1 to 2 5 per cent of sugar as maltose , from 
2 to 4 per cent of gums and dextrms from 0 16 to 0 4 per cent 
of acid as lactic acid and from 015 to 0 36 per cent of ash 
Fat as such maj be considered absent 
A pint of beer Mill provide appro\imately 250 calories These 
calorics arc derned from the chief ingredients as follows 
protein or organic nitrogen compounds 12 calories, carbo- 
Indrates 70, organic acids, 6, and alcohol, 108 


POLLENS IN CHICAGO AREA — HAf FEN ER AND 
XL BERCL LOSIS 

To the Lditor — I bavc a patient tilth bilateral pulmonary tuberculoiia 
Tbe patient is highly sensitive to the giant and dwarf ragweed pollens, 
1 Kindly inform me of a region dose to Chicago \\hcre these pollens 
are not present 2 What effect does hay fc\cr have on active pulmonary 
tuberculosis’ Please omit name MD Illinou 

Answer — 1 There is no region near Chicago where giant 
and short ragnecd are absent over a sufficient area to render 
the locahtj free from ragweed pollen Quantitative investi- 
gations of the pollen content of the air indicate that so-called 
ha\ fe\er resorts in the Great Lakes area are all subject to 
frequent pollen contamination from upper air currents, especially 


Qmnttt\ of Ragweed tit Chicago and Other Places 



Average 

Maximum 


Average 


Dally 

Pollen Con 


i*nniial 


Pollen ccntratlon for 


Pollen 

city 

Count* 

24 Hours 

Dates 

FaUt 

Chicago 

ISO 

6o2 

Aug 27 1052 

4 554 

Mackinac. 

10 

SU 

Sept 2. 1029 

S,>5 

8ault Stc Maile 

14 

02 

Sept % 1920 

500 

Port Arthur 

0 

184 

Aug SO 1932 

802 

Winnipeg Manit 

10 

70 

Aug 20 1031 

J30 


* Number ol manulcs per cubic yord ot olr 

t Total numtier of ragweed pollen granules counted on dally alldca 
throughout the jeason 


with strong southwest winds Statistics for ragweed from the 
four nearest points investigated compared with Chicago, are 
shown in the accompanjmg table It is likel> that by going 
into the wooded regions of central Ontario the ragweeds could 
be entirelj escaped. In the United States onlj western Wash- 
ington and western Oregon are absolutelj free from ragtseed 
pollen (Durham O C The Ragweed Season of 1932 in the 
United States, Canada and Mcnico, J Allergy 4 105 [Jan ] 
1933) 

2 Ha) feier occurs in association with tuberculosis in about 
0 1 per cent of cases Moderate or severe pollmosis indirectly 
affects the tuberculosis in an adverse direction bj causing addi- 
tional coughing, sneezing, loss of appetite, disturbed rest and 
loss of sleep Loss of weight during the season usually results, 
but not rise m the temperature Complications such as sinus 
infections ma) make matters worse, and coughing and sneezing 
ma) bring on hemopt)si5 

Treatment of the pollmosis with pollen extracts should be 
undertaken in the usual manner with social care to avoid con- 
stitutional reactions The treatment is just as successful in 
tuberculous as m other patients and should result in freedom 
for pollen asthma and marked diminution in nose and eye 
simptoms (Lichtenstein, M R The Treatment of Polleno- 
sis in Tuberculosis Patients, Am Rev Tttberc 26 235 [Sept] 
1932) 


determination of right or left in \ray film 

To the Editor ' — An % raj film of a kn« is presented not labeled Can 
you tell me in what manner I may determine whether one is dealing 
with the right or left knee’ Please omit name. m jj _ Jersey 

Answer. — ^If the film is a duplitized one (i e with emul- 
sion on both sides) it will be impossible to deterrmne from the 
film alone which knee one deals with unless an opaque marker 
of some kind was placed on the film during the e.\posure, or 
unless the technician picked up the film in such a way as to 
note right or left side and placed a jjencil notation on ^e film 
in the dark room 


PSNLLTUM SEED FOR DIABETES^ 

Tc the Editor — Has psyllinm seed any carbohydrate value’ Is it to be 
considered in tbe handhng of diabeuc dietetics’ lorl. 

Answer. — No The seed passes through the alimentarv tract 
wnthout bemg digested. It can be used by diabetic patients 
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COMING EXAMINATIONS 


CAUroiiMA Regular San Francisco, July 10-13 and Los Ancebt 
July 24 27 Reeitroeity Los Angles July 24 Sec. Dr Charbf R 
Pinltham 420 State Office Bldg Sacramento “ 

Sec, Dr Wm. WTiitndge Wflhams, 
422 State Office Bldp, Denver * 

CoKMZcriccT Regular Hartford Julj 11 13 Endorsement Tuir 
25 Sec , Dr Thomas P Murdock 147 NV Mam St Menden. 
Homeogatliie New Haven July 11 Sec, Dr Edwin C U Hall 8’ 
Grand A\c* New Haven 

District or Columbia Basic Science Washington June 29 30 
Reguhr Washington July 10-13 Sec,, Dr W C Foivlcr 203 District 
Blag Washington 

Illinois Chicago June 27 30 SupL of Rei.is Mr Paul B Johnjon 
Slate House Springfield 

Ikdiaha Indianapolis June 20 22 Sec, Dr William R Davidscn 
413 State House, Indianapolis 

Kavsas Kansas City, June 20 21 Sec Dr C H Ewing Lamed 

Maike Augusta July 5 6 Sec Dr Adam P Leiohton Jr 192 
State St, Portland 


Marvland RequJor Baltimore, June 20 23 Sec, Dr Henry M 
FiUhugh 1211 Cathedral St, Baltimore, Homeopathic Baltiraore June 
20 21 Sec, Dr John A Evans 612 W^ 40th St Baltimore. 

MiNStsoTA Minneapolis, June 20 22 Sec. Dr E. J Enebenr 350 
St Peter St St Paul 

Mississim Jackson, June 22 23 Asst Sec Dr R N W'hitfieJd 
Jackson 

National Board of Medical Etamivers Paris I and II Tbe 
CRammations vvill be held at centers where there arc five or more candi 
dates June 26 28 and Sept 13 15 Ex See, Mr Everett S ElTrood 
225 S 15th St Philadelphia 

Nets Jersey Trenton June 20 21 Sec, Dr James J McCmre UOl 
Trenton Trust Bldg Trenton 

New Yore Albany Buffalo New 1 ork and Syracuse June 26-29 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albany 

North Carolina Raleigh June 39 Sec, Dr B J Lawrence, 503 
Professional Bldg Raleigh 

North Daxota Grand Forks Jul> 5-8 Sec Dr G M, Wniiamico 
4^ S 3rd St Grand Fori^ 

Oregon Portland July 4*6 Sec Dr Joseph F W''ood 509 Scllmc 
Bldg Portland 

Pe^svlvama Philadelphia and Pittsburgh July 1115 See, 
Mr Charles D Koch 400 Education Bldg Hamsourg 

Rhode IsLASD Providence July 6 7 Dir, Dr I,e*ter A Round 
319 State Office Bldg , Providence, 

South Carolina Columbia June 27 Sec, Dr A- Earle Boorer 
505 Saluda Avc Columbia 

South Dakota W^atertown, July 38 Dir, Dr P B Jenbns 
Waobay 

Tennessee Knoxville Memphis and Nashville June 35 16 Sec 

Dr H W Qualls 130 Madison Ave Memphis 

Texas GahTrston June 20 22 Sec Dr T J Crowe, 918 19 20 
Mercantile Bldg Dallas. 

Utah Salt I^ke City June 28 29 Dir Mr S W^ Golding 326 

Slate Capitol Bldg Salt Lake City 

Vermont Burlington June 21 23 Sec Dr W^ Scott Nay 
Underhill 

Virginia Richmond June 2123 Sec, Dr J W^ Preston 803 

Medical Arts Bldg Roanoice 

WAsniNCTOx Baste Science Seattle July 13 14 Regnlar Seattle 
July 37 38, Dir Mr Harry C Huse, Department of Licenses 

OI^TUpU 

WiscoNSJj Baste 5cifncr MUnraukec June 37 Sec Prof Robert 
N Bauer 3414 W^ Wisconsin Ave Milwaukee, Regular Milwaukee 
June 27 29 Sec, Dr Robert E. Flynn 401 Main St La Crosse 


Minnesota January Report 

Dr E J Engberg, secretary, Minnesota State Board of 
Medical Examiners, reports the oral, written and practical 
examination held m Minneapolis, Jan 17-19, 1933 fhe exami- 
nation covered 12 subjects and included 60 written questions 
An average of 75 per cent was required to pass Eighteen 
candidates were examined all of whom passed One ph)sician 
was licensed by reciprocitj The following colleges were 
represented 
Collete 

Umvenity of Minnesota Medical School 

(1932) 85 5 86 1 86 2 87 3 * (1933) 83 3 83 5 

S5 4 86 87 5 88 2 

W^asbington University School of Medicine 
Univeriity of NebrasJa College of Medicine 
(3932) 85 1 

University of Buffalo School of Medicine 
University of Manitoba Faculty of Medicine 
Regia UniversitA di Napoli racolti di Medicina 
Chirurgia 

Koogeligt Fredenks Universitcts Medismske FadcuU 
Norway 

College LICENSED B\ RECIPROCITY 

Unjversit> of Buffalo School of Medicine 

•This applicant has received an B degree and will receive an 
M D degree on completion of internship 
tVenfication of graduation m process 
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Cent 

(1930) 

5 

85 3, 

(1931) 

80 6 

(1923) 

95 

(1930) 

90 2 

(1930) 

93 1 

'(1927) 

76 2t 

(1922) 

86.2 
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with 

(1931) 

K cw ^ ork 



VoLUMfi 100 
ISUUDER 23 


BOOK NOTICES 


1887 


Ohio Reciprocity Report 


Dr H M Platter, secretary, Ohio State Medical Bbard, 
reports 17 physicians licensed by reciprocity with other states 
and 3 phjsicians licensed by endorsement, Jan 10, 1933 The 
following colleges were represented 


College LiCENsro »y reciprocity 

Howard Unueraity Collcre of Medicine 
Emory University School of Medicine 
Northwestern University Medical School 
Rush Medical College 
Indiana University School of Iklcdicine 
Tulane University of Louisiana School of ^Icdicme 
Baltimore Medical College 
Boston University School of Medicine 
Unirenity of Michigan Medical School 
(1930) (1931) Michigan 
Jefferson Medical CoUege of Philadelphia 
(1926) New York 

University of Pennsylvania School of Medicine 
University of Virginia Department of Medicine 
(1931) Tennessee 


"Vear 

Reciprocity 

Grad 

with 

(1925) tv Virmoia 

(1930) 

Georipa 

(1929) 

lUtOOIB 

(1929) 

Illinois 

(1931) 

Indiana 

(1928) 

Louisiana 

0898) 

Penoa. 

0925) 
0929 2) 

New Jersey 

(1906) 

Peons 

0931) 

Penna 

(1928)\V Virsinia 


LICEKBID BV EKPORSKilZKT 


College 

Tobns Hopkins Unuersity School of Medicine 
Womans Medical On«e of Pennsylvania 
University of Toronto Faculty of Mediane 


‘kcar Endorsement 
Cirad of 
(1925)N B M E^c* 
a931)N B M.ER 
C1927)N B M.EX. 
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Flnil Report of tho Commlsilop on Modlcal Edaealloo Cloth, Pp 660 
ISew York Commleslon on lledlul Education OBlce of the Director of 
Study 193S 

In the penod of readjustment following the societal upheaval 
caused by the war, it was natural that questions should be 
raised concerning the place of medical framing m the general 
scheme of education and the fitness of our medical schools 
to discharge satisfactorily their obligations to the soaal order 
On the one hand, higher entrance requirements adopted m 1918, 
together with the demand of military service, had materially 
reduced the number of medical students On the other, many 
of the physicians returning to civil life did not return to their 
former locations but sought to establish themselves m larger 
centers of population which offered greater social and financial 
opporlumties Altogether, the situation demanded a searching 
analysis of the social aspects of medical practice and of those 
institutions which were attempting to prepare the members of 
the medical profession for the service which they would be 
called on to perform At the mstigation of the Association of 
Amencan Medical Colleges, a commission was appointed to 
undertake this inquiry After seven years it has presented m 
this final report the results of its investigations and observa- 
tions In its findings the commission lays no claim to 
originality but endeavors merely to reflect and emphasize the 
soundest current opinion on a few of the salient pnnciples of 
education 

The report deals, first of all, with the social aspects of 
mediane, discussing such topics as specialization, physicians’ 
incomes, the economics of medical care, sickness insurance 
industrial medicme group practice, and hospitals An attempt 
IS made to appraise the need lor medical service by statistics 
gathered from -vanous sources showing what is actually being 
done for people m selected groups Information collected 
regarding the supply and distribution of physicians leads to the 
conclusion that the United States is oversupplied to the e.xtent 
of about 25,000, and that at the present rate of production, the 
ratio of physicians to population is still increasing 

Emphasis is laid on the necessity for advanced training 
through mtemships and postgraduate courses Every physician 
must contmue to be a student throughout his professional life. 
Both the imiversities and the medical profession share the 
responsibility for providing opportunities for the further instruc- 
tion of medical graduates Speaalism is an essential part of 
modem practice, but the public and the profession have suffered 
by reason of those self-constituted specialists who lack ade- 
quate training m their respective fields A particular identifi- 
cation should be established for qualified specialists obtainable 
only on evidence of the successful completion of a suitable course 
of training and on demonstration of the requisite skill Bnefer 
courses are also needed to enable the practitioners in smaller 
communities to keep m touch ruth the rapid admnee of medical 


science. The internship is coming to be generally regarded as 
an important stage in the preparation of the physician for his 
work. That this conception may be justified, it is necessary 
that hospital semces be organized with educational objectues 
clearly in view 

The purpose of professional licensure, m theory at least, is to 
protect the public In practice however, according to Dr 
Rappleye, this aim has been largely frustrated by what amounts 
to multiple standards of practice due to legislative recognition 
of the cults The seseral expedients and political compromises 
that give legal and public recognition to sects and branches of 
medicme based on different educational standards are not in 
the interest of sound public policy All practitioners of the 
healing art should be tlioroughly trained, and every effort should 
be made to create a public opinion that will support a program 
of medical licensure based on a single and adequate educational 
requirement The function of testing the fitness of the candidate 
now exercised by the state boards should in the view of the 
commission be transferred to the university, and a license to 
practice granted directly on the basis of graduation from an 
approved medical school 

Although the objective of medical education is a sound prepa- 
ration for some form of medical practice, the standard four 
year course of this country cannot produce a physician At 
best It can provide an opportunity for the student to obtain an 
elementary knowledge of the medical saenccs and their appli- 
cation a training in the methods and spirit of scientific inquiry, 
and such information as comes from association with men who 
e.vemphfy the highest ideals of the profession It is on the 
character of the student, his intelligence, mdustry and ability, 
that results largely depend The aim should be, therefore, to 
develop m him sound habits of study and arouse an interest m 
the fundamental problems of mediane which will stimulate 
him to continue his own self-education throughout his profes- 
sional career To this end, greater responsibility is placed on 
the student for his own training 

The report shows that efforts are being made to correct the 
teaching of too many subjects m too great detail, the dependence 
on memory alone, the artificial separation between the medical 
sciences and clinical teaching, the overemphasis of specialties, 
and the inadequate instruction in therapeutics and preventive 
medicine Greater stress is being laid on the early diagnosis 
and appropriate treatment of disease of insidious onset Mental 
hygiene is assuming an importance commensurate with its social, 
medical, legal and economic implications 

In his conclusion Dr Rappleye says "The hope of democ- 
racy IS m trained leadership The medical profession is the 
trustee of the essential knowledge and has the personnel neces- 
saiy to solve a large national problem It will occupy its proper 
place m society to the extent that it provides leadership and an 
effective prog^ram of medical service built upon thoughtfully 
conceived plans of medical and postgraduate education, proper 
organization of the profession, and the advocacy of unselfish 
and courageous public ind professional policies " 

‘Sickness affects, sooner or later, every member of soaety 
Provision must be made to care for it, with full recognition of 
the technical character of the sernces involved, of the neces- 
sity for public education regarding the value and limitations of 
scientific medicine, and of the importance of creating conditions 
which wnll attract and retain the highest type of physician 
dentist, nurse, and public health administrator There is urgent 
need for the coordination of the efforts of the various groups 
and individuals m the field to the end that all may actively 
participate in achieving the aims of a collective policy ” 
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wealth of material which it has presented m this report and 
also m analyzing the many factors economic and social, now 
influencing medical practice. It has clearly portrayed the 
present trends m medical education, which is conceived as a 
single process begmmng at the time of entering college and 
continuing to the grave. There will be dissent from some of 
the recommendations m the report, as, for e.xample, the elimina- 
tion of the state examination for licensure. But, as a whole. 
It cannot be too highly commended for its clear cut demonstra- 
tion that what the country needs is better not cheaper medical 
service that the cost of such servnee is not excessive thouirh 
at times it may be inequitably distributed, and, of paramount 
importance, that the cornerstone of the entire structure of 
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public and pni-ate health is the mdnidual phjsician, without 
who'e personal qualifications of character intelligence, judg- 
ment and stall no scheme of medical practice, however organized, 
can succeed 

Mcdlzlnltcbe Kolloldlehre Herauscegeben ron Prof Dr L. Llcbtwlfi 
Dlrrklor der I Inn Abt des Kudoif t Irelion- Knintenluusn Berlin Dr 
Dr Itaphael Ed Lleaegang und Prof Dr Karl Spiro Dlrektor dea Pliyal 
oIoglRcfa Cheralschen InstUuta der UnlvenritSt Basel Lleferung 1 All 
gemclne Kolloldlehre In Betlehung zur Biologic und Pathologic Paper 
l*rlce 5 marks Pp SO with 10 Illuatratloni Dresden & Leipzig 
Theodor Stclnkoplf 1932 

An Expert-Conducted Tour for Medical Men Through the 
Wonderland of Colloid Chemistry ' would probably be an 
appropriate title for this work if the other instalments live 
up to the promise of this one Not that this is mental pabulum 
for the uninitiated It is on the other hand, not written as 
exclusnelj for the expert as so many other books on ‘colloids’ 
are which contain such a morass of mathematics that any non 
expert gets mired in it Liesegang s introduction alone is worth 
the price of admission ’ Protoplasm is pictured as a felt- 
work of fine fiber-shaped colloid particles intermingled with 
an emulsion, kept b> antagonistic influences (K \s Ca lecithin 
\s cholesterol and so on) at a critical point at which change 
to water-m-oil or oil-m-water emulsion readilj occurs Changes 
in either direction as by excess of K over Ca, or vice versa, 
even when exerted only at the surface of the cel! mav give 
a mental picture of the nature of certain drug effects, e g 
vagotonic and sj mpathotonic action Paul Mejers chapter 
on colloidosmotic pressure and Ferdinand Her<;ik s on ‘ surface 
tension ’ are included in this instalment The importance of 
the publication of this work lies in the grow mg conviction of the 
fruitful influence of the colloid-chemical viewpoint upon bio- 
logic phjsiologic and purely medical questions Indeed the 
assertion has been made that real progress in the domains of 
pathology and therapj is chieflv to be hoped for through the 
phj sicochemical and colloid chemical point of view’ 

Guide to Radlologio Dioanotlt In Hetrt Dlseaie Preparad with the Aid 
of the Committee on Reiearoh of the Heart Committee Bj Geza \emet 
hi D Deper Brice 35 cents Pp 33 with 31 illustmtions Xevt lork 
Lily Xevr Tork Tuberculosis ood Health Auoelatloii lac 1931 

Criteria for the Interpretation of Eiectrocardlegrams Prepared with the 
Aid of the Committee on Research of the Heart Committee By Arthur 
C DeGraff StD Paper Price S3 cents Pp 19 with 3T muetmtions 
Kew York City Kew York TuberculoeU and Health Association Inc. 
1931 

These two pamphlets were apparentl) sponsored by the 
Heart Committee to aid m clearing up confusion m terms and 
technics The first suggests methods bj which the radiologist 
and the clinician may meet on common ground and includes 
valuable diagrams to accomplish this purpose The second 
attempts the same meeting place for the electrocardiographer 
and the clinician Fiftj key numbers are given which repre- 
sent the electrocardiographic curves that are most commonly 
encountered Each curve is illustrated by an example The 
idea actuating both pamphlets is to extend uniformity in car- 
diac diagnosis 

Tho Principle* and Practice of Obitelrlei By Joseph B DeLee A M 
XI D Professor of Obetetrlca and Gynecolopj at the Lnlrerslty of 
Chtcaso Sixth edition Cloth Price $12 Pp II 60 with 3221 lllus 
tratlons Philadelphia & London W B Saunders Company 1933 

In offering this new edition of ins monumental work, Dr 
DeLee e-xpresses his conviction that the general surgeon, the 
occasional accoucheur and the family practitioner who has to 
do his work in the home or in a small understaffed maternity 
ward of a general hospital may well be replaced by a well 
trained midwife. Smee the vast majority of births still occur 
in the home, the advnee given in this volume is in the mam 
conservative The text has been revnsed, new illustrations have 
been added, and there are references to the new literature of 
endocrinology and anesthesia and pregnancy tests Considera- 
tion IS taken of the great advances in the field of internal medi- 
ane Those sections of the book in which the technic of 
obstetrics is concerned have also been brought up to date. 
The position of this volume in the field it covers is so com- 
pletely established that it requires no new encomium It 
remains merely to say that its author has gi\ en the best that is 
in him to keep his book in the high place it has for so long 
occupied 


Contribution* to tho Medlool Setonee* In Honor of Dr Eraznuel Ubni* 
by HI* Pupil* Friend* ond Colleague* In three eolumee Cloth, I rite 
$13 per Bet Pp 1292 with illustrations. Xew York Inlenutloasi 
Press 1932. 

The influence of Dr Libman on medical men has e.xtcnded 
into many places His students, colleagues and associates, as 
represented bv the contributors to these volumes, constitute a 
notable list Their names and their articles reflect impressively 
his many interests As is pointed out by Dr William H Welch 
in the preface, approximately one third of the papers relate to 
the cardiovascular system, but the others concern medical his- 
torical subjects bacteriology, pathology and indeed the whole 
realm of science and the practice of mediane It would be 
inv idious to list particularh any of the notable names appearing 
m this work Of special interest are such articles as that by 
Harlow Brooks on the heart of the athlete, that by Leroy 
Crummer on the early development of medical literature, that 
by Lavvrason Brown on the significance of Koch to tuberculosis. 
Again there is a historical article by Fielding Garrison, an 
Item by Arthur F Hurst, entitled “On Being Livensh," and 
a brief paper by the famous histonan Sudhoff 

Memorial volumes of this character represent a fine testi 
monial to the person for whom they are developed, provided 
always, of course that the writers take seriously the assign 
ment and prepare specifically for the purpose contributions that 
are not duplicated m general medical literature elsewhere The 
Libman collection is notably free from the latter type and, 
therefore, merits a place in any library 

tegoDS olfnlques »ur le dlebite Per Ylarcel LabbA professeur de 
cllnlnue luFdlcale h la Faculty de mddeclne de Paris Paper Price tO 
francs Pp 833 with SB Illustrations Paris Vlaison & Cle 1932, 

This volume represents the observ'ations and vnews on dia 
betes melhtus of one of the foremost authorities of France 
The range of subject matter covers diagnosis, complications, 
treatment and social aspects and although the point of view 
IS pnmarily clinical and practical, the theoretical aspects 
are briefly but adequately indicated The style is clear and 
direct and the author evidences a wide knowledge of the inter- 
national literature In general the authors views on treatment 
are conservatively progressive and compare quite closely with 
those of Joshn m this country No e-xtreme dietary combina 
tions of any sort are recommended, but rather the avoidance 
of excessive caloric intake with a moderate carbohydrate allow 
ance. Temporary green vegetable diets are recommended as 
useful This publication senes to illustrate the parallelism 
between the medical thought in different countries brought 
about by the present international distribution of medical 
literature 

The Technique of Contraception An Outline By Eric JI VlaHoer 
VI D Porewoitl by Robert L. Dlcklneon yi D Introduction by Foster 
Kennedy M D Publlsbcd for tbe American Birth Control Lespue Inc 
Pnper Price 50 cents. Pp 38 with 32 lilustrstlons Balllmore 
Williams k Wilkins Company 1933 

This outline is published by the American Birth Control 
League. It concludes that the sheath in general shows a high 
degree of success and that any method involvvng the use of 
mtra-uterine stems is to be avoided because of a high rate of 
dangerous sequelae It points out that the method most com 
monly advocated involves the use of some form of mechanical 
barrier m conjunction with a spermicidal jellv It is realized 
that the ideal contraceptive has not yet been found 

The PraclUlonen Ubrsry of Medicine ond Surgery tSupcrrWM 
editor George Blumerl Volume III ProcUce of Medicine Associate 
editor Harold M Vlnrrln BA M D Asslitant Clinical Profes*or of 
Medicine Yale Cnlrersltj Scbool of Medicine Clolb Price $10 Pp 
IvOO with lllustntlons Xew York & London D Appleton 4 Coro 
pany 1933 

The first two volumes of this series have previously been 
reviewed m The Jourxal The third volume is devoted to the 
infectious diseases those due to parasites, to phy steal agents and 
toxic agents, to allergy and metabolism, to the diseases of 
digestion and respiration of the heart and tbe blood-forming 
organs and finally to the endocrine glands and the locomotor 
sy'stem It is thus in its way almost a complete textbook of 
mediane, a volume of immense value to anv practitioner This 
is particularh the case since the vanous sections have been 
written by comiietent authorities with practical expenence m 
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the subjects about which thev write. The editorship has appar- 
cntlj included an order of discussion approximating the outline 
established by Osier Such an outline makes reference exceed- 
ingly simple It IS not possible m the scope of this renew to 
criticize particularly any one article In general the articles 
have an evenness of derelopment and preparation that speaks 
well for the planning of the book. A typographic error occurs 
in the heading “Acquired Aliments of the Feet," on page 1323 

Lincoln A Poycho Blojraphy By L Pleree ClMlt Clolh. Price 
t3 50 Pp 570 with 9 Ulustratlom Aew Totk 4; London Chnrlei 
bcrlbner n Sons 1933 

Dr Clark presents many new side lights on the character of 
Lincoln He applies the technic of modem psychoanalj sis to 
the study of the arailable records The book is well written 
and the use of the present tense gives it a viiacity not usually 
associated with historical accounts As to the applicability of 
the psychoanalytic method, there may be some doubt Whether 
or not one agrees with all of the author’s conclusions, he has 
studied the evidence and he supports them by such observations 
He believes that the life of Lincoln is not one of cold intel- 
lectual performance but rather one swayed by emotions and 
governed by a marvelous mind 

The Practice of Birth Control An Analyilt of the Birth Control 
Bxperlencet of Nino Hundred Women Bv Enid Charlea lt.A Ph.D 
Department of Social Blolocy University of London. Cloth Price lbs 
6d. Pp 190 Ixmdon WUllama & Lorpate Ltd 1932 

This IS the record of birth control experiences of nine hun- 
dred women who tried many different methods, most of which 
are widely known to the medical profession throughout the 
world. There is a chapter on the comparison of results with 
those of other investigators and a chapter devoted to general 
conclusions This mdicates that the use of a sheath with a 
chemical or of a pessary with syringing is more reliable than 
any method or combination of methods commonly used It is 
recognized that all contraceptive devices require a modicum of 
intelligence and initiative in use. Probably the most moron 
proof 1 * the soluble chemical pessary, but the types now avail- 
able are costly and are not altogether reliable. It is conceived 
by the investigators that there are factors at present operating 
to produce a falling birth rate and if allowed to continue some 
collective control will be necessary for the avoidance of the 
extinction of the human race. Obviously that time is tar 
distant, since the biologic laws still continue to operate in the 
same old way in the vast majority of places throughout the 
world 

A Guida to Birth Control LItareture A Salaotad Bibliography on tho 
Techplqoo of Contraception and on the Social Atpacta of Birth Control 
By Aorman E Himes Cloth Price 38 6d Pp 49 London Noel 
Douelas 1931 

This IS a selective bibliography on the technic of contra- 
cephon The periodical literature to which reference is made 
IS not easily available, so that the book is hardly worthy of 
purchase by the average American physician 

Endocrine Modleino By William Engelbach MJ) F_A.CP BS 
\ olume I General Conalderatlons V olume 11 The Infantile Endo 
crinopnthles The Juvenile Endocrlnopathles Volume HI The Adole»ccnt 
Endocrlnopathlea The Adult Endocrlnopathles Volume IV Bibliography 
lodcL of Namea Index of Subjects With a foreword by Lewellys F 
Barter Cloth, Price E3o per set of 4 volumes pp 469 with 138 
Illustrations 473 with 214 Uluatratlons 862 with 366 UlUBtratlons 117 
Bptlngfleld lU Charles C. Thomas 1932, 

This IS a system m four volumes covermg all phases of 
endocrinology except diseases of the jiancreas The subject 
matter is based on a personal e.xperience with 2,000 clinical 
cases 

The first volume gives a short history of the development 
of knowledge concerning the ductless glands, describes their 
organology and physiology and discusses the factors of heredity, 
the diagnostic procedures, the endocrine reactions including 
basal metabolism, specific reactions and blood chemistry and 
the relation of the cndocnnopathies to general mediane Each 
volume has a special chapter on the relation of diseases of the 
ductless glands to public health This phase of the work is 
interesting and can be studied by any one with profit Volume 


II describes the infantile and yuvenile and volume III the adoles- 
cent and adult endocnnojiathies The same plan is followed in 
these volumes, necessitating much repetition The work repre- 
sents an enormous acquaintance with the literature and an 
extensive experience and can therefore be resorted to for 
reference purposes As recent as it is, it is already deficient in 
certain ways, not because of the author’s neglect but because 
of the rapid adv'ances that hav e been made in endocrinology 
It would seem that a loose leaf system might correct this defect 
All three volumes arc profusely illustrated and contain numer- 
ous charts of standard measurements Volume IV contains the 
bibliography and the mde,x. 

It IS unfortunate that the untimely death of the author has 
prevented him from reaping the benefits that would have accrued 
to him through the publication of such a monumental piece of 
work 

BnUrtgn zur Knnntnls der Havkolsptls Von Brot Dr med et pbll 
Itudolf Thiele iintev Vlltwlvkuni: von Prlv Dnz. Dr med Hermann 
Bernhardt Sonderausgabn ron Heft 89 der Abhandluncen alls der 
Neurologle Psychlatrie Psychologle und Ihrcn Grenzgeblelen Paper 
Price 18 marks Pp 187 with 2 Illustrations Berlin S Karger 1033 

This book IS based on a thorough and detailed study of thirty - 
one patients suffering from narcolepsy In eight instances 
encephalographic studies were made. While no attempt is made 
to review the literature those articles which are pertinent to the 
discussion of isolated points are carefully cited The authors 
are convinced that narcolepsv should be considered a svndrome 
and not a disease siii generis, as maintained by many writers 
notably Adie. They are impressed with the value of treatment 
with ephedrme as recommended by Janota and by Dovle and 
Daniels 1 hroughout, tnere is manitested a critical out Qis- 
passionate point of view It is to be regretted that a work 
containing so much data of value does not have an index. 

M«n Against Death By Paul DeKrulf Cloth, Price 83 50 Pp 
363 with Illustrations, New Pork Harcourt Brace & Company 1932 

In this volume are collected most of the essavs contributed 
by DeKruif to the Country Ccntleimn the Ladies Home Jour- 
nal and the forum The difficulty with these writings as with 
some previous essays is their excess in dramatization and an 
absolute plethora of superlatives Those like the DeKruif of 
former years who work m laboratories of research and those 
who, unlike DeKruif have taken care of the sick at the bed- 
side know that superlatives are rare and in general the atmos- 
phere IS quiet Nevertheless for the vast majority of lav 
readers writing that fairly burns and explodes has a great 
appeal It is not surprising that the contributions of DeKruif 
should have done more to spread interest in the drama of 
medical science in its progress against disease than those of 
any other writer 

Lss constipations Diagnostic ot treitement d agr8s les conceptions 
actusliss Par 2L Chlray mSdecln de 1 HOpltal Bichat et S Stlcttel 
ra6<Ieclu consultant h Plomblires Collection mSdeclne et chlrurgle pra- 
tiques no 59 Avec une note hislotlque de Jean V Inchon Paper 
Price 20 francs Pp 157 Paris Jlcsaon 4 Cle 1933 

The title of this book, "The Constipations ' is to emphasize 
that there exists a variety of forms of constipation An inter- 
esting chapter on the history of constipation by Jean Vinchon, 
IS followed bv a fairly thoroughgoing discussion on the physiol- 
ogy of the colon and the classification and diagnostic differen- 
tiation of the various forms of constipation. The authors favor 
the divnsion into two great classes functional constipation 
and ’ lesional constipation The diagnosis, including roentgeno- 
logic entena, and the treatment, including surgery, are taken 
up from a thoroughly modern point of view 

The Long Hills By Frederic Brush Cloth Price $2 Pp 170 
Philadelphia Roland Swain Company 1932 

The author is a physiaan, a woodsman and an athlete His 
poems constitute a saga of the Alleghenies In a series of 
poems he tells a story of the opening of the Alleghenies to new 
civilization, occasionally pausing for a brief chapter m prose 
and varymg his verse form by many rhythms Particularly 
interesting are occasional Americanisms typical of the language 
of the Alleghenies For example ‘ She scrouched down, ’ "he 
Brows ^rampageous,” ‘he’s pastin’ Dannv" ‘this razoo is just 
begun ” There is a story of an old fashioned wrestling match 
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in reminiscent of Masefield Among the medical con- 

tributors to poetn, Dr Brush earned a place for himself b\ 
his former book Susquehanna ’’ "The Long Hills shows 
progress in his art and technic 


Medicolegetl 


Compensation of Physicians Liability of Minor Child 
— Thaddeus Goss, 6 or 7 j ears old was treated b} the physician- 
plaintiff for senous injunes resulting from an automobile acci- 
dent He recovered $3,000 damages, which after deducting 
expenses, was paid to his guardian, his codefendant in this case 
The child s father T R Goss, recovered in his own name $900 
damages, which according to his complaint filed in the case, 
included hospital and medical expenses that he had incurred 
on account of the injury to his son There was no express 
agreement by anv one to pay for the services rendered The 
father refused to pay, and the physician thereupon sued his 
patient, the minor child and his patient s guardian, the defen- 
dant bank. From a judgment for the physician, the defendants 
appealed to the Supreme Court of North Carolina 

The question presented on appeal, said the Supreme Court, 
is, “Is an infant hung with his father liable for medical ser- 
vices where such sen ices were uncontradicted [sic] but were 
necessao m an emergency and the infant recoiers damages 
for the injunes which made the services necessary, although 
the father also recovers for his own expenses (including hos- 
pital and medical) and damages It goes without saying 
said the court that the father is liable to the physician for 
the sen ices rendered his infant son The defendants them- 
selves had pleaded that ‘ In good conscience and equity it (the 
amount due] ought to have been collected out of the father 
when he recovered his judgment in a substantial amount for 
this very obligation” With this suggestion, the court agreed 
but It pointed out that from the record before the court the 
father might be insohent Under the circumstances of the 
case, the court concluded that the minor child, too was liable 
In reaching this decision the Supreme Court quoted with 
approval Cole y Wagner (N C), 150 S E 339 as follows 

It wai an craergener and quick action had to be taken- Purms: the 
period of treatment the father paid for no hospital medical or surgical 
treatment for the infant It seems that he iras cither unable — at least 
he did not prondc for the infant The cfrcomstaaces were peculiar The 
father did not provide this attention necessary to save his life and 
usefolness the hospital did- The infant now has an estate and it is 
unthinkable that the guardian of the infant should not pay the reasonable 
cjcpense for saimg the child s life and usefulness 

In the present case, concluded the court the physician-plamtiff 
rendered semces in an emergency and to preserve human life 
and the minor child benefited thereby should be held liable to 
the physician for reasonable compensation for such services 
The judgment in favor of the plaintiff was therefore affirmed 
— Bitting V Goss (N C ) 166 S E 302 

Compensation of Physicians Termination of Physi- 
cian’s Contract, Frequency of Visits — The defendant 
casualty company authonred employers holdmg its indemnity 
poliaes to summon certain physicians named by it to treat 
injured employees The physician-plaintiff whose name was 
on the casualty company’s list, was so employed by an insured 
employer in this case, Dec, 22, 1926 The company yvas ayvare 
of his employment, for he made written reports to its officers, 
the last one dated March 5, 1927, and he claimed to have made 
later reports by telephone About the middle of 1927, or in 
the fall of that year, the casualty company struck his name 
from Its list of physicians yvhom its policyholders yvere author- 
ized to employ It said nothing, however, and did nothing to 
indicate that he was to discontinue attendance in this case 
He therefore continued in attendance until the patient’s death, 
dunng December, 1928 In May, 1928, he sent a bill to the 
casualty company, which the company seems to have ignored 
although' there was no denial of the receipt of the bill by the 
company After the patient’s death, he sent another bill When 
the company ignored that also, he brought suit. The company, 
by way of defense, contended that it had no knowledge that 
the plaintiff was in attendance on the case after March S, 1927, 


the date on which the plaintiff rendered his last wnften report 
Practically all of the reports, however, closed with the words 
‘Will keep you advised as to his [the patient’s] progress" 

If the defendant casualty company desired to terminate its 
liability after March S, 1927, said the Kansas City court of 
appeals Missoun, on appeal from a judgment m favor of the 
plaintiff. It was the duty of the company so to notify the phjsi 
Clan and to direct him to discontinue treatment A person who 
employs a physician to attend an urgent case and makes no 
limitation as to time is liable to the physician for all subsequent 
visits, until the physician's services are (dispensed with. The 
defendant casualty company further contended that the visits 
claimed to have been made by the plaintiff were excessive m 
number But, said the court of appeals, although the number 
of visits to be made by an attending physician may be limited 
by direction of the patient or by the employer of the physiaan, 
in the absence of any specific understanding or direction the 
law recognizes that the physician is the best, if not the sole, 
judge of the necessary frequency of his visits, and so long as 
the patient is in the physician’s charge it will be presumed that 
the visits made were necessary and proper — Nigro v ilary 
land Casualty Co (Mo) 53 S If (2d) 414 

Drunkenness and Contractual Capacity — A grantor has 
mental capacity to make a deed if he has sufficient mind and 
memory to comprehend the nature and effect of his act, if he 
IS able to understand the nature and effect of the business in 
which he is engaged, and if he is exercising his oivn will 
Evidence that a grantor is addicted to the use of intoxicating 
liquor IS competent on an issue of mental capacity to make a 
deed Proof that the grantor was using liquor to excess about 
the time the deed was made wnll not be sufficient to set the 
deed aside, however, unless it appears that he was so intoxi- 
cated as to be incapable of understanding the transachon and 
of exercising his will Neither proof of old age, eccentncity 
partial impairment of mental faculties, nor of loss of temper 
and ungovernable fits of passion is sufficient alone to show 
want of mental capacity to make a deed — Harnngton v Travis 
(III) 182 N E 769 

Dental Services as “Necessaries o£ Life "—Under a state 
statute imposing on the wife liability for "necessaries of life" 
furnished the husband, a wife is liable for dental services ren- 
dered her husband — Snath v Bi.ntsoii (Cahf ), 15 P (2d) 910 
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Amencan Journal of Public Health, New York 

S3 97 190 (Feb ) 1933 

Acnal Nuisances from RefininE and BuminE of Petcolenm Oils 
S DeM Gage Providence R I — p 97 
Bacteriology of Intestmal Pathogens, L, C Havens Montgomery Ala. 
— p 105 

Maternal Mortality Study for Qcvcland Ohio. R A Bolt, Qcvcland 
— 'p 109 

bfotivation m Health Education. B C Gnienberg, ^cw York.— p 114 
Psi-chology of Public Educatioiu E S Robinson New Haven Conn.— 
p 123 

Health Aspects of Fruit Beverages W H Eddy New York.— p 129 
\taat Extract Medium for Determining Bacterial Content of Milk by 
Plate Method E. D Dcvercux and J L. Etchells East Lansing 
Mich. — p 149 

American Journal of Surgery, New York 

19 209-410 (Feb) 1933 

Consideration of llaliEnant Prostate and Associated Ohstmctive Mani 
fcstations J F McCarthy and S E Kramer New \ork. — p 209 
Otnical Course of Bladder Neck Obstructions Attributed to Sclerosis or 
Bar E L. Keyes, New \ork, — p 215 
Fractures of Ankle M C Lile and L H Edmunds Seattle— p 230 
Tumors of Bone M Thompson Louisvnlle Ky — p 236 
Qinical Observations in Use of Ultraviolet Irradiated Pctrolatuai 
F-, H Eising New TorL— p 244 

Diothaae New Local Anesthetic. C G Bandler New \ork. — p 250 
Use of Large Caliber Tubes in Closed Method of Drainage in Empyema. 
R. B Bettman Chicago — p 252 

•Polmonary Diagnosis with Use of lodued Oils H L Goodman New 
York,— p 254 

Epiphrenal Diveffticulum of Esophagus Case Report, E, Granct New 
York— p 259 

Agenesis of Gallbladder Associated with Pancreatitis Report of Case. 

P D Amadon Monroe Mich — p 263 
Tumora of Duodenum. E. L Kellogg and W A Kellogg New York, 

— p. 268 

Advanced Treatment m Postoperative Ileus R, N Smith Los Angeles 
— p 272 

Schilling Differential Blood Count in Appendicitis J V Luck Los 
Angeles, — p 275 

Pathologic Physiology of Ileus as Basis for Treatment. G Stout, I>os 
Angeles, — p 283 

Phenomenon of Bactenophagy D A Charnock Los Angeles. — p 292 
Differential Diagnosis Between Acute Appendicitis and Influenzal 
Myalgia J J A. Mcfifullin League Island Fa, — p. 296 
*iVlcohol Injection for Prolapse of Rectum, E. B Potter and J M 
Wellman Ann Arbor Mich — p 297 
Reasons for Relief of Pam in Cancer by Calaum R. J Beban 
Pittsburgh- — p 301 

Survey of Some Recent Investigations in Cancer Research Theoretical 
Basis for Acidotic Treatment of Neoplasia. Anna Goldfedcr New 
\ork.— p 307 

Transplantation of Gluteus Maximus Muscle Preliminary Report 
J D Bisgard Chicago — p 313 

Spontaneous Rupture of Uterus Pregnancy Following Previous Classic 
Cesarean Section. P D Aaerno Union City \ J — p 315 
Nephrectomy for Infected Hydronephrosis with Bactcrcrma Multiple 
Lung Complications and Fecal Fistula Report of Case with 
Recovery L R, Kaufman New kork. — p 321 
Benign and Malignant Tumors of Kidney Associated with Renal Tuber 
culosis J M Meredith Philadelphia. — p. 329 
Horseshoe Kidney Case with Four Pelves and Ureters Excision of 
Half of Kidney A R. Stevens New \.ork. — p 335 
Congenital Polycystic Kidney Report of Case. J Denton Brooklyn 
— p 338 

The Surgeon and Anesthesia in Coitcr Surgery F S ^Yctbc^ell Svra 
CU5C N Y — p 342 

Experimental Eck Fistulas Instrument. L. W Angle Kansas Citv 
Kan — p 347 

Pulmonary Diagnosis with lodired Oils — (Goodman 
belietcs that the use of iodized popp>-seed oil is indicated in 
the following instances (1) m pulmonary suppuration exclusive 
of tuberculosis, (2) in pleural suppuration of the chronic tspe 
especiallj complicated with fistula, (3) m lung abscesses as an 
aid m localization and m determining the extent of the assoaated 


bronchiectasis, (4) to determine the efficiency of collapse therapy 
in nontuberculous suppuration, (5) in neoplasms of the lung 
and mediastinum, and (6) in tuberculosis, m which the indi- 
cations are more sharply defined Iodized poppy-seed oil should 
be used in tuberculous cases only wrhen particular and definite 
information is desired and when other methods will not suffice. 
Its usefulness to determine the efficiency of collapse therapy in 
tuberculosis need only be mentioned to be appreciated The 
lesion, of course, should be definitely fibrotic The contraindi- 
cations are (1) active pulmonary tuberculosis, (2) recent 
hemoptysis, (3) decreased vital capacity, (4) most cases of 
asthma, (5) cachectic and debilitated patients, and (6) age, 
which IS not necessarily a contraindication Bronchography is 
an essential feature of any pulmonary diagnosis Its adminis- 
tration by puncture of the cricothyroid membrane by a specially 
devised cannula is both certam and dependable. The procedure 
IS entirely safe. 

Pathologic Physiology of Ileus — Stout believes that the 
ability of the intestinal mucosa to absorb water is impaired in 
ileus and that there is an increased secretion of liquids into the 
intestinal lumen Ileus mav be defined as a disorganization 
and impairment of the motor function of the gastro-inteslmal 
tract, sometimes resulting in complete cessation of motor actu ity 
with consequent functional obstruction, with blood chemistry 
changes and toxemia peculiar to these He presents the follow- 
ing as the fundamentals of treatment I Proper preoperative 
preparation of the patient should be done The use of cathartics 
preceding laparotomies is unnecessary and is to be deprecated. 
2 The early recognition of the signs and symptoms of ileus 
and the immediate institution of adequate therapy is necessary 
The objective and subjective symptoms of mcipient ileus are 
nausea, vomiting and "gas pains” later than eight hours post- 
operatively, restlessness, gastric retention, tympanites and 
oliguria 3 Patients who are apprehensive, irritable and later 
excitable from their toxemia should have proper sedation 
Rest IS imperative and mav usually be provided by the use of 
sodium bromide as a basic sedative and the more potent bar- 
bituric acid salts as required. 4 Exhibition of chemicals knowm 
to have a specific action in inhibiting the toxic process, namely, 
sodium chloride and sodium bromide is required 5 Toxic 
absorption from the intestine should be prevented Provision 
should be made for the continuous removal of gastro-mtestinal 
contents 6 Adequate facilities should be provided for the 
control of intra-mtestmal pressures The operation of enter- 
ostomy IS rarely necessary The rectal drip docs not aid in 
relieving distention, but it tends to maintain reverse peristalsis 
and Its use is consequently inadvisable 7 The physical chem- 
istry of the body should be maintained as near normal as 
possible 8 Gastro-intestinal tonicity should be improved In 
this connection, solution of pituitary has been of little value. 
The author has used with success a hypodermic consisting of 
from to gram (0 0013 to 0 002 Gm ) each of physoshg- 
mine salicylate, pilocarpine hydrochloride and strychnine sul- 
phate. He has found this combmation effective in stimulating 
the motor nerves of the intestine and as an aid m maintaining 
Its tone 9 Every effort should be made to improve the circula- 
tion in the splanchnic area 10 Dehydration and its converse, 
hydremic plethora, should be prevented It is well to remember 
when giving large quantities of liquids, that in the presence of 
fever there is a tendency toward retention of both water and 
chlorides by the tissues 


Alcohol Injection for Prolapse of Rectum.— Potter and 
Wellman treated, over a four year period, thirteen consecutive 
cases of prolapse of the rectum by the submucous injection of 
alcohol, using the technic described by Findlay The patients’ 
ages varied from 1 to 13 years and the duration of the prolapse 
from thirteen days to four years In most cases the prolapse 
involved the mucous membrane. One patient had a severe 
procidentia with extrusion of the sigmoid as well as exstrophy 
of the urinary bladder and other congenital abnormalities The 
cause of the prolapse was ascertained m five of the thirteen 
cases, in three a marked diarrhea was responsible, m one the 
onset had followed typhoid and in one congenital anomalies 
were present Some diarrhea had occurred m the other patients 
and this may have been a contributory factor in the production 
° 1 . obtained m eleven patients, or 85 per 

cent, although several required a second injection for a sahs- 
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facton result One failure occurred in a child aged 7, who 
15 now confined to an institution because of an organic brain 
lesion Radical operation failed following unsuccessful injec- 
tion There was a recurrence in a child, aged 9 with a 
two lear old prolapse onlj recentlj treated and the authors 
anticipate a satisfactorj result with another injection. Thej 
emphasize the fact that radical operations manj of them for- 
midable procedures for use in children seem to be unjustifiable 
in most instances when one has at his disposal the injection 
method, which m the majontj of cases has proi-ed to be a safe 
simple and effectiie form of treating rectal prolapse. 

Amencan Review of Tuberculosis, New York 

27 121 216 (Feb ) 1933 

Refent Developments in Our Knowledge of Tuborculosii J A Myers 
Minoeapolis — p 121 

Pulmonary Roentgenograph} of Small Expenramtal Animals S 
Greenberg Ray Brook, IS \ — p 1 17 
I ocahzcd Ejcpcnmcntal Tuberculosis of Lunge R G Bloch Chicago 
—p U3 

Compunson of Pathologic Changes in Kmbohe Tuberculous and Pyogtme 
Pulmonar) Abscesses Experimental Studj P H Pierson San 
Francisco — p 150 

Tuberculoma of the Brain Report of Four Cases E Scott and G O 
Graxes Columbus Ohio — p 171 

So-Called PJeuropulmooary Fodotbelioma Report of Case A- L„ 
Banyai Wauw'ato a Wi» and J Gnll Milwaukee. — p 193 
^Effects of Thoracoi lasty on the Heart. Olga S Hansen Minneapolis 
and H \\ MaJy Oak Terrace Minn — p 200 
'Dietary Treatment of Skin Tuberculosis S Bommer Berlin Chante 
German} — p 209 

Effects of Thoracoplasty on the Heart — Hansen and 
Mai} state that their senes of fift} -seven cases shows that the 
intrathoracic pathologic involvement incident to thoracoplast} 
almost invariably (in 87 per cent) displaces the heart more or 
less more frequently toward the unaffected side The electro- 
cardiograms also show a high incidence of postoperative changes 
(63 per cent) These changes were in agreement with the 
roentgen observations m only a third of the cases It would 
seem impossible to predict the probable electrocardiographic 
changes from a study of the roentgenograms or, conversely, to 
guess the tyjve of roentgen observations from looking at the 
electrocardiograms It is probable that the electrical axis maj 
be influenced b) rotation of the heart on its longitudinal axis 
b} fibrotic tissue affecting at times the base and at times the 
aj}e.\ anteriorly or posteriorly, as has been shown expenmen 
tall} b} Meek and Wilson It is probable that other factors 
such as rest in bed, toxemia and changes in weight may affect 
the form of the electrocardiogram since the thirty control 
patients who had no gross mechanical changes were also 
variable in their complexes There has been no evidence of a 
disturbance in the conduction or of myocardial damage in the 
electrocardiograms Necropsy has shown no abnormality in the 
weight of the heart nor more evidence of myocardial degenera- 
tion than IS found in other patients dying of tuberculosis Some 
of the changes in QRS amplitude probably represent changes 
in muscle tone associated with reduction m toxemia and increase 
in exercise and would appear regardless of the mechanics of 
collapse. The changes found in the electrocardiogram are 
probabl} due to e,xtrinsic factors and bear no relationship to 
the condition of the heart muscle 

Dtetary Treatment of Skin Tuberculosis — Since 1928, 
Bommer has used the Herrmannsdorfer-Sauerbruch diet m the 
treatment of skin tuberculosis, in which common salt is entirely 
banished Iifeat is restricted to a total weekly intake of from 
500 to 600 Gm Smoked meat sausage and boiled ham as 
well as smoked and pickled fish, are prohibited The protein 
requirement is covered apart from milk, eggs and cheese by 
vegetable protein The diet furnishes a generous amount of 
fat and is carbohydrate poor Contrary to Voit s formula, which 
provides a daily intake of 118 Gm of protein 56 Gm of fat 
and 500 Gm. of carbohydrate, for a m^ium weight workman 
(67 Kg), the tuberculosis diet allows about 90 Gm of protein 
162 Gm of fat and 222 Gm of carbohydrate. From 45 to 50 
calories daily are given for every kilogram of body weight 
Therefore a patient havnng an average weight of about 60 Kg 
will receive from 2 700 to 3 000 calories daily The author 
states that under the influence of this diet as the sole treatment 
tuberculous sknn foci heal completely He desenbes the clinical 
observations during all stages of the involution, particularly 
in lupus vulgaris On the strength of his observations, the 


chief action of the diet is regarded as an influence on the 
vascular system — the luscular wall cells These have their 
normal function restored by the diet All other curative 
processes are sequelae to the restoration of vascular function m 
the mflammatorv region In this process salt regulation, by 
salt withdrawal, and vitamin intake support each other in their 
action on the vascular wall cells The addition of a physio 
logically equilibrated salt to the diet also gave successful results 
in lupus vulgaris Its use materially simplifies the diet 

Archives of Internal Medicine, Chicago 

SI 173-326 (Feb) 1933 

•Simraonds Disease (Cachexia H>pophyseopnva) Report of Case with 
Postmortem Observations and Review of Litcralure S Silver New 
York— p 175 

Expcnmental Edema m Ncphrectomired Dogi II The Role of Waier 
and Chlorides F S Barry A. L Shafton and A. C I\y Chicago.— 

p 200 

Inflacnce of Pituitary Gland on Erythrocyte Formation R. C Mochlig 
and G S Bates Detroit — p 207 
•Infectious Polypoid Olttis R M I arsen Nashville Teno —p 236. 

Tabcrculosis of Myocarduim Report of Six Cases with Obsci^aticms on 
Involvement of Coronary Artcncs B A. Oouley S Bellct and 
T M McMillan Philadelphia, — p 244 
•Paradoxical Breathing E Korol Lincoln Neb — p 264 

Epinepbnce Its Effect on Cardiac Afcchanism m Experimental Hyper 
tbyroidism and Hypothyroidism H Roscnblum San Francisco, and 
R G Hahn and S A. Levine Boston — p 279 

S>*ndrorae of Pncuraococcic Bronchial Obstruction Expcnmental Pro- 
duction of Atelectasii or Lobar Pneumonia with Human Pneumonic 
Sputum Suggestion for Preventive and Therapeutic Trcalment, P N 
Coryllos and G L. Bimbaum New \ork.- — p 290 

Simmonds’ Disease — Silver calls attention to a syndrome 
of Simmonds’ disease, rarely described and, to his belief, more 
common than generally accepted, that is, hypofunction of the 
three specific cells found in the pituitary The disease m its 
fully developed form is readily recognized by the association 
of extreme cachexia with signs and symptoms of gonadal 
atrophy The onset is often consequent on a complicated labor 
and among the clinical features may be mentioned premature 
aging early and complete amenorrhea, loss of pubic and axillary 
hair atrophy of the lower jaw with loss of teeth, and a pro- 
found depression of the basal metabolic rate. In addition to 
the advanced obvious cases, attention should be directed to 
the mild abortive forms that masquerade under such diagnoses 
as arteriosclerotic cachexia, syphilitic cachexia and latent tuber 
cuiosis Disease in the pituitary region is of great physiologic 
significance and much can be learned from observing closely 
patients presenting signs of pituitary cachexia 

Infectious Polypoid Cohtis — Larsen reports a case of 
ulcerative polypoid colitis with a typical clinical history of 
infectious ulcerative colitis and the roentgenologic observations 
of polyposis with a suspected malignant condition This type 
of lesion in the colon has apparently not been described before. 
The polyps are composed primarily of accumulations and mas 
sive clusters of large mononuclear inflammatory cells vvhicli 
contain the infectious agent The etiologic agent is a gram 
negative bacillary organism situated for the most part within 
large mononuclear leukocytes The micro-organism has not 
been cultivated nor were distinctive lesions induced in animals 
by inoculation with infected tissue. 

Paradoxical Breathing — Korol states that paradoxical 
breathing occurs in all air-breathing vertebrates It depends 
on the narrowing or closmg of the glottis dunng certain 
respiratory acts and on the unequal pressure conditions prevail 
mg m the different portions of the respiratory tract In 
amphibians and birds, paradoxical breathing, like the mam 
fenance of residual air, serves a useful function m moistening 
and diluting the atmospheric air In mammals owing to the 
oxygenation of the blood in all portions of their lungs para- 
doxical breathing impairs the respiratory function by diminish- 
ing the vital capacity and by causing breathing of stale air 
With an intact thoracic wall paradoxical breathing is limited 
to the apical and mediastinal portions of the lungs, these regions 
of the chest being poorly provided with muscle In congenital 
and acquired defects of the chest wall, the vicanous breathing 
IS conspicuous m the areas of the lungs adjacent to the defects 
Dunng the activities of workers such as glass blowers singers 
dancers and runners, paradoxical breathing produces acute 
emphysema (volumen pulmonum acutum) and materially cur 
tads the efficiency of the jierformers Paradoxical breathing 
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IS an important factor in the development of pulmonary 
eraph>sema and is largely responsible for the dyspnea and 
cyanosis observed in emphysema and asthma. Paradoxical 
breathing, by causing an interchange of material behveen the 
lungs IS a common cause of mterbronchial spread of infechon 
in tuberculosis and all other diseases of the lungs 

Archives of Pathology, Chicago 

16 J7S 320 (Feb) 1933 

Coccidiosi, of Lucr in Rabbits I Expenmental Study on Excystatloo 
of Oocjsts of Eimcria Stiedae H Smetana New Yorb — p 375 
•Lipoid Hutioeytosn Report of Ca«e with Diagnosu bj Biopsy S H 
Robertson and S Warren Norfolk, Mass — p 193 
Mouse Leukemia VIII Conunmty of Cel] Lineage in Transmission 
Lines of Lymphatic Leukemia J S Potter and M N Richter New 
York— p 398 

•Simple Quantitative Microcrystallographie Estimation of Phosphates in 
Unne. E A Pribram Cbicagis — p 213 
Punfication of Poliorayebtic Vims M Sc h aeffer and W B Brcfmer 
St Louis — p 223 

•pulmonary Vartx with Spontaneous Rupture and Death Report of 
Case G H Klinck Jr and H D Hunt Albany N Y — p 227 
Retention of Congo Red in Amyloid Disease- U A F Hardgrove 
Rochester limn — p 238 

•Tissue Reaction to piloid and Lipoids from Human Thyroid Gland 
J A Ferguson Boston — p 244 

Lipoid Histiocytosis — ^Robertson and Warren report a 
case which exemplifies the essential or primary lipoid histio- 
cytosis wherein Iipoid is deposited in an organ or localized part 
of the body the lymph nodes The diagnosis of lipoid histio- 
cytosis by biopsy of a lymph node has not been reported in 
the literature. The diseases of Gaucher Niemann-Pick and 
Chnstian-Schfiller cannot be considered here because of the 
absence of an enlarged spleen or liver, the fairly good general 
health and the negative results of roentgen examinations of the 
skeleton Although the lipoid elements of the blood were wthin 
normal limits in their patient as Rowland pointed out the blood 
serum lipoid may be either increased, normal or decreased, as 
the disease is probably due to a faulty storage of the hpoid. 

Estimation o£ Phosphates in Urine — Pnbram states that, 
m precipitating phosphate from solutions of the speafic gravity 
of unne and varying in concentration from twentieth to two- 
hundredth molar by using an ammonium magnesium sulphate 
reagent, eight different forms of crystals are found, changing 
gradually according to the presence of certain amounts of phos- 
phorus The form of these crystals can be used for an esti- 
mation of the amount of phosphorus in the urine (1) by using 
the predominant type of crystals and (2) by titrating the 
urine and using the crystal that predominates m the undi- 
luted urine as an indicator in the highest dilution m which 
It appears The specific gravity of the unne and the presence 
of considerable amounts of urea and of sugar change the form 
of the crystals m a typical way For a quick estimation and 
in cases in which large senes of urines are to be examined, 
the following rapid method may be used Five drops of the 
urine are placed on a slide (hanging drop slide preferable) 
with a capillary pipet 1 drop of the reagent (Dowd’s reagent) 
IS added with a pipet of the same caliber and mixed well when 
crystallization is complete (at least from file to ten minutes) 
a small drop of the mixture is placed on another slide covered 
with a cover glass and examined with the 4 mm objective 
The amount of phosphorus is estimated from the type of crystals 
present and with the aid of a special table made by the author 
Pulmonary Varix— Klinck and Hunt describe a case of 
pulmonary varix in a woman, aged 46 with necropsy observa- 
tions Spontaneous rupture of the vanx with massiie hemo- 
thorax was the cause of death There is endence that the 
larix gradually increased m size and that the resulting enlarge- 
ment gave nsc to symptoms The rupture is believed to haie 
occurred following progressne thinning of the wall of the varix 
during a prolonged period of hi pertension. The authors discuss 
the larious theories of the deielopment of venous varices A 
congenital anomaly of the left pulmonary vein seems the most 
probable explanation of this rare condition Their case is 
apparently the first to be recorded in the English literature 
Tissue Reaction to Colloid and Lipoids — According to 
Ferguson, colloid and lipoid substances from human thyroids 
cause an inflammatorv reaction in the subcutaneous tissue of 
guinea-pigs The reaction is characterized by the formation 
of foreign body giant cells, marked proliferation of fibroblasts 
and absence of necrosis The lesion m the tissue of the guinea- 


pig IS apparently caused by the lipoids of the injected material, 
and it IS almost identical wuth the inflammatory structures, ivhich 
may be tubercle-like in appearance, occasionally found on micro- 
scopic examination of human thyToids His experimental study 
appears to show that such inflammatory structures occurring 
at times in human thyroids are caused by fatty acids The 
fatty acids are formed in disintegrating follicles as a result of 
hydrolysis of the hpoid content of the colloid and of the 
epithelium Such reactions are of considerable interest, because 
at times they have a striking resemblance to the lesion produced 
by the tubercle bacillus 

Canadian Medical Association Joimial, Montreal 
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•Treatment of Pernicious Anemia by Intramuscular Administration of 
Liier Extract E. \V McHenry Toronto E. S JIills H3ontre33 
and R. F Farquharson Toronto — p 123 
Spontaneous Subarachumd Hertiorrhaae. C K Russel Moutreal — p 
333 

Carbuncle of the Kidney N E. Berry and J E, Nichol Kingston 
One— p 343 

Transplantation of Lacrimal Sac in Chronic Suppurative Dacryocystitis. 

J A MacMillan Montreal — p 346 
Myalgia of Abdominal Wall C Hunter Winnipeg Manit-- — p 157 
Oliscn aliens on Signiffcance of Cholesterol Content of Blood Plasma in 
Diabetes ytellitus I 31 Rabinoivitch Montreal' — p 162 
•Functional Albuminuria H C Jamieson and J \V Scott Edmonton, 
Alti— p 169 

Pyelitis of Pregnancy G S Poulds Toronto. — p 372 
•Resuscitation of the New Bom. W E Brown Toronto — p 175 
Abdominal Hodgkins Disease J Fcigenbaum Montreal — p 179 
Radiation Treatment of Intra Oral Cancer C W Prowd Vancouver 
B a— P 182 

Causes of Persistent Discharge Following Radical hlnstoid Operation 
J K. M Diclae Ottawa OnL- — p 184 

Treatment of Pernicious Anemia by Liver Extract — 
McHenry and his associates found that liver extract prepared 
for intramuscular administration is safe, dependable and effec- 
tive when used in adequate dosage. Administered intramuscu- 
larly, a given quantity of extract is much more potent (at least 
thirty times) than is the same amount given by mouth The 
intramuscular administration of the extract from 10 to 20 Gm 
of liver a day is fully as effective as the ingestion of the 
extract from 250 to 800 Gm of liver daily A good reticulocyte 
response has been obtained from the single injection of the 
extract from 50 Gm of liver Intramuscular liver therapy is of 
great value in the treatment of patients in severe relapse, to 
whom large doses can readily be given by this method with 
assurance of an early response The remission begins about a 
week sooner than when the extract is administered by mouth 
It is also useful in treating patients who refuse to continue 
to take sutficient amounts of liver or liver preparations by 
mouth The intramuscular administration of the extract from 
100 Cm. of liver a week m one or two doses is probably suffi- 
cient to maintain most patients with pernicious anemia in a 
good state of health It is extremely important, in treatment 
by oral administration of liver or liver extracts, alyyiays to 
give a sufficient amount, no matter how much mav be required, 
to maintain the patient in good health with no anemia and to 
prevent the appearance or progression of nervous lesions 

Functional Albuminuria — Jamieson and Scott point out 
that albuminuria is a common condition in growing young 
adults Its presence has been taken too often as an evidence 
of chronic interstitial nephritis The tests heretofore commonly 
used to distinguish functional from organic albuminuria have 
been unsatisfactory A test as described by Jehle has been 
carried out by the authors on a series of thirty young persons 
with albuminuria. They believe that this test is the most 
satisfactory yet densed As evidence of the importance of a 
mechanical factor in functional albuminuna, lordosis and yian- 
cocele were common observafaons Albuminuria may exist in 
the absence of lordosis, possibly, as Jehle has pointed out, from 
pressure on the infenor vena cava by a low diaphragm 

Resuscitation of the New-Born — Brown divides the 
degrees of asphyxia in the new-born into three types 1 The 
depressed child who breathes occasionally m gasps, resists 
movements of the head and the extremities, and as a rule reacts 
to any form of stimulation, responds usually to the spanking- 
tubbing technic and promptly and vigorously to inhalations of 
oxygen-carbon dioxide mixtures administered by a face mask 
2 The asphyxiated baby, whose respiration occurs at long inter- 
vals and only following external stvmwlatiun, whose muscles 
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arc reiaxed and who offers no resistance to the opening of the 
mouth should immediate!} be examined with a !ar}ngoscope 
and the pharnix aspirated If no reflex irritabon is induced 
b} this aspiration the glottis should be intubated under direct 
nsion and the trachea aspirated. The reflex tone of the glottis 
IS the best indication of the child s \iabilit} 3 If there is no 
reflex spasm of the glottis the bab} is d}ing Such a bab} 
demands immediate and full ox}genation and the stimulating 
effects of carbon dioxide. Through a tube into the trachea, 
ox\ gen-carbon dioxide mixtures must be delis ered under 
measured pressure. Such pressure overcomes atelectasis and 
allows an immediate diffusion of the ox} gen-carbon dioxide 
mixture which relie\es the right heart pressure increases the 
left heart circulation and throws the necessar} stimulation mto 
the depressed respiratory center 

Indiana State Medical Assil Journal, Indianapolis 

26 SI 96 (Feb 1) 1933 

The Commem Cold from Point of View of Ophthalmologist J R 
GHlum Terre Haute. — p SI 

Id. Otorhtnolarjngolojfist. E L Liogetnan Indiaaapolu — p 52 

Id General Practitioner W C Reed Bloonaington — p 56 

State Medicine, T F O Mara Terre Haute. — p 60 

TransiUummograpby Preliminary Report. E, R. Wil«m Indianapohs, 

—p 62 

Office Cjmecology Mane W^mcIb Chicago — p 63 

Cost of Medical Care C P Emerson Indianapolis — p 67 

Iowa State Medical Society Journal, Des Moines 

23 59 11-1 (Feb) 1933 

Blood Picture and Certain Related Clinical Implications. F H I-amb 
Dastnporl — p 59 

Future of Medical Practice Q C Fuller Mdford. — p 64 

Feeding Problems Pylonc Stenosis in Infancy Anorexia in Tottlcr 
^lalnutntion in the School Child. L. Sauer Evanston 111 — p 66 
-Hodgicin s Disease Report of Cases Inclnding One with Pruritus and 
Pel Ebstein Type of Relapsing Fever P A White and E G Senty 
Davenport — p 70 

■•H>’perpla3ia of Thjmus Gland in Infants A. E Perlej Quinc> 111 — 
p 74 

Calculous Disease of Urinary Tract F H Entz Waterloo — p 78 

Hodgkins Disease — White and Senty report two cases of 
Hodgkin s disease and state that the disease is primarily a 
lymphoid hyperplasia, which is gradually superseded by granu- 
lomatous changes It has invasive, erosive and metastasizing 
capabilities by which any tissue in the body may become 
involved. Primary predommant involvement of the retro- 
abdommal and thoracic Ivmph nodes often presents a pyrexial 
syndrome with chills, high fever and prostration followed by 
periods of comparative well being Pruritus with or without 
apparent skin lesions may antedate other systemic symptoms 
by weeks or months Diagnosis rests on remembering this 
pvrexial clinical entity roentgen disclosure of unusual masses 
or bone involvement, and finding a favorable gland for biopsy 
together with diagnostic exclusion of other diseases that suggest 
themselves The blood picture is essentially normal until 
secondary anemia develops Sometimes eosmophilia is present 
This IS suggestive especially m the presence of recurring high 
temperature and chills The etiology is imknown Roentgen 
treatment and general supportive measures often give symptom- 
atic relief for a time and prolong life. All cases are fatal 
Hyperplasia of Thymus Gland in Infants — Perley states 
that the symptoms produced by hyperplasia of the thymus are 
disturbances of respiration such as noisy respiration dyspnea 
retraction of the intercostal spaces and cyanosis There may 
be digestive disturbances vagotonic in ongm as regurgitation 
and symptoms of pvlorospasm There were four boys and six 
girls in his senes of patients, with an average age of 39 
months (the voungest, 18 days) Seven gave an excellent 
response to treatment varying from a xnarked regression of 
symptoms following irradiation to complete relief after tvvo 
treatments Three did not respond The 18 day old infant 
died of mtussusception eight days after the first treatment 
This child had a greatly enlarged thymus and the pnnapal 
symptom was marked pylorospasm producing retching and 
vomiting The author concludes that the following pathologic 
observations should be considered and excluded before a definite 
diagnosis is determined foreign bodies m the air passages, 
obstructive specific laryngeal and retrotracheal abscesses, ade- 
noids ■atelectasis and any other unusual collapse of soft tissue. 
When none of these are found one must keep in mmd whoop- 
ing cough meningitis and congenital heart and recurrent laryn- 


geal nerve paralysis The latter complication may remain 
producing svmptoms even after the thymus has been reduced. 
Hyperplasia is a definite entity When symptoms of thymic 
pressure are present, a rapid shrinkage of the enlarged gland 
and a marked relief of symptoms follow irradiation 

Journal of Pharmacology & Exper Therap , Baltimore 
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Effect on Kidney Function of Ether Ethrlene, Ethylene and Sodram 
Isoan3>letb>2 Barbiturate (AraytaJ) and Ethylene and Tnbronj Ethyl 
Alcohol R, P Walton New Orleans — p 141 
Ob5cr\atioD» on Exiicrimcntal Spinal Anesthesia. E. F Hill and A D 
MacDonald Manchester England, — p 151 
•Further Observations on Gonad Stimulating Principle of Anterior Lobe 
of Pituitary Body H B Van Dyke and Zonja Wallen Lawrence 
Chicago — p 163 

Studies on (jalcium VI Some Interrelationships of Cardiac Actnities 
of Cjilcium Gluconate and SciUarcn B A L. Licbernian Chicago — 
P 183 

Mechanism of Salivary Secretion V E Henderson and M H Roepke 
Toronto Canada, — p 193 

Optically Active Hydantoins as Hypnotics H Sobotka S M Peck 
and J Kahn New \orfc — p 209 

Contribution to Pharmacology of Adonis \ emails R. A Hatcher and 
H B Haag New \ork — p 217 

Effect of Therapeutic Doses of Sodium Bicarbonate on Kidneys Lynne 
A Hoag C, E. Weigele H Talamo Eleanor Marple* and Kathannc 
Moodivard New York — p 223 

Distribution of Thoraac Sympathetic Motor Fibers in Divisions of 
Heart Dctcnmncd by Action of Adrenalin on Isolated Strips irom 
Turtle s Heart. C W Greene and K E. Maneval Columbia Mo 
— p 237 

Site of Pressor Action of Dimcthylguamdin Sulphate. H (joldblatt and 
H T Karsner Cleveland — p. 247 

•Pipcndinopropanediol Diphcnylurethnnc Hydrochloride New Local 
Anesthetic. T H Rider Cinannati — p 255 

Gonad-Stimulating Principle of Anterior Lobe of 
Pituitary Body — According to the experiments of Van Dyke 
and Wallen Lawrence, the gonad-stimulatmg principle of the 
pituitary body retains its activity for five months if kept at 

4 C in aqueous solutions at 3 7 to 6 4 Alkaline solutions 
of the hormone (/>u 7 5) are stable for at least tvvo and a half 
months Purified preparations m aqueous solution {pa 4 9 to 
54) are destroyed by boiling Berkefeld filtration of aqueous 
solutions at either an alkaline or an acid pa does not remove 
the hormone No evidence for the separation of the hormone 
into follicle-stimulating and luteinizing fractions was obtamed. 
The e.xperiments of Fevold Hisavv and Leonard were not con 
firmed. In preparing pressor-free e.xtracts the authors use 
powder made from acetone-dehydrated whole pituitary bodies 
of sheep To r Gm. of powder they add 20 jr cc. of freshly 
standardized 002 normal solution of ammonium hydroxide. 
The mixture is then shaken occasionally and allowed to e.xtract 
at room temperature for twenty-four hours The pa of the 
mixture falls to between 9 and 10 Without separating the 
undissolved solids they lower the pn to within the range Pn 

5 0 to 5 6 by the use of glacial acetic acid, and after equilibrium 
IS reached at this pn the supernatant fluid is removed by cen 
trifugation. The residue is then washed m tvvo instalments 
with enough acetate buffer of appropriate pn to make the com 
bined volume of the supernatant fluid and washings equal to 
20 r cc To this solution, enough 95 per cent ethanol is added 
to bnng the ethanol concentration to 35 per cent by volume. 
The precipitate is allowed to flocculate at room temperature 
and after settling most of the supernatant fluid is removed 
by decantation The precipitate is collected by centrifugation 
and washed with 35 per cent ethanol To the combined alco 
holic supernatant fluid and washings more ethanol is added in 
a quantity sufficient to make an ethanol concentration of 70 
per cent by volume The white flocculent precipitate that 
forms IS allowed to settle over night. The preapitate is col 
lected and dried by repeated washmgs with absolute ethanol 
and anhydrous ether It is further dried to constant weight 
m vacuo at room temperature The yield is about 27 per cent 
of the weight of the original sheep powder This powder con 
tarns the gonad-stimulating pnnciple, free from any pressor 
activity Gonad-stimulating powders obtamed from the pitui 
tary are free from manganese Manganese in total doses of 
from 10 to 01 mg of hydrate manganese chloride causes no 
precocious sexual development 

A New Local Anesthetic. — Rider states that diothane, the 
hvdrochlonde of pipcndinopropanediol dipheny lurethane, is a 
new local anesthetic that promises to be of great value. Its 
maximum toxicity as tested by rapid intravenous injection is 
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three times that of procaine hj drochlonde, although it is less 
toMc than procaine hj drochlonde on subcutaneous injection 
The anesthetic actnity on mucous membrane surfaces is more 
than double that of cocaine When injected, diothane is about 
three times as active as procaine hydrochlonde Anesthesia 
with diothane is followed by a period of postoperatii e anal- 
gesia that appears to be unique to this compound among the 
available local anesthetics Diothane solutions are nonimtat- 
ing stable and boilable Clinical results that bear out the 
pharmacologic observations will be reported later 

Southern Medical Journal, Birmingham, Ala 
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General Consideration of Blood Supply in Practice of Medicine nnd 
Surgery M R Reid Cincinnati — p 107 
Closed Intraplcurjd Pneumolysis as an Adjunct to Artificial Pnenmo- 
tborax Therapy of Pulmonary Tuberculosis. J A Moore AsheMlle 
N C— p 116 

‘Endothelioma of Spleen Report of Case G T Caldwell Dallas 
Tcraa — p 120 

Treatment of Chorea, A A Walker Birmingham Alv — p 125 
Nutritional Cataract in Norway Rat (Mns Norvegicus) W C, 
lumgston and P I-. Day Little Rock Ark — -p 128 
EsHaustion States with Pelvic Symptoms. W O Johnson Louisville 
Ky— p 129 

Treatment of Malignant Epithelial New Growths of L nnary Bladder 
C F Bumim Baltimore — p 136 

Arterial Hypertension Study of Three Hundred and Twenty Seven 
Patients Obsemed for Five to Ten Nears L Ricc San Antonio 
Texas — p 144 

Some Clinical Aspects of Comeal Nlicroscopy Kate Savage Zerfoss 
Nashville Tcnn — p 150 

‘Progressive Pscudohypcrtrophic Muscular Dystrophy A F Voshell 
Baltimore — p 156 

Syphilitic Radiculitis. O C Hansen Pniss Durham N C — p 166 
Acute Hemorrhagic Mcningo-Encephahtis J E Hirsh Birmingham 
Ala.— p 170 

Menace of Common Cold A, J Wanng Susannah Ga — p 176 
Obligations and Responsibilities of Surgeon J M T Finney Balti 
more — p 180 

The Scrotum C B Taylor Oklahoma City — p 187 
Economic Problems of Pnvate Roentgenologists J C Dickinson 
Tampa Fla. — p 191 

•Treatment of Vincent s Tonsillitis with Copper Sulphate and Sodium 
Perborate. L C McHenry Oklahoma City — p 193 
Development of a Staff W F Draper Richmond Va — p 196 
Significance of Eictrtnsic Infiuences on Behavior of Gastro-lntestinal 
Tract I_ W Roe hlobile Ala— r 198 
Differential Clinical Sign of AppendiciUs G E. Thompson Inman 
S C— p 200 

New Instrument for Draining Crypts of Morgagni J H Dodson 
Mobile Ala— p. 201 

Slones In the Ureter A L Atwood Birmingham Ala — p 201 

Endothelioma of Spleen — Caldwell reports a case of a 
masstve primary malignant neoplasm of the spleen which is 
apparently of reticulo-endothelial origin Metastases were 
abundant in lymph nodes lungs and subcutaneous tissues 
together with numerous peritoneal implantations The liver 
w'as free of metastases eoicept for a single nodule in its capsule 
The tumor was of the large round cell type, with a tendency 
toward alveolar arrangement but without any definite angio- 
plastic structure Delicate arg) ropbil fibnls seemed to be 
formed by the tumor cells in the more differentiated portions of 
the tumor, but they were almost completely lacking in the more 
cellular areas The tumor is considered to be a primary reticulo- 
cndothelioma of the spleen 

Progressive Pseudohypertrophic Muscular Dystrophy 
— In treating sixteen patients presenting progressive pseudo- 
hypertrophic muscular dystrophy, Voshell gave 1 529 doses of 
pilocarpine and epinephrine 190 doses of glycine (gly cocoll) 
alone, and IIS doses of the two administered simultaneously 
From thirty to sixty doses were required before any changes 
were noted The pilocarpine and epinephnne method of treat- 
ment IS simply the subcutaneous injection of from 0.2 to 
0 3 cc. of 1 1,000 epinephrine hydrochlonde and from 0 1 to 
02 cc of a 1 per cent solution of pilocarpine hydrochlonde 
daily or every other dav, up to sixty doses without inter- 
ruption The glycine method is to feed the patient a daily 
quantity of 5 Gm of gly erne for eight penods of three months 
eacli three weeks intervening between the penods The author 
obtained better results with the pilocarpine and epinephnne 
method No large senes has been treated with glycine so that 
its value IS still to be tested although the cases shifted from 
pilocarpine and epinephnne to glycine showed decided retarda- 
tion signs The idea that the combined method might offer 
better advantages bv giving the muscles more food (glycine) 


to replace the lost creatine and by stimulating their autonomic 
nerve supply with pilocarpine and epinephnne has not as vet 
proved anything either way It is probable that studies of the 
phosphocreatme metabojism wall present some better prepara- 
tion, which will act on a sounder physiologic basis The fact 
that some patients have been apparently improved and some 
held stationary is at least worth while and gives a basis for 
the continued use of the method clinically with the hope that 
refinements will be forthcoming The patient should not be 
put to bed for any cause, unless it is absolutely necessary , as 
the stimulation of muscle activity is essential to the retention 
of a minimum of function The patient rapidly retrogresses 
under rest 

Treatment of Vincent’s Tonsillitis — It is McHenryi’s 
custom to consider a diagnosis of Vincent’s infection of the 
tonsil confirmed when the lesions respond within twenty-four 
hours to treatment with copper sulphate and sodium perborate. 
When they do not respond he resorts to smears cultures and 
dark field examinations If the history and clinical examina- 
tion suggest diphtheria or syphilis or an acute pyogenic or 
streptococcic infection, he uses the microscope and the culture 
tube. To justify this procedure the author collected his last 
forty cases of Vincent s tonsillitis and studied them in regard 
to history clinical appearance and response to treatment The 
average amount of time required for the relief of symptoms 
was two days Eleven patients were relieved of symptoms in 
one day, and one required four days before local relief was 
obtained The average amount of time required for the dis- 
appearance of local swelling was 2 4 day s Complete disappear- 
ance of the membrane was achieved m the average time of 
4 6 days Four patients required only two treatments eadi, 
four had seven treatments each, and one had ten treatments 
There were nine recorded recurrences in six patients In 
employing this procedure in Vincent’s tonsillitis the author 
removes the necrotic debns and the membrane, vvhicli separates 
easily, by a mild alkaline spray and gentle w iping with a cotton- 
tipped applicator He applies a 10 per cent aqueous solution of 
copper sulphate to all ulcerated surfaces This should reach 
the depths of all pockets and infected crypts This procedure 
is repeated every day until the signs of acute inflammation 
have disappeared and every second day until the membrane 
has disappeared completely The patient is given a prescription 
for sodium perborate and instructed to use one-half teaspoonful 
m half a glass of warm water as a gargle and mouth wash every 
two hours 

Texas State Journal of Medicine, Forth Worth 
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•Arteriolar CTianges m Essential Hypertension Preliminary ReporL 
J F Pilcher and E H Schwab Gaheston — p 665 
Diagnosis of Coronary Sclerosis D Neighbors, Fort Worth — p, 669 
Atnoventncular Heart Block Its Etiology Prognosis and Treatment 
C W Bamer and S E. Stoat Fort Worth — p 675 
•Purulent Pencarditis M A- Walker Pans — p 679 
•Chest Surgery with Reference to ThoracopJast> A Axelrod Houston 
— p 6S5 

Thoracic Decorapresstoa Report of Case. J W Nixon San Antonio 
— p 685 

Resume of Coiter W E, Schulkey San Angelo — p 687 
Practical Roentgen Ray Aids m Fracture Treatment. B M Works 
BrownsnUe — p 690 

•Rctrodisplaccd Gtenis W L Crosthwait Waco — p. 692 
Results of Reinhart s Reinjection Method m A&chhcim Zondek Test for 
Pregnancy Martbi A Wood Houston — p 694 
External >Iigration of Ova R C Brookes Waeldcr — p 696 
Rclalne Value of Homatropinc and Atropine as Cjcloplcgic m Chil 
drett F H Newton and M Thomas Dallas — p 697 
Future of Practice of Otolaiyngology and Ophthalmology E H Carr 
Dallas — p 699 

Erysipeloid of Rosenbach- A G Schoch Dallas, — p 704 
The Integration of Curative with Preventne Medicine E. O Chimene 
Austin — p 706 

Cu> Health Department and Its Part m Disease Prc\cntion A TI 
Rickwir Fort Worth — p 711 

Arteriolar Changes in Essential Hypertension —Pilcher 
and Schwab studied fifteen cases of hyTiertension with complete 
necropsy protocols All subjects were Negroes with one excep- 
tion a factor which merits consideration in view of the fact 
that m the Negro hypertensive disease tends to run a more 
rapid and fulminating course than in the white race. There 
were twelve men and three women. The ages varied from 
21 to 71 years with an average of 45 7 years In the fifteen 
cases examined, a decrease in the wall to lumen ratio was 
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found m each instance in\-olnng e3crj tissue uith the excep- 
tion of the msocardium The exact nature of the lesion pro- 
ducing the disturbance of the w-all to lumen ratio s-aried in the 
different tissues The as-erage ratio of the wall to the lumen 
in the kidnej was 1 1 13 The predominant pathologic changes 
11 ere those of degeneration fibrosis and hjaliniration Degen- 
eratiie and fibrotic changes ii'ere onl> rarel> seen m the Iner 
although the wall to lumen ratio iias uniform!} altered the 
aierage being 1 1 08 The increased thickness of the lessel 
nails lias practicalli ahi-ais due to muscle hipertroph} 
eiidenced h} a considerable increase in the number of muscle 
nuclei The arterioles in the pancreas shoiied significant 
changes in all but two cases tlie aierage ivall to lumen ratio 
being 114 Here sclerotic and h}X)ertrophic changes partici- 
pated equal!} as a cause of thickening of the lessel walls The 
greatest disturbance of the irall to lumen ratio was obseried 
in the spleen 1 0 74 In the control cases the ratio was 1 1 29 
an obsen-ation which justifies the conclusion that hypertension 
produces changes m the arterioles of the spleen, just as n does 
in other organs The aierage nail to lumen ratio in the m}o- 
cardium nas inthin normal limits, 1 2 04 Four cases in the 
senes shoned a slight disturbance of the ratio ranging from 
1 1 31 to 1 1 63 iihich in comparison to the other tissues 
nas rather an insignificant change. 

Purulent Pericarditis — Walker states that pericarditis 
nith effusion, serous or purulent is a complication that occurs 
more frequenti} than has been generall} thought He feels 
sure tliat he must haie had more than his two cases one of 
which he reports of serous and purulent pericarditis m his 
practice that he failed to diagnose A more painstaking obser- 
s-ation should be made in the dail} examination of patients 
particularh those ill with pneumonia and rheumatism children 
acutel} ill mth scarlet feier and still more especially those 
with empjema of the pleura, and the rheumatic patient who 
becomes suddenl} cnttcall} ill If an effusion is diagnosed and 
It IS serous it can be aspirated The point of puncture should 
be in the fifth interspace about inches to the left of the 
sternum After the needle has penetrated the chest nail, its 
base should be depressed so that the point remains near the 
chest nail and is less Iikelv to injure the heart If purulent 
effusion IS diagnosed pericardotomy should be done with 
resection of the sixth costa! cartilage Nothing would be 
gained b} aspiration and damage might possibl} be done to 
the heart with the needle A local anesthetic is to be preferred 
It IS said that ether and pus make a lethal cocktail in propor- 
tion to the amount of ether used and the amount of pus present 
This IS especiall} true when the pus is m the chest 

Thoracoplasty — Axelrod points out that all great statis- 
tics of operatise treatment in tuberculosis of the lung are prac- 
tical!} the same one third healed, one third improved and 
one third failures These equalities prove that the pnnciple 
of the operation is correct and also that small technical vana- 
tions are not important but that the most important factor is 
to be found in the compression of the lung He believes that 
the indications for thoracbplast} are (1) in severe unilateral 
especialls productive cirrhotic, cavernous tuberculosis if no 
considerable improv ement can be obtained bv an} other therap} 
(2) when pneumothorax treatment is impossible m medium 
severe progressive, more or less unilateral at the most sub- 
febnle partly caseous lobular tuberculosis (3) if pneumo- 
thorax IS incomplete because of adhesions partial thoracoplasty 
may be done above the adherent part of the lung (4) in all 
pneumothorax empvemas and (5) m repeated hemoptysis when 
pneumothorax is impossible and phremcotomy is unsuccessful 
The contraindications are in mdespread disease of the other 
lung lung diseases with high fever lobular tuberculous 
pneumonia, chronic nontuberculous changes of the other side 
decompensated mvocardial heart diseases severe tuberculous 
infection of the kidnev bones and intestine nephntides and 
nephroses, diabetes and m patients under 18 years of age and 
over 40, when the duration of the tuberculous process is longer 
than five years and when clubbing of the fingers is present 
as a sign of chronic intoxication 

Retrodisplaced Uterus — Crosthwait believes that a con- 
siderable range of motion, especiallv backward, roav be con- 
sidered vvnthm the range of normalitv when considering the 
retrodisplaced uterus Any disease or condition that holds the 


ufcius fixed in any one position must be considered pathologic 
Any operative procedure that fixes the uterus immovable in 
any one position is unsurgical, fundamentally wrong and detn 
menial to the future welfare of the patient Any operation or 
technic potential of causing intestinal obstruction, such as the 
old ventral fixation should be abandoned If the round and 
broad ligaments are used to elevate and maintain the retro- 
displaced uterus a technic must be used which will not inter 
fere witli the blood and nerve supply of the ligaments and 
contiguous parts In an operation for the correction of the 
retrodisplaced uterus, the symptoms for which the patient seeks 
surgery should be relieved the uterus must not be fixed 
immovable in any one position and the possibility of post- 
operative intestinal obstruction must be obviated. A procedure 
that interferes with or perverts the physiologic functions or 
disturbs the normal anatomic relationship of the uterus and its 
adnexa must be regarded as unsurgical and inadequate 

Western J Surg, ObsL 6k Gynecology, Portland, Ore 
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Surmcal Treatment of Ottcomyelitis of Skull A W Adson Rerhester 
Minn — p 65 

n>pcrparath>roidistn G Thomason I^s Angeles and L Smith San 
Bernardino Calif — p 78 

Homotransplani of Parathyroid PrcJimmary Report of Case of Tetany 
of Four and One Half \ ears Duration F J Tainter St Louis 
— p 83 

*Suppurati\T Pcncarditis Description of Case in Which Drainage Was 
Made Through New Approach G Cottam Minneapolis — p. 86 
Fata) Hernobtic Cnsia One \car Following Splcncctonif for Splenic 
Anemia C G Toland Los Angeles — p 91 
Surgical Management of Acute Appendicitis with Perforation L, C 
Bowers and A T Rowers Dayton Ohio—- p 96 
*Bandl s Contraction Ring V E Dudman Portland Ore — p 101 

Suppurative Pericarditis — Cottam believes that, m dram 
ing the pericardium, the requirements are best met by removal 
of a section of the nght fifth costal cartilage incision info the 
underlying pericardium and insertion of a long piece of flexible 
rubber tubing between the heart and the pericardial wall 
obliquely upward and to the left posteriorly He gives a report 
of a patient m whom he used this method The most com 
fortable position the patient assumed was when Ivmg on his 
right side and then the flow was directly downward The 
sepsis gradually abated without exacerbations The cardiac 
function improved from the start The patient recovered com 
pletely Suppurative pericarditis, being always secondary to 
some other serious disease is in itself always a serious problem. 
The hazard is increased by the impossibility of early diagnosis 
and the fact that many diagnoses arc overlooked even in larger 
effusions The death rate is high The treatment is purely a 
matter of adequate surgical drainage with the least interference 
and the utmost conservation of a desperately ill patient s 
resources No drainage can be considered adequate if it does 
not provide for the evacuation of the deeper recesses of the 
pericardium This is best accomplished by a nght-sided 
approach, preferably through the fifth costal cartilage fairly 
close to the sternum Through this the internal mammary 
vessels may be tied the pleura displaced outvv'ard and the 
pericardium back of the heart easily reached with a tube, 
through which dependent drainage can be secured with slight 
change of posture 

Bandl’s Contraction Ring — Dudman points out that early 
rupture of the membranes is an etiologic factor in Bandl s con 
traction ring though early rupture commonly is secondary to 
disproportion or malposition Prolonged labor particularly m 
elderly primiparas labor in the neurotic type of patient, and 
stimulation of the first stage of labor by urging the patient to 
employ effort during the first stage, or by administration of 
solution of pituitary have all been noted as etiologic factors 
The location of the ring m the order of its frequency is 
around the neck, 45 per cent, the body, 21 per cent, the arm 
15 per cent the thorax, 9 per cent, and the neck of the after 
coming head, 9 per cent It is important to conduct the average 
case of dystocia m such a manner as to avoid a contraction 
ring The frequent occurrence of the condition is evidence of 
failure to apprehend the causation Relaxing drugs with the 
exception of epinephrine and possibly amyl nitrite are of httle 
value Early recognition, with the employnnent of cesarean 
section IS a desirable treatment and may serve to avert the 
undesirable procedure of embryotomy 
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Bntish Medical Journal, London 

1 257 300 (Feb IS) 1933 

Forethought in Midwifery W H F Ojcley — p 257 
Choice of Anesthetic for Abdominal Surgery A J Walton — p 260 
Some Aspects of Natural Resistance of Body to Bacterial Diseases 
) Gordon — p 263 

Some Early Ocular Symptoms of 0%crindulgcnce m Sugar and Swe«t 
Fannaceoufl Food A M Ramsay — p 266 
Glucose Tolerance in Rheumatoid Arthritis J W Shackle and W S C 
Coperoan — p 268 

Fatal Staphylococac Septicemia with Pseudomyxoma Pentonei Octavfa 
Wilbcrforce — p 269 

Edinburgh Medical Journal 

40 57 112 (Feb ) 1933 

Carcinoma in Mammary Lobule and Its Origin E. K. Dawson — p 5? 
Series of Tumors of Nervous System Classified According to Modern 
Methods Mary Gilmour — p 83 

Guy’s Hospital Reports, London 

83 1 128 (Jan ) 1931 

‘Gastnc Secretion in Simple Acblorhydnc anii Ailicd Anemias, S 3 
Hartfall and L J Witta. — p 1 

Intnnsic Factor of <2aatlc in Simple Achlorhydric Anemia S J Hart 
fall and L J Witts —p 24 

Secretion of Gastric Juice in Response to Histamine in Addisonian 
Anemia S J Hartfall — p 37 

Addison a Anemia with Suhacute Combined Degeneration of Spinal 
Cord and Normal Gastnc Secretion Following Chronic Obstruction 
of the Ileum Case A F Hurst. — p 47 
Some Features of Hodgkin s Disease. E T Conybeare — p S3 
•Bronchial Infection in Asthma P A Knott and J W Thornton — p 
63 

•Investigations on Sian Reactions of Asthmatics R S B Pearson 

— p 86 

Inctdence of Asthma in Port Sudan with Especial Reference to In8u 
ence of Molds D Ellis — p 102 
Acnte Idiopathic Epididymo-Orchitis W H Bowen — p IIZ 
A Curious Epigastric ilurtnur Associated with Portal Obstruction 
G A. M Lintott — p 118 

Achlorhydria and Dysentery Observations on Test Meals of One 
Hundred Postdysenteric Cases F E. Camps — p 123 

Gastnc Secretion in Achlorhydric and Allied Anemias 
— Hartfall and Witts report the results of fractional test meals 
in 137 women with idiopathic microcytic anemia, and of histamine 
tests in 39 of these cases Apparent achlorhydria or extrenie 
hypochlorhvdna was present m nearly 80 per cent of the cases 
and true achlorhydria in more than SO per cent The achlor- 
hydria IS not the result of the anemia The possible etiologic 
factors in achiorhydna m the order of their importance are 
heredity, the action of hematogenous toxic agents on the stomach 
operative or other trauma to the stomach and gastritis from 
direct irritation of the stomach In a significant number of the 
authors’ cases the gastnc secretion tvas deficient in total 
chlorides and contained no free hydrochlonc acid and little or 
no pepsin it was indistinguishable by ordinary tests from the 
gastric secretion m pernicious anemia Nevertheless it is unusual 
for these women to develop pernicious anemia 

Bronchial Infection in Asthma — Knott and Thornton dis- 
cuss the occurrence and nature of the bacterial infections occur- 
ring within the bronchioles of 333 asthmatic patients Out of 
the total of 333 cases 208, or 61 per cent shotted noninfected, 
strongly eosinophilic sputum and gave a history of allergy either 
m themselves or in their families 120 or 37 5 per cent shotted 
bronchial infection but they also had quite obvious eosinophilic 
concentration m their infected bronchial plugs as well as a clear 
cut history of allergy in themselves or in their relations, and 
fi\e or 1.S per cent had sputum with plugs showing a heavy 
bacillary infection which produced a positive histamine Iihe 
response, but no eosinophiUa no posititc cutaneous reaction to 
any allergens and no personal histoo of hypersensitit cness could 
be obtained The authors suggest that in new of the relative 
rarity in asthmatic patients of any demonstrable true sensitiza- 
tion to bacterial proteins the effect of bronchiolar infection is 
produced mainly by direct stimulation of the bronchial muscle 
by substances similar to those present in bacillary cultures 
They describe methods for detecting the organisms invohed 
together wnth the characters of the sputum containing them 
From an anahsis of their patients case records it is shown that 
1 These bronchiolar infections have a definite seasonal incidence 


during the summer months and persons suffering from asthma 
are somewhat more likely to show infection than those not 
affected 2 Juveniles are much less likely than adults to show 
bronchiolar infection, this being apparent in all types of infection 
3 Foci of infection not infrequently may be found in the nose 
containing organisms of the type capable of producing histamine- 
lil>e substances The authors emphasize the importance of 
eradicating such foci in asthmatic patients 

Skin Reactions of Asthmatic Patients —Pearson earned 
out an investigation in a senes of fifty asthmatic patients and 
fifty normal controls m order to determine the immediate dermal 
responses to unnary ‘proteose and m the ev'ent of obtaining 
positive reactions to correlate them with dermal responses to 
peptone histamine and protein, and to determine the clinical 
significance of the observations He found that 1 Asthmatic 
patients tend to give nonspecific skin reactions wuth solutions of 
protein or protein derivatives containing from 10 to 20 mg of 
nitrogen per hundred cubic centimeters This tendency was 
present in a much smaller degree m the healthy control group 
2 After allowance was made for this tendency patients suffer- 
ing from asthma gave significant reactions to their ow n unnary 
proteose in 38 per cent of the cases In 24 per cent reactions 
occurred to the 1 100 000 solution containing from 01 to 0 2 mg 
per hundred cubic centimeters 3 If the asthmatic senes is sub- 
divided into those cases showing specific reactions to individual 
protein substances (foods or inhalants) and those in vvhidt no 
protein sensitiveness was demonstrated, the former group gives 
significant reactions in 50 per cent of the cases to their own 
proteose whereas the latter gives IS per cent of positive reac- 
tions 4 The control series being similarly tested with their 
own proteose only 2 per cent gave significant reactions to their 
own proteose in the 1 1 000 solution 5 Solutions of asthmatic 
proteose produced significant reactions in 32 per cent of the 
control subjects 16 per cent reacted to the 1 100,000 solution 
and one half of these had allergic family histones 6 The 
dermal response to histamine is remarkably constant m normal 
and asthmatic persons 7 The skin reactions to proteose are 
not due to histamine The evidence is m favor of the reaction 
being due to some unidentified toxic substance The possibility 
of allergic individuals being actually sensitized to such a toxic 
substance has not been definitely disproved 

Indian Medical Gazette, Calcutta 

88 61 124 (Feb ) 1933 

<^se of "Abnonnal Blood Group in Which Transfusion Was Per 
formed R B Lloyd and S N Cbandra — p 61 
Diet as Possible Factor in the Caos^tton of Stone in Bladder in the 
Punjab J Mc^raw p 64 

Cytologic Studies of Blood and Tissues m Kaia Azar and Associated 
(^ditions Part IV Large Mononuclear Celis ja Monkey Malaria. 
K ^ Krishnaq C Lai and L. E. Napier — p 66 
Id. Part V Large ilononuclcar Cells m Peripheral and in Spleen 
Blood m Kala Axar L E. Napier K V Knsbnan and C Lai 
— p 75 

•ThcrapcuhC Value of Thiosanume in Treatment of Syphilis A 
Dcnliam WTute U Brahtnachari and B B Maity — p SO 
Antigenic Power of Antidysenteric Btlivaccinc as Demonstrated by 
Serologic Method P SeguitL — p 83 

Sulpharsphenainine in Treatment of Syphilis -Denham- 
White and his associates made a comparative study of the value 
of sulpharsphetiamine in the treatment of syphilis by using 
sulpharsphcnamine, sulpharsphenamine and metallic bismuth, 
neoarsphenamine neoarsphenamine and metallic bismuth, neo- 
arsphenamine and disodium hydroxymercunsahcyloxyacetate 
arsphenarome and dextrose and sodium bismuth thioglycollate. 
They observed that sulpharsphenamine is a most efficacious 
drug m the treatment of syphilis and its manifestations and 
is better tolerated than any other arsphenamme compounds 
The largest number of cases showing a negative Wassermann 
reaction after treatment was noted in the case of sulphars- 
phenanune. Among the clinical advantages noted by the 
authors in cases treated with sulpharsphenamine are absence 
of reacuon, no nse m temperature, absence of pam, no nitritoid 
crises, no anaphylactic conditions and heretofore no arsenical 
dermatitis The drug may be regarded as one of the most 
innocuous at present in use. its lack of toxicity being most 
marked in companson with its high efficacy It appears to 
be most suitable for both hospital and private use The rapidity 
with which symptoms disappear compares favorably with tliat 
obtained by other preparations The authors e.xpenence m 
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their hospital is that the ordinary Indian female patient is 
intolerant of neoarsphcnamine in doses of more than 0 45 Gm , 
and It IS their practice ne\er to exceed this The usual onset 
of dermatitis when it occurs, is after the fourth injection or 
if the dose of 045 Gm has been exceeded. With sulphars- 
phenamme the maximum dose has been up to 0 6 Gm without 
the slightest untoward effect It is to be remembered that 
the do'iage of the arsenical compounds, such as neoarsphen- 
amine has been based on the physical characteristics of the 
European and it is now known that Indian women cannot 
tolerate a dose well borne b) European women. This does 
not, howeier seem to appli in the case of sulpharsphenamine 
>io instance has been obsened in which the Indian woman has 
shown intolerance e\en for the higher doses It therefore 
appears chmcallj that it is of a comparati\el> low toxicity 

Journal of Laryngology and Otology, Edinburgh 

4Si77 1'14 (Feb.) 1933 

Kcport of Committee for ConsideratJon of Hearing Testa F W 

\\ atlam Thomas A L '\ates and J Dondas Grant — p 77 

Lancet, London 

1 345 398 (Feb 18) 1933 

Prognosis and Treatment of Ixibar Pneumonia, J A Ryle — p 345 
•Recurrent P>ogenic Parotitis Its Pathology Diagnosis and Treatment 

R T Payne — p 348 

Selects c Lung Collapse in Bilateral Disease J Gra%esen — p 354 
•Treatment of Tuberculous CaMties of Lung L, S T Burrell — p 356 

Recurrent Pyogenic Parotitis — Payne has studied nine- 
teen cases of recurrent pjogenic parotitis It is characterized 
bj recurrent swellings of one or both parotids e^en at times 
m the more chronic cases invoUing the other salivarj glands 
In some of the authors patients the commencement of parotitis 
dates from an acute dental infection, a severe tonsillitis or a 
sinus infection At times beginning the use of dentures or 
neglect to keep these adequatel) cleaned has been responsible. 
The accurate diagnosis of recurrent pyogenic parotitis depends 
on a careful historj and a thorough exammation of all the 
salivarj glands, their ducts and their orifices A catheter 
specimen of saliva should be collected from the affected gland 
(it IS not alwajs possible to do this in the case of the sub- 
maxillarj glands), and this should be exammed for its cjtologj, 
bactenolog) and ptj’alm content Roentgenograms of the 
affected region should then be taken, which in the case of 
the submaxtllarj gland should include both intra-oral and 
e.xtra-oral films, to exclude the presence of a calculus and 
finallj sialograph} should be performed, when practicable, to 
determine the site and severitj of the pathologic lesions of 
the ducts and to sene as a guide to treatment Mumps stone 
Mikulicz s disease, uv eoparotitic polvneuntis preauricular 
Ij-mphadenitis mixed parotid tumor and malignant disease of 
the parotid are conditions that should be differentiated from 
recurrent parotitis The first principle of treatment is to keep 
the ducts of the parotid patent and to keep the region of the 
duct onfice in the mouth as free from infection as possible. 
Anj obvious cause of sepsis in the mouth particularly m the 
region of the affected parotid duct should be dealt with espe- 
ciallj infected teeth Massage of the parotid is bj far the 
most important single item in the line of treatment If duct 
obstruction can be avoided, one can certamlv sav that the 
development of recurrent attacks of parotitis will also cbe 
avoided Bj means of iodized poppj-seed oil injections of 
grosslj diseased parotids it is possible to emptj the main duct 
and its branches after ev en a few seconds’ massage of the gland 
Patients should be instructed to carrj Out prophylactic massage 
of the parotid The juice of half a lemon in a little water will 
cause an intense flow of saliva, removing anj possible stag- 
nation caused during the night This should be done imme- 
diatelv after massage. Operation is rarelj necessaiy, but it 
maj be indicated when the condition is severe or when it has 
failed to respond to other treatment earned out efficientl} It 
mav consist in (1) dilation of the parotid duct (2) slitting 
the onfice of the parotid duct, followed bv dilation or (3) 
avulsion of the aunculotemporal nerve Dunng the actual 
exacerbation of the disease there is alwajs either complete or 
partial obstruction of some portion of the duct sjstcm often 
the mam duct. Immediate treatment thus consists m the relief 
of obstruction and is identical with that which should be under- 


taken from the outset in anj case of acute pjogenic parotitis 
whether recurrent or not ’ 

Treatment of Tuberculous Cavities of Lung,— Burrell 
states that a tuberculous cavitj in the lung is a potential danger 
and Its treatment is not without danger Consequent!), the 
patient should not be exposed to a treatment that is more 
dangerous than the cavitj The annular shadow often shown 
bv radioscopic e.xamination of tuberculous lungs is probably 
due to a cavitj m the majoritj of cases In the absence of 
anj sjmptoms or signs other than those of radioscopj, this 
tj-pe of cavitj IS not an indication for any special treatment 
A dry cavity in a chronic fibrotic case is best treated b> the 
same means as a chronic fibrotic case without cavitj' Attempts 
to close the cavitj by pneumothorax or thoracoplastj are 
usually unsuccessful and often shorten the life of the patient 
When a cavitj is accompanied by much expectoration, special 
treatment is indicated, because the disease is hk-ely to spread 
and the prognosis is bad Artificial pneumothorax should be 
tried first and adhesions divided if necessarj Failing this, 
phrenic avulsion and thoracoplasty or apicolysis may be tried, 
but if these methods are contramdicat^ the lung should be 
rested bj the application of sandbags to the chest wall Apicol- 
jsis IS more successful than a partial thoracoplastj In the 
acute case with cavitj formation, artificial pneumothorax is 
the best treatment Failing this, the lung should be rested 
bj sandbags Phrenic avulsion and thoracoplasty are contra 
indicated. 

Medical Journal of Australia, Sydney 

1 171 206 (Feb. 11) 1933 

Obscrvaticms on Treatment of Esophageal Cancer G Halloran. — p. 173 
Kinked Back and Strained Mnfclea, ' E Pockley — p 179 

Distnbution of Radon Seeds Aroond Circtunfercncc of Circle. W H 
Lo%c — p 380 

John White Surgeon General to First Fleet D Anderson — p 183 

1 207 236 {Feb 38) 1933 

•Hypoglycemia Survey and Account of Twenty Five Cases. C Sippe and 
J Bostock. — p 207 

Some Useful Tests in Diagnosis of Common Ginical Conditions. Ethel 
Byrne and Ruby Bevendge — p 238 

HjTioglycemia — Sippe and Bostock believe that, in the 
study of cases of hypoglycemia, it is important to perform a 
dextrose tolerance test in preference to a single fasung dex- 
trose test The reason for this statement was home out in 
several of their patients m whom there was a normal fastuig 
dextrose but a low figure at the end of from one and a half 
to two hours The most feasible explanation of this phe- 
nomenon 15 that the patient’s nervous tension is naturallj 
increased and the fear mechanism brought into play Hj’po- 
gljcemia, with its attendant tram of sjmptoms, is to be regarded 
in the light of a metabolic disturbance due to many causes 
Just as pjrexia alone is often treated with advantage to the 
patient, so does the treatment of hypogljcemia alone aid in 
improving the patient’s well being A short course of dextrose 
medication maj be sufficient to alter the situation by breaking 
those widespread vicious arcles which create such a vivid and 
v-aned sj mptomatologj m both acute and chrome disease. In 
the majoritj’ of patients a careful search will reveal other 
defects that need systematic attention. In the cases described 
by the authors are included a number of somatic disturbances, 
including endocrine maladjustment Septic foci should be 
attended to, and a regular action of the bowels obtained. Half 
an ounce of dextrose maj be given alone or in an orangeade 
usuallj a night and morning dose is suffiaent, but in some 
cases an e.x-tra dose may be given durmg the daj Barlej 
sugrar or boiled sweets are just as effective and are preferred 
bj most patients, especially children, the usual amount being 
from 3 to 4 ounces daily It is of advantage to encourage 
the patient to eat between meals In cases of acidosis it is 
necessarj to restrict fats, especiallj butter, and to allow eggs 
onlj in small numbers The authors stress the fact that bjpo- 
gljcemia is a condition and not a disease. 

South Afncan Medical Journal, Cape Town 

7169 100 (Feb 11) 1933 

Ampatations and ATtifioal Limbs with Demonstration of ^ses at tbe 
Goixmroent Artifiaal Limb Factory D Horwich p 71 

General Practitioner in Prevention of MaJana. C G Booker an 
S Anneckc. — p 79 
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41t 561 576 (April 8) 1933 
Local Passive Iramumtr A. Dcsrcdka — p 561 

Spinal Aneathesia with Nupercaine Technic of Quarella A Basset. 
563 

•Gravidic Endometnoma of Abdominal Wall J F Martin L Michon 
and H Pigcaud — p 565 

Gravidic Endometnoma of Abdominal Wall — Martin 
and his associates report a case of gravidic endometnoma In 
a woman, aged 37, who had undergone a cesarean section eight 
years before, they discoyered in the course of a new pregnancy 
a parietal tumor which was a fistuhzed endometnoma. The 
biopsy of the tumor totally extirpated m a second cesarean sec- 
tion, confirmed the diagnosis of endometnoma of the abdominal 
wall It exhibited a marked and diffuse decidual reaction The 
authors think that what appears to be a utenne fistula is fre- 
quently a fistuhzed endometnoma of the abdominal wall The 
presence of decidual cells in a tumor located m the cicatnv of 
a laparotomy is the result of a pregnancy in evolution and is 
an argument in fay or of the sexual origin of endometnomas 

Revtie de Chirurgie, Pans 

62i 239 312 (April) 1933 

Expenraental Study of Division of Oddi s Sphincter P Mallct-Guy 
L. Auter and P Croizat, — p 239 
*0»teoraychtis of Scapula A Guibal and J Montague. — p 268 
Osteogenic Sarcoma Treated by Roentgen Therapy C. Guilbert and 
A Tardieu — p 302 

Osteomyelitis of Scapula — Guibal and Montagne think that 
the difficulties of diagnosing acute hematogenous microbic infec- 
tion of the scapula result from the complex anatomy of this bone. 
In studying the development, form and topography of the scapula, 
one IS struck by its multipolar ossification, ten dispersed centers 
of ossification spreading over its surface, its complex conforma- 
tion, projections, partitions and ledges outlining fossas and 
cavities which completed by bands of muscle, layers of fascia 
or capsular envelopments lead in various directions and its 
multiple connections, which converge on the cervical, dorsal, 
thoracoparietal, axillary and scapulohumeral regions From 
these characteristics anse the multiplicity and dispersion of the 
centers of osteomyelitis, the canalization of the suppuration 
originating m the ossification centers, and the clinical manifesta- 
tion of the inflammation at the ley el of the bordering regions 
Osteomyelitis of the scapula may manifest itself under the aspect 
of a supraspinous inflammatory focus spreading toward the neck, 
an infraspinous focus spreading toward the back, a subscapular 
focus extending toiysird the thoracic yvall, an articular focus 
invading the scapulohumeral articulation or an axillary focus 
involving the axillary cavity, finally, the inflammation may 
infiltrate the entire region of the shoulder if the osteomyelitis 
IS multipolar or total It is important to know these misleadmg 
manifestations, yyhen suspecting scapular osteomyelitis, m order 
to choose the appropriate route of access to the osseous lesion 

Archiv ffir klinische Chirurgie, Berlin 

lT4i 583 784 (April 4) 1933 

C^ntractioQ of Transplanted Fascia Expcnmcnlal Study G 
Tschmarpe — p 583 

Bacteriology of Accidental Wounds A Duntxa and H Gutschev — 
p 629 

(jonorrheal Strumitis O Schurch and H Gutschcr — p 638 
Gas-Cbntaming Goiter As Well As Contribution to Knowledge of 
Tuberculous Goiter O Winleritein — p 643 
•Postoperative Reaction in Hyperthyroidism. H Rahm — p 651 
Studies of Po«toperatl%c Ammo N Curve in Hyperthyroidism W 
Krech — p 662 

Damage to Knee Joint Result of Continuous Traction m Fractures of 
Thigh Effect of Semiflexed Position on Musculature and Joint with 
Proximal and Distal Traction F Felsenrcich — p 667 
Contribution to Pathologic Anatomy of Tuberculous Spondylitis M 
Mandclstamm — p 685 

Conlribalion to Knowledge of Volvulus. A Gndnev — p 712, 
Treatment of Results of Corrosion of Stomach G S Tunik. — p 723 
•Treatment of Patellar tractures and Posttraumatic Artbntia Deformans 
R Fnednch — p 747 

Influence of Nervous System on Healing of Wounds of Striated Muscle 
A. A. WasjiljcfF — p 769 

Postoperative Reaction in Hyperthyroidism — ^The older 
conception that the postoperatn e reaction in thyrotoxic patients 
y\as caused by the introduction of unusually large amounts of 
thyrotoxic products into the circulation found support in the 
fact that the pulse and the basal metabolic rate yyere increased 


in these patients Rahm calls attention to the fact that Bier 
and Roman found m the blood of such patients a lowering of 
iodine and of other thymoid components This suggests that the 
opposite cause may be responsible for the reaction , namely , a 
sudden deprivation of all thyTOid secretion. The author studied 
basal metabolic rates in forty patients after operation in order 
to throw further light on its relation to specifically thyrotoxic 
reaction He found that the basal metabolic rate rose in all 
twenty-three cases of thyrotoxicosis, the average nse amounting 
to 16 per cent In twelve patients operated on for simple goiter, 
an average nse of 20 5 per cent was shown The same observa- 
tions were recorded for patients who were operated on for 
conditions having nothing to do with the thyroid gland the 
average nse amounting to 16 per cent These nses in the 
basal metabolic rate corresponded accurately wnth the postopera- 
tive rises of temperature. The author concludes that the rise 
in metabolic rate is not due to a postoperative hy perthyToidism 
In his matenal the nse in thyrotoxic patients W'as somewhat 
lower than m other conditions, suggesting that possibly the 
preoperative treatment with iodine desensitized the patients 
Treatment of Patellar Fractures and Posttraumatic 
Arthntis Deformans — Fnednch compares the results obtained 
in the treatment of patellar fractures with separation of frag- 
ments during the penod up to 1923 with those obtained since 
that penod. While conservative treatment was given preference 
up to 1923, most of the fractures m the latter group vv ere treated 
surgically In the majonty of the cases, circlagc of the patella 
was the operation of choice. A follow-up study of seventeen 
conservatively treated fractures of the patella with separation 
of fragments and of forty patients operated on revealed that 
normal function of the knee yoint was obtamed in 60 per cent 
of the former and 90 per cent of the latter An ideal functional 
result was obtamed in more than 50 per cent of compound frac- 
tures of the patella all of which were treated surgically Opera- 
tive treatment yielded a bony union three times as often as did 
the conservative method Factors favoring the development of 
arthritis deformans after a patellar fracture are trauma, effusion 
of blood into the joint, prolonged immobilization of the joint 
and improper healing of the fracture. The condition developed 
twice as often in conservatively treated patients 

Beitrage zur klimschea Chirurgie, Berlin 

167:337-448 (April 12) 1933 

'Question of Henlc Albee Operation in Tuberculous Spondylitis K H 
Bauer and B jenner — p 337 

Late Results with Lawen s Method of Chiseling Away of Femoral 
Coadylcs m Treatment of Acute Knee Joint Suppurations, K, H. 
Erb — p 351 

Circumscribed Area of Rarefaction in Lateral Portion of Os Sacrum 
\\ ilhout Pathologic Observations T BArsony — p 359 
•Changes in Blood and m Water Content m Experimental Ileus of 
Dogs K Brandes. — p. 364 

Etiology of Genuine Megaduodeaum. W Nell — p 401 

Technic of Suture of Smaller Arteries O Voss. — p 414 

Pathology of Twins with Especial Consideration of Surgical Orthopedic 
Onditions K E. Herlyn, — p 421 

Henle-Albee Operation m Tuberculons Spondylitis — 
Bauer and Jenner present an analysis of eighty-four cases of 
tuberculous spondylitis treated at the Gottingen clinic by the 
HenIc-AIbee operation The aim of the study was to determine 
the end-results as seen m the roentgenogram and the question 
of deformity as well as of ultimate cure. The patients were 
followed up for from six to sixteen years The authors state 
that the operation can be considered only in cases in which the 
outlook for a cure under conservative management is quite good 
They pomt out that the operation does not remove the diseased 
focus, that a certain amount of damage to the focus is unavoid- 
able, and that the operation cannot prevent deformity of the 
diseased adjacent vertebrae The late results are, if anything, 
somewhat inferior to those obtained by the conservative manage- 
ment m cases of the same age and of the same gravnty In 
their opinion, the operation has failed to meet its indications It 
has not been performed in their clinic m the last six years 
Changes m Blood and in Water Content in Experi- 
mental Ileus — In his animal experiments, Brandes found that 
morphine-ether narcosis produces concentration of the blood 
analogous to that produced by hunger and thirst m expenmental 
ileus He found that the seventy of the course in high intestinal 
obstruction and the corresponding blood concentration depended 
on the degree of damage to the intestinal wall and on the rate 
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of absorption from the obstructed intestine. When the 3cnoos 
circulation of the intestine was interfered uith the course was 
less rapid It thus appeared as if the sei eritj of the course and 
the death of the animal depended on the absorption of some toxic 
material from tlie obstructed intestine This in the author’s 
opinion lends further support to the intoxication theorv of 
death in high intestinal obstruction It was also found that the 
less shock accompanjing the course, the more capable were the 
tissues of compensating for the loss of water and of chlorides 
Vext to the loss of chlorides that of u-ater appeared to be more 
important than the nse of albumin content in the blood The 
author regards the latter as the result of loss of water He 
suggests that the loss of chlorides and of water is to be made 
up before the operation b\ the intraienous administration of 
hipertonic salt solution saj from 20 to 30 cc of a 10 per cent 
olution of sodium chlonde and b} subcutaneous administration 
of phjsiologic solution of sodium chloride. Red cell count and 
hemoglobin determination offer quick information as to the state 
of concentration of the blood and the degree of damage done to 
the circulation 
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Postoperatirc Reaction of Circulation E'peaallr After Laparotomy 
K H Schmidt — p 369 

’Surptcal Treatment of Icterus Simplex. H xon Habcrcr — p 417 
•Early and I-ate Results of Rcmoral of Injured Spleen. H Bremer 
— p. 433 

Results in Infants After Raznstedt Operation G Calimch and R 
2cnV*er — p. 444 

•Treatment of Esophaffcal Carcinoma by Plummers Method of Dilation 
E. Dchne — p 453 

Penlonitis of Renal Ongin O Kapd — p 462 

Clinical Aspects of Tcralonias of Coccvfeaj Region H Niewicsch 
—p 4S1 

Icterus Simplex — Von Haberer points out that simple 
icterus, ordinanh treated with success by the internist, may 
assume a severe form with acute or subacute liver atrophy 
Such cases suggest an obstructive lesion by a tumor or a gall- 
stone and are accompanied by symptoms of set ere cholangeitis 
In this t\pe of cases, biliary drainage in its simplest form by 
choices stostomy, brings about a cure. The author suggests 
that this treatment be combined with a continuous intravenous 
drop infusion of de.xtrose and insulin and some dehydrochohe 
acid In the ses'erest forms of this condition, one finds white 
bile in otherwise normal and patent cxtrahepatic biliary tracts 
Even patients operated on m a state of coma may still be 
saved if secretion of bile sets m after the operation Of the 
seventeen patients operated on by the author sixteen have 
recovered One patient had a genuine recurrence of the sick- 
ness but recovered vvnth medical treatment The operative 
method is suggested for severe cases in which in spite of 
the medical treatment failure of liver function is imminent 
The operative results thus far have been encouraging 

Results of Removal of Injured Spleen. — Bremer reports 
eleven cases of traumatic rupture of the spleen observed in 
Haberer's dime (Cologne) during the last sixteen years In 
only one case could the hemorrhage be controlled by suture 
of the splenic capsule, and the spleen had to be removed m ten 
cases Of these, six were observed for periods of from one 
to sixteen years The author points out the high incidence of 
postoperative pulmonary complications, such as pneumonia and 
bronchopneumonia, Anomalies of the blood picture were found 
m practically all of tlie cases They e.xhibited neutrophil 
leukocytosis, monocytosis or eosmophilia Two cases showed 
high hemoglobin and a high red blood count, one approachmg 
clmically the picture of poly cy-themia but yielding to treatment 
with splenic e.xtrack One healthy female patient dev doped a 
bilateral tuberculous involvement of the lungs several months 
after splenectomv This gave the impression that the loss of 
the spleen was responsible for her loss of resistance. The 
frequent postoperative pulmonary complications observed may 
be attributed to the same cause 

Esophageal Carcinoma — Dehne calls attention to English 
statistics according to which there were 15 909 fatal cases of 
esophageal caranoma between the years 1911 and 1920 Of all 
the cases of carcinoma, 97 per cent occur in the esophagus, 
plaang it ne.xt m frequency after carcinoma of the stomach, 
the female genitalia and the intestine. Investigation of 300 
cases by Broders at the Mayo Qmic disclosed that 90 per cent 


of these belonged to a highly malignant, rapidly progressive 
tvpe. The rapid progression of the growth and the high opera 
tive mortality (92 per cent of F Thorek's material) make it 
appear that the palliative treatment direded toward the relief 
of dysphagia has more to offer than the radical operation. The 
author considers Plummers method of dilation by a sound 
threaded over a swallowed silk thread supenor to all other 
methods The results obtained are likewise superior to those 
obtained by a gastrostomy The author treated nineteen patients 
by the method with gratifying results He had no immediate 
mortality from iL Vinsons immediate mortality with 504 
patients amounted to 0 6 per cent. Improvement m degluti 
tion after a single treatment persisted for from ten days to 
five months The average duration of life amounted to seven 
and seven-tenths months On the basis of Vinson’s and his 
own experience, the author concludes that this is the safest of 
all methods of dilation, since it obviates perforation It is 
valuable for differentiation of cardiospasm and of esophageal 
diverticulum The stenosis can be overcome to a greater 
degree than with other methods It requires no hospitalization 
and no especial training It makes possible a bioscopy without 
recourse to the somewhat dangerous esophagoscopy for small 
amounts of tumor tissue sufficient for histologic exarainafion 
can be recovered by the passage of the sound 

Kluusche Wochenschrift, Berlin 
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Forces Active m Resorption from Intestine. F VerzOr — p. 489 
■•Aciioii of Injectable Liver Extracts on Cholesterol and Cholesterol Ester 
in Blood F Gchhardt and J Kl-m — p 494 
'Influence of Thyroxine on Erjnhpopoiesis. K DambU — p 497 
Changes in Human Electrocardiogram In Circtimscribed Lesions of 
Cardiac Jlnsdc, E, Flaunt. — p 498. 

'Significance of Hcterophile Antibody Reaction for Diagnosis of Infectious 
Mononucleosis N Rosenthal and G VVcnkebacb — p, 499 
Locale Immunization Mamfcstations in Gonorrhea Cutireaction C, 
Engel and H Gnindmann. — p 503 
Hypophyseal Tumor and Honnooe Elimination Oucstion of Frodoc 
tion of Gonadotropic Hormone in Hypophysis E. Fels, — p S04 
Problem of Direct and Indirect Action of Oiemotherapy R61e of 
Phagocytes in Chemotherapeutic Action P L. Rubinstein — p 506 
Thyrotest by Urine Injection in Rabbits. Nielsen — p 508 

Action of Garlic on Experimental Calcification of Arteries VV Silher 
— p 509 

Garlic Oil in Experimental Calcification of Arteries G Oraecbotraln, 
— p 509 

Relief Pictures of Gastric Mucoos Membrane by ileans of Inflation snth 
Air C Nordwig— p 509 

Clinical Contribution to Pathology of Blood Coagulation O FGrth 
and R, Scholl — p 511 

Action of Injectable Liver Extracts on Blood. — In 
nineteen patients with pernicious and secondary anemia, or with 
diseases of the liver or of the biliary passages and in persons 
without clinically demonstrable changes of the blood-forming 
apparatus and of the liver, Gebhardt and Klein observed that 
parenteral administration of liver extracts was alwxiys followed 
by a noticeable increase of the cholesterol and of the cholesterol 
ester contents of the serum The cholesterol values were deter- 
mined partly by gravimetry and partly by colorimetry As far 
as the influence on cholesterol is concerned, injectable liver 
preparations do not differ from fresh liver or from enterally 
administered liver extracts The authors consider a hormonal 
modification of the liver metabolism the cause of the increase 
in cholesterol content 

Influence of Thyroxine on Erythropolesis — Damble 
points out that the blood picture of patients with e.xophthaIfflic 
goiter shows changes indicating an increased activity of the bone 
marrow, and be cites hematologists who are convinced that the 
endocrine glands particularly the thyroid, play an important part 
in maintainmg the physiologic equilibrium between the various 
links of the hematopoietic system The fact that Unvemcht 
had obtained favorable results with thyroid extract m anemias 
concurring with hypofunction of the thyroid induced the author 
to study the influence of thyroxine on erythropoiesis in a number 
of patients wath anemia He obtained favorable results in three 
patients vvith severe pernicious anemia He found that thyroxine 
reduces the latent period before the liver extracts become effec- 
tive and that stimulation of the bone marrow by thyroxine makes 
liver therapy efficient even in cases that are refractory to liver 
therapy The action of thyroxine depends on the presence of a 
bone marrow still capable of regeneration, and for this reason 
it IS not possible to influence anemias in the course of severe 
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leukemias or of carcinomas The author recommends thjTOxme 
as a \'a!uable adjuvant in cases of anemia m which the latent 
period before the action of the liver extracts should be shortened, 
and also in anemias refractory to liver arsenic or iron therapy 
m which stimulation of the bone marrow by thyroxine favors a 
more rapid action of these remedies 
Antibody Reaction m Infectious Mononucleosis — 
Rosenthal and Wenkebach review the hematologic characteristics 
of lymphocvtic angina, monocytic angina and infectious mono- 
nucleosis and describe the standard sjmptoms of infectious 
mononucleosis as well as the deviations from the tj-pical course 
Twentv-eight case histones illustrate that the symptomatologies 
of various disorders may closely resemble the symptomatology 
of infectious mononucleosis In cases m which the characteristic 
symptoms and hematologic changes are absent, the heterophile 
antibody reaction, which was introduced for the diagnosis of 
infectious mononucleosis by Paul and Bunnell is the only method 
that makes an exact diagnosis possible The only other condition 
m which the heterophile antibody reaction has been observed is 
serum disease, and consequently the reaction can be recommended 
as an aid m the diagnosis of infectious mononucleosis Investi- 
gations are now being conducted to determine why two such 
different diseases give the same positive reaction The hetero- 
phile antibody reaction demonstrates that mfectious mono- 
nucleosis IS a disease entity diffenng from lymphocidic angina, 
monocjffic angina and glandular fever 
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•Myoma and Pregnancy rpith Remarka on Treatment of Pyemia and 

on Interruption of Pregnancy O von Franque — p 445 
•Relation of Cbromopbil Cells of Hypophysis to Carbohydrate Fat and 

Cholesterol Metabolisms- E. J Kraus — -p 449 
Free Diet in Diabetes of AdulU, G von Lchinski — p 452 
Forced Feeding and Reducing Cures m Pulmonary Tuberculosis H 

Bodmer and P Kall6a — p 453 
Pernicious Anemia and Diabetes Margot Lewin — p 455 
Invisible Raya of Organisms, \V Stempell — p 4S6 

Myoma and Pregnancy Treatment of Pyemia and 
Interruption of Pregnancy — Von Franque reports the clinical 
history of a woman aged 41, in whom pregnancy was com- 
plicated by a painful tumor of the uterus On the basis of 
former observations the tumor was thought to be a necrotic 
or an infected myoma The operation revealed a necrotic myoma 
and a fetus deformed by compression Although in the reported 
case an operative intervention was necessary, the author empha- 
sizes that the pregnancy can be brought to term m the majority 
of cases of myomatosis of the uterus Only serious manifesta- 
tions justify an intervention during pregnancy and it should be 
directed against the mjomas and not against the pregnancy 
Interruption of pregnancy by way of the vagina is never advis- 
able m myomatosis, because older statistics record mortality 
rates up to 41 per cent largely the result of retention and dis- 
integration of remnants of ovum and of spreading of the infection 
to the myomas The author relates two case histones One 
case shows that even spontaneous abortion involves great dangers 
in myomatosis of the uterus and the other case is a typical 
example as to how near death a woman with mjoma may come 
as the result of an induced abortion The authors observations 
on pjemia prove that the uterus itself may be the focus of 
pyemia and that the veins are not necessarily involved, and he 
therefore considers Martens’ demand for ligation of the veins too 
radical because many unnecessary interventions would be made 
if It were generally adopted He shows that pyemia may even 
be cured without a surgicaf intervention and he thinks that the 
strengthening of the organism, so that it may combat the infec- 
tion, IS generally better than the early ojieration according to 
Martens In discussing the methods of interruption of pregnancy 
he states that evacuation following simple dilation is best in the 
early stages, but, after the fourth montli he recommends anterior 
uterocolpotomy, the so-called small cesarean section 

Chromophil Cells of Hypophysis and Carbohydrate, Fat 
and Cholesterol Metabolisms — The fact that acromegaly , now 
generally considered the result of eosinophil hyperpituitarism 
concurs in more than 30 per cent of cases with diabetes mellitus 
led Kraus to assume functional relations betw een the hy pophysis 
and sugar metabolism, and he investigated this problem m a 
large number of young patients with diabetes In a great per- 


centage of the cases he noted a decrease in the average weight 
of the hypophv'sis and also a decrease and a reduction in size of 
the eosinophil cells The antagonism betw een the anterior lobe 
of the hypophy sis and the insular apparatus of the pancreas 
which he assumed op the basis of his systematic morphologic 
studies on human subjects was corroborated several years later 
by experimental and clinical studies These studies do not 
indicate what type of cells of the anterior hypophysis produce 
the substance antagonistic to insulin, but in view of the conditions 
m acromegaly and in diabetes mellitus the author thinks that 
the eosinophil cells are the ones that influence the carbohy drate 
metabolism He advances evndence indicating that the basophil 
cells of the anterior hypophysis are related to the fat and cho- 
lesterol metabolisms In this connection he discusses Cushing s 
pituitary basophilism and points out that the concurrence of 
basophil adenomas of the hypophy-sis with obesity, se.xual dys- 
trophy and increase of the blood pressure is not accidental but 
that close genetic relations exist between these conditions He 
cites Reiss and Langendorf who observ ed a considerable increase 
of the blood cholesterol in rabbits and dogs following admin- 
istration of the sex hormone of the anterior hvpophvsis Since 
this hormone is produced by the basophil cells, it may be con- 
cluded that this type of cells is of importance not only for the 
sexual sphere but also for the cholesterol metabolism 
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Question of Phenobarbital Reaction H Flesch — p 321 
•Treatment of Pleural Empyema m Cbtldhood Rosemarie Brann — 
P 326 

Conservative or Operatuc Treatment of Pleural Erapjemat of Children 
F KJages- — p 334 

Experimental Rickets in Rats G Meyer ru Horstc — p 342 

Re^iration Equualent m Children in Fasting Condition and After 
Receiving Nounihment E Puschel — p 349 
•Influence of Brine Baths on Protein and Mineral Metabolism H E 
Meyer — p 355 

Pneumonia in Nurslings F Stork — p 372 

Chlonnc Intake and Chlorine Depot Function m Nurslings Chlorine 
Regulation of Liver m \oung Growing Organisms G T6rok and 
A- Killo—p 386 


Pleural Empyema in Childhood — Brann reports experi- 
ences with 125 cases of pleural empyema in children (not includ- 
ing tuberculous cases), with special emphasis on therapy While 
small empyemas, such as interlobar ones, received the customary 
conservative treatment extensive empyemas in nurslings were 
treated bv repeated aspirations In children of more than 1 year 
of age, aspirations were repeated at intervals until the thickening 
of the secretion or the formation of fibrin clots made them 
useless or until it was seen tliat the treatment did not lead to 
the goal During this period of not less than one week and 
not more than two, the acute manifestations recede, the bacteria 
lose their virulence, and fibrinous infiltrations and adhesions fix 
the position of the organs so that, when the pleural cavity is 
opened, mediastinal fluttering and circulatory disturbances can 
scarcely occur Following this preparatory treatment, resection 
of the nbs was performed under local anesthesia with closed 
drainage Respiration exercises agamst resistance were started 
soon after the intervention and were continued after treatment 
of the wound was concluded The average duration of treatment 
was SIX and one-half weeks Of suxty-four children operated 
on according to this method, including three nurslings, 89 1 per 
cent were cured and 10 9 per cent died Significant deformities 
of the thorax and spinal column were not observed in the chil- 
dren m whom late examinations were made These results 
encourage the indication for rib resection, after preparatory 
aspirations, even in nurslings 


Influence of Bnne Baths on Metabolism.— Meyer studied 
the effect of warm w'ater. sodium chloride and brine baths on 
the mineral metabolism of six healthy children between the 
ages of 3 and 10, m two of them protein metabolism also was 
studied By exact quantitative determinations of the protems 
and minerals admmistered to each child dunng the test period 
and of the protems and minerals contained m each specimen of 

of each substance retained was 
established The protein metabolism was not changed by warm 
water baths while sodium chlonde and brme baths increased 
the daily elimination of nitrogen The sulphur metabolism was 
m a large measure parallel with that of protein Only one of 
three cases exhibited a greater sulphur retention during the 
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influence of bnne baths than in the preceding dass desp tc 
increased protein decomposition Phosphorus metabolism svas 
not aflFectcd bj uarm water baths or b} sodium chloride baths 
During the influence of brine baths one of three children elimi- 
nated an increased amount of phosphorus while the other two 
retained it in greater degree, A regular dependence of the 
phosphorus metabolism on the protein metabolism could not be 
distinguished The calcium metabolism also was unchanged b> 
warm water baths Sodium chloride baths in one case were 
without effect, in another case thej increased the calcium 
elimination, and in a third case the retention was increased 
Under the influence of brine baths there was in one case an 
increased calcium elimination, and in two cases an increased 
retention of calcium. The proportion of retained calcium to 
retained phosphorus was practicallj unaltered under the influ 
once of warm water and sodium chloride baths When brine 
baths were gnen, the proportion was altered in fa\-or of the 
calcium 
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Intestinal Stenoses and Intestinal Colics, Constipation and Water Ex 
cbanffc. L. Heidenhain. — p 483 

Interference as Explanation of Therapeutic Action G Tavares — p 
486 

^Clinical Obsenations in Tumor Relapses. A Bitlorf — p 490 
Removal of Parathi voids in Spondvlarthritis Ancjlopoietica. W Hoff 
meister — p 491 

*Salt Free Diet and Its Clinical Indications F Robert. — p 492 
Fever and Problem of Combating It E Grafe — p 494 
Ncn Hemoglobinomctcr Without Coraparatne Standard W Thiel — 
p 499 

Definition of Causal Relationship in Medicine and in Eaiv B Mueller 
—p 500 

Tumor Relapses — Bittorf reports two obsenations of late 
recurrence of malignant tumors after apparent cure In the 
first case a melanoma appeared in the luer of a woman, aged 80, 
twent>-fiie jears after remowa! of a melanosarcoma of the eye 
The senile involution of the liver was probablj the cause of 
the proliferation of the tumor cells till then restneted in their 
growth by natural forces of resistance The author thinks that 
all cases of late metastases must be explained by the action of 
a defensise mechanism In the secojid case eight 5 ears after 
radical operation of a carcinoma of the breast, a tumor of the 
hilus and a subcutaneous nodular e.\anthem appeared in addition 
to a pleuritis The diagnosis w’as caranomatous metastases 
Six months of rest, oterfeedmg and high altitude sunlight treat- 
ment caused a complete disappearance of the tumor and exanthem 
as well as of the pleuntis, but several months later typical 
mammary carcinomatous metastases appeared in the oral mucosa, 
and further metastases caused death In this case, the general 
therap> so strengthened the patient's resistance weakened bj the 
pleuntis (possibly at first nonspecific), that the body was able 
to overcome the attack of carcinoma temporarily This shows 
the advisability of employing all possible methods of increasing 
the natural resistance of the body as soon as possible after 
removal of the pnmary tumor, so that the fight against meta- 
static cells may be started early 

Salt Free Diet — Robert has achieved unusually good results 
with the salt free diet as prescribed by Volhard in a variety 
of diseases This diet demands not only the omission of salt 
from foods prepared in the home but the use of unsalted bread 
and the omission of all milk preparations except diluted cream, 
smoked and pickled meat and so on, so that not more than 
1 Gm of sodium chlonde is secreted in the urine daily Salt 
substitutes with organic anions and sodium, potassium, calcium 
and magnesium cations may be used While its action is not 
fully understood, a salt free diet has a dehydrating effect, which 
reduces the blood pressure by decreasing the quantity of blood 
and of tissue fluids The sodium ion has a water fixing and 
the potassium and calcium 10 ns a dehydrating effect These two 
electrolytes are especiallv abundant in a diet rich in fruit and 
V egetables The aim of the salt free diet is thus a demineraliza- 
tion and transminerahzation. Foremost among indications for 
this diet IS cardiac insufficiency, of which three cases are 
reported. Another indication is cirrhosis of the liver It is 
indicated in essential hypertension because it effects the greatest 
decrease m the total body fluids and puts the least burden on 
the heart, in nephrosis to reduce the edema, m diabetes insipidus 


to relieve the polydipsia, and in certain cases of subacute and 
chronic nephrihs It is contraindicated in acute hemorrhagic 
nephritis It has been used in angina pectoris and in epilepsy, 
espeaally in children To achieve a permanent success wuth 
this diet It must be continued for a long time, but, as a rigid 
salt free diet if protracted too long may cause a uremia a little 
salt may be permitted from time to time After an interval of 
a salt containing diet, a salyrgan injection should be given 
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Concepts of Aleukemic Disease* of Lymphatic System and Forma 
tion of Specific Granuloma. C Sternberg — p 385 
EncephaJopathia Alcoholica. Lauretta Bender and P Schilder — p 388 
Coagulation Band of Wcltmann and Its Place m Qmic. A. Schneider 
baur — p 390 

Injnries ^used by Sport Apparatus in Skiing I G Knoflach. — p 393 
TonsiJlectomy m Diabetic Patients R Sieger — p 396 
Exopbtba}OTic Goiter and Pregnancy Case Report. L Hek. — p 400 
•Modern Dietetics of Carduc and Renal Diseases H Elias— -p. 400 
•Splenomegalies m Childhood H Lchndorff — p 401 
Consent to Wed in Syphilis H Planner — p 402 

Aleukemic Diseases of Lymphatic System and Specific 
Granuloma — Sternberg says that in the last ten vears there 
have been described under the name of reticulo-endothehosis 
a number of cases of enlargement of the Ivmph nodes, tumors 
of the spleen and swelling of the liver which on a histologic 
basis, could not be classified with any of the well known groups 
of aleukemic diseases of the lymphatic system, namely, 
lymphosarcomatosis, lymphogranulomatosis and aleukemic 
lymphadenosis From a study of these cases of so-called 
reticuio-cndotheliosis he concludes that, with the exclusion of 
the genuine blastemas and the proliferations of reticular cells 
induced by storage of fat or lipoids, most if not all cases repre- 
sent acute or chronic inflammatory processes localized primanly 
in the lymphatic system and accompanied by the formation of 
nodular granulomas, diffuse development of granulation tissue, 
or extensive hyperplasia of the reticular cells. This bnngs up 
the question why in these cases under the influence of inflam- 
matory noxa probably of bacterial origin, granulomas of spe 
cific structure develop The fundamental identity between the 
structure of granulomas developing around foreign bodies (silk 
thread, hair paraffin drop) and specific granulomas makes him 
think that the development of the specific granulomas must be 
attributed to the foreign body action of pathogenic bacteria of 
decreased virulence In the course of a chronic infection (he 
body, after acquinng a certain degree of immunity, can so 
weaken the toxic substances of certain pathogenic bacteria that 
they act on the surroundings essentially as foreign bodies 
This explams the allergy of which the development of granu 
lomas IS considered a manifestation The different formations 
e,xhibited by granulomas, which are specific for the etiologic 
agent, are determined by the different chemical compositions 
of the latter This conception mav also explain the cases of 
granulomatosis of the lymphatic svstem desenbed as reticulo- 
endothelioses which, while similar to lymphogranulomatosis, 
e.\hibit differences m tissue reaction mdicating the action of 
different etiologic agents 

Modem Dietetics of Cardiac and Renal Therapy — 
Elias says that modern dietetic therapy m circulatory and 
renal diseases is based on the principles that the protein intake 
may not be reduced below a certain minimum higher with a 
predominantly fat diet and lower with a predominantly carbo- 
hydrate diet, without endangering the body protems and that 
an increase or decrease m body weight can be achieved by 
control of the calories administered in the food In severe 
circulatory disturbances with dyspnea, mtense cyanosis and 
general edema, a two to three day fast is suggested to bnng 
about dehydration Rest in bed is required during the fast, 
and a few cups of black coffee or cognac may be permitted. 
A pap diet is then administered for a few davs followed by 
a few days of vegetable diet poor in salt After this, sufficient 
quantities of protein must be administered in the form of 
Gerson’s or Heimannsdorfer’s diet also low m salt content. 
With improving condition the patient may gradually return 
to a normal diet containing not too much meat or fluid and 
little salt, and mcludmg one or two strict vegetable days each 
week. In hypertension, also, a reduction of protein, salts fluids 
and fats m the diet is advised. In acute nephritis, treatment 
must begm with a few days of fast. This combats the edema 
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of the tissues, the hypertension with hjdremia and possible 
circulatory weakness, and the eclamptic as well as arotemic 
uremia After the fast, treatment may be similar to that of 
circulatory disturbances In chronic nephritis, a sufficient 
quantity of meat should be administered and rigid restriction 
on salt intake is not necessary In the final stage of nephritis, 
protein intake must be reduced again to lower tlie dangerously 
high rest-nitrogen The fluid intake must be low enough to 
prevent edema but high enough to enable the weakened kidney 
to secrete enough waste matter 

Splenomegalies in Childhood — Lehndortf states that 
swellings of the spleen in early childhood are frequent because 
the lymphatic tissue reacts with intense hyperplasia to all sorts 
of irntations Diagnostic difficulties arise only when clinical 
signs of an organic disease arc absent Enlargement is not 
identical with disease Gas inflation, epinephrine injection, pos- 
sibly a pneumoperitoneum may be of diagnostic v'alue Roent- 
genography with a contrast medium is inadvisable Puncture 
of the spleen is permitted only in case of large hard tumors if 
leukemic and thrombopenic conditions hav e been ruled out 
Nonspecific splenic enlargement is found in exudative diathesis 
and lymphatism. Many diseases with splenic enlargement have 
a characteristic blood picture Splenic tumor plays no part in 
polycythemia which is of the Vaquez type in children usually 
It IS of familial occurrence with endocrine disturbances and 
so on , splenomegaly with simple hy pochromic anemia is fre- 
quent but of little significance if occurring alone The chlorotic 
anemias of nurslings are often accompanied by a moderate 
splenomegaly A number of the diseases with splenomegaly 
are characterized by erythroblastic anemia. The spleen is very 
large m all forms of hemolytic anemia Splenomegaly may 
be the first sign of myelosis In lymphatic leukemia swelling 
of the lymph nodes is rarely lacking Lymphogranulomatosis 
may involve only the spleen and the diagnosis is based on the 
ty pe of fever, on leukocydosis and on the diazoreaction Among 
infectious diseases splenomegaly may play an important part 
in the splenic form of glandular fever, infectious mononu- 
cleosis, measles svphilis and malaria The spleen is enlarged 
m splenic insufficiency with eosinophiha Chronic thrombosis 
of the splenic vein is diagnosed by the variable size of the 
spleen and disappearance of the tumor after a hemorrhage. 
Gaucher s and Niemann Pick’s diseases have marked spleno- 
megaly, and their diagnosis is made by histologic and chemical 
examination of material obtained by puncture 
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UnUaleral Kidney Disexise Manifciled as Ileus, W Ropke — p 914 
Recognition and Treatment of Chronic Osteomyelitic too Qose to 
Joint, F Konig — p 918 

•Results with Radiation Treatment After Radical Operation for Cancer 
of the Breast W Anschutz and W Siemens, — p 923 
Sacral and Transsacral Anesthesia A, Lawen, — p 930 
Remarks Regarding Operation for Free Perforation of Gastnc and 
Duodenal Ulcers "M Friedcmann — p 934 
Operative Method in Bone Fractures Indications and Technic E. 
Rebn — p 939 

Studies of Blood in Gastnc Diseases with Especial Attention to Post 
opcratiie Bleeding T Naegeli* — p 944 
Approach to Kidney II Docminghaus, — p 945 

Preliminary Providing of Artificial Limbs to Recently Amputated 
Patients, M zur Vcrlh — p 960 

Artificial Fixation of Fragments by Means of Pegs, F Loeffler — p 963 
High Ligation of External Carotid Artery for Bleeding from Middle 
Meningeal Artery V Orator — p 965 

Irradiation After Operation for Cancer of Breast — 
Anschutz and Siemens point out that, m order to evaluate 
properly a statistical report on the results ol roentgen irradia- 
tion following radical operation for cancer of the breast, the 
analyzed material should be carefully classified They adopt 
the following classification group 1, nonadherent tumor and 
no palpable lymph nodes, group 2, (a) nonadherent tumor but 
palpable lymph nodes which on histologic examination may 
already show carcinomatous invasion, (Zi) tumor adherent to 
the skin or to the pectoral fascia and palpable lymph nodes 
which on histologic examination show carcinomatous inv-asion 
(c) tumor firmly adherent to the pectoral fascia skin possibly 
shovvnng carnnomatous infiltration or ulceration and lymph 
nodes manifestly enlarged and carcinomatous group 3 adherent 
tumor, enlarged supraclavicular lymph nodes and large ulcerat- 
ing tumor Group 1 compnsed only 5 5 per cent of the total 


number of patients Probable enlarged lymph nodes, histo- 
logically shown not to be invaded by cancer cells, nevertheless 
presented a worse prognosis than small lymph nodes Histo- 
logic differentiation did not offer reliable criteria on which to 
prognosbeate the course of the disease While adenocarcinoma 
appeared to run a more favorable course than scirrhous or 
medullary carcinoma, contradictory observations were frequent 
All deaths were considered cancer deaths and the three and 
five year cures did not take into account the presence or 
absence of metastases or recvuTcnce The author has had, 
smee 1908, 508 patients who had undergone radical operation 
Of these, nme could not be found and fifteen (2 9 per ednt) 
died shortly after the operation Of the remaining 484 patients, 
309 were submitted to irradiabon following the radical opera- 
tion and 175 were not so treated Results in group 1 were 
good with either method, though superior with the combination 
method. It is noteworthy that the combined method here gave 
288 per cent of ten year cures In spite of good results 
obtained by radical operation, irradiation is not to be omitted 
More striking improvement in the results was seen in groups 
2 a and 2 b The figures for the three year cure were 22 5 
per cent, and for the five year cure 20 per cent higher when 
the combmed method was used as compared with the radical 
operation alone The results m groups 2 c and 3 were equally 
poor -with either method The principle of radiation treat- 
ment consisted of giving small doses over a long period. From 
six to seven exposures were given in the course of four weeks 
and were repeated after an interval of two months Irradia- 
hon was kept up for two years The tangential or flanking 
method of irradiating appeared to be advantageous Local 
recurrences took place in 25 per cent of their material The 
authors do not regard them as hopeless, for much can still 
be accomplished by excision and irradiation They feel that 
irradiation alone as treatment for carcinoma of the breast is 
not yusbfied 
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Knikenberg*s Tumors Dunnp Pregnancy 0 Frsnkl— p 788 
•Ovulation m Atnenorrbea K. Hcira — p 789 

Thrombosis and Fatal Embolism at Innsbruck Women s Climc m 
"Vears 1919 to 1929 *5 Tapfer— p 796, 

•Exsiccation Toxicosis of New Bom Infanta N Louros, — p 801 
•Vaginal Surgical Method for High Tumors of Adnexa K. Logolhe- 
topulbs, — p 802 

Anatomic Results of Hemostatic Method According to Logotbetopulos 
C. Christopulos — p 807 

Cesarean Sertion Performed on Basis of Rare Indication S Sztchlo 

~p 810 

Treatment of Rhagades of Mammilla During Puerpcrlum R Home 

— p 811 

New Curettage Speculum U Wolff — p B13 

Ovulation in Amenorrhea — Heim describes bvo rare 
forms of amenorrhea In the first patient, a girl, aged 21, 
menstruation had never set in, although the secondary sex 
charactenstics had developed at the age of 15 Periodic pains 
in the lower part of the abdomen and tension in the breasts 
were absent but epistaxis set in nearly every four weeks and 
headaches existed almost constantly During childhood the 
patient had had tuberculous processes of the maxillary smus 
and of the lumbar vertebrae The author describes the results 
of the examination of the mtemal genitalia and states that 
the curettage of the uterus y lelded large quantities of a peculiar 
crumbling, whitish matter The histologic examination of these 
partly caseous, partly calcareous, masses revealed only necrotic 
tissue without differentiable structure but with numerous cal- 
careous inclusions Granulation tissues or bacilli were not 
observed Nevetheless, the previous history made it appear 
probable that these were rests of a tuberculous infection that 
attacked the uterine mucous membrane probably before sexual 
maturity was reached After the curettage the patient com- 
menced to menstruate regularly every four weeks, her appetite, 
weight and strength increased, and the headaches disappeared 
This surpnsing result, obtained without the administration of 
hormonal preparations, makes it appear probable that the 
tuberculous infection did not destroy the entire mucous mem- 
brane but that, following removal of the obstruction, its rem- 
nants underwent the menstrual changes under the influence of 
the apparently intact ovarian cycle. The author thinks that 
conception may become possible m later years The second 
case IS that of a woman, aged 22, who had been healthy but 



1904 


CURRENT MEDICAL LITERATURE 


Jou* A. il A. 
JUM 10, 1933 


in whom mon-itruation did not return after a normal labor and 
a lactation penod of twehe weeks’ duration The disorder 
was not a lactation amenorrhea in which there is galactorrhea 
and atrophj of the uterus, for the mammary secretion had 
ceased during the fourth month after delnery and the uterus 
was e\en larger than normal The uterine mucous membrane 
was of intermcnstrual thickness, without signs of proliferation 
and without glycogen production Oiarian sections resealed 
that osTilation with rupture of the follicles had taken place 
seseral times, but cyclic changes of the endometrium and men- 
struation did not take place Thus this case is an example 
of continuous ovulation during true secondary amenorrhea. 

Exsiccation Toxicosis of New-Born Infants — ^Louros 
relates his observations on exsiccation toxicosis in new-bom 
infants during the hot summer months in Athens He states 
that at times the incidence of the disorder was so high as to 
assume an epidemic character The course of the disturbance 
was usually as follows Between the third and fifth day of 
life the vitality of the new-bom infant decreased considerablv 
and It could hardly be wakened from a persisting somnolence 
The temperature increased considerably, nearly always to 40 C 
(104 F) and a slightly ictenc coloration was generally evident 
on the following day Administration of Vichy water proved 
effective, and since then the author has given ordinary water 
several times daily as a prophylactic measure He also advnses 
that new-born infants be kept as cool as possible, either in 
thoroughly aired rooms or m a shady place outdoors, the sur- 
roundings being kept cool by means of a large ice bag Since 
he has adopted these measures, exsiccation intoxication has 
entirely disappeared m hts institution and he therefore recom- 
mends this procedure, brought to his attention through an 
article by Burghard to all obstetricians in hot climates 

Vaginal Surgical Method for High Tumors of Adnexa 
— According to Logothetopulos, vaginal extirpation of inflam 
matory tumors of the adnexa was formerly done only in cases 
m which the tumors were located m the lowest portion of the 
small pelvis, because in the tumors located higher up hemos- 
tasis vvas too difficult with this method of approach. However, 
in eight cases in which a laparotomy seemed inadvisable owmg 
to the great weakness of the patients and the extremely infec- 
tious form of the disease, he nevertheless resorted to the vagi- 
nal method, although the tumors were located above the level 
of the pelvic inlet The results he obtained in these cases were 
so encouraging that he recommends vaginal extirpation in cases 
of acute inflammatory tumors of the adnexa whenever lapa- 
rotomy seems too dangerous He employs a large Schuchardt 
incision and, in order to save time, he ligates only the laterally 
located vessels, further arrest of the blood flow being obtained 
by application of gauze Following extirpation of the uterus the 
vaginal retractor is removed, the surgeon’s hand is introduced 
in the pelvic cavity and the tumor is removed. The author 
asserts that the detachment and the extraction of tumors is 
not essentiallv more diflicult with this method than in the 
abdominal intervention 
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*Hcmia of Esopbaccal Hiattu, A Wagner — p 257 
^Familial Occurrence of Leukotncbia Annulani A- Reyn — p. 273 
*Two Caies of Polycjihcmia Vera Treated with Roentgen Rays, Fanny 

Busebu — p 279 

Hernia of Esophageal Hiatus — Wagner desenbes the 
clinical and roentgen results in eleven cases of hernia of the 
esophageal hiatus in four men and seven women, aged from 
44 to 88, revealed on examinations of the stomach made in 
about 3,000 patients There were marked dyspeptic and cardiac 
svraptoms m all cases, directly attributed to the hernia in 
eight 

Familial Occurrence of Leukotrichia Annularis — Reyn 
reports eight cases of pili annulati in four generations of one 
family In the literature up to 1921 he found only twenty 
cases of ‘ringed hair” and considers it likely that because of 
Its mconspicuous nature and the comparatively rare comphea 
tions this anomaly is frequently overlooked 

Polycythemia Vera Treated with Roentgen Rays — In 
Busch’s first case the white blood corpuscles increased to 
19,000 per cubic millimeter during treatment, with simultaneous 


myeloid reaction In the second the white blood corpuscle 
count continued low, being at a certain time during treatment 
only 2,900 per cubic millimeter The colorimetric index, how 
ever, rose to over 1 durmg treatment Since the treatment 
ended, neither patient has had subjective symptoms 
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*Local Selective Tboracoplasty in Pulmonary Tnberculosu J Holit 
— p 361 

^Clinical Contribution to Latent Liver Diseases Espeaaby Latent Cir 
rhosis of Liver E Skouce.- — p. 393 
Type Determination of Three Strains of Tubercle Bacilli Isolated from 
Tuberculous PaUents Previously Vaccinated with BCG A Strpra.— 
p 411 

•Skm Tuberculosis of Exogenous Origin in Adults P !„ Eotnes — 
p 418 

Amoiliatic Heat Regulation in Electrical Dry Air Steriliiation of 
Surgical Instruments and Suture SUk. S Holth. — p 429 
■Vellow Eever Epidemic in SL Nazairc in 1861 (Anne Idane Epidemic) 
T Thjptta.— p 435 

"Selective” Thoracoplasty m Pulmonary Tuberculosis 
— Holst reports eighteen cases of plastic surgery of the apex 
and upper lobe of the lung Two methods were used 1 In 
eight cases m seven pahents (one bilateral operation), resec- 
tion of the four, five or sux upper ribs vvas done, with e.xten 
sive extrapleural pneumolysis A periosteomuscular flap, 
formed from the soft wall freed from ribs, was placed as a 
cover over the loosened, collapsed lung, with tamponade over 
the flap Complete collapse of the cavity resulted in seven 
cases and partial collapse in one, in one case an infiltration 
appeared in the lower lobe. 2 In ten cases, total e-xtirpation 
of the two upper nbs vvas done, with complete division of all 
scalenus msertions and resection of parts of decreasing length 
from the third to the seventh ribs, m some cases with apicol 
ysis in others with e.xtrapleural operation There vvas com- 
plete collapse of the cavity m seven cases and partial collapse 
in two, one patient died from pneumonia of the lower lobe of 
the lung three weeks after the operation The author says 
that, if on roentgen examination, two or three weeks after 
operation insufficient collapse is seen, a supplementary resec 
tion of the foremost Jvarts of the third to the sixth nbs from 
the axilla is done, it is important to perform the second inter- 
vention before malformation of the previously resected ribs 
occurs The effect of thoracoplasty as described depends on 
a shortening of the transverse and of the longitudinal axis 
The operation extends the indications m surgical pulmonary 
tuberculosis, because operative treatment of many cases of 
bilateral tuberculosis becomes possible and because the conser- 
vative intervention can be more readily advised than can total 
thoracoplasty, and it alters the indication, because in localized 
disorder of the apex or upper lobe exeresis should not be done 
before local ‘ selecDve ’ surgery has been tried vvhich preserves 
the sound lower lobe. This treatment in suitable cases in 
vvhich it IS successful is far less expensive than any other 
treatment for pulmonary tuberculosis, and surgical treatment 
of pulmonary tuberculosis is one of the most important methods 
of combating tuberculous infection 

Latent Liver Diseases — Skouge says tliat a positive 
Takata-Ara reaction in the blood serum is the expression of 
a considerable liver insufficiency caused by acute or chronic 
diffuse changes in the liver parenchyma. If the insufficiency 
disappears, the Takata-Ara reaction becomes negative A con 
tinned positive reaction pomts to irreparable parenchymatous 
changes of cirrhotic kind. In several such cases, necropsy 
revealed pronounced cirrhotic changes of the liver although 
even shortly before death no clinical symptoms of a liver dis- 
turbance wrere evident Determination of the coagulation band 
m liver disorders vvhich is of little diagnostic value, can how 
ever, in combination with the Takata-Ara reaction contribute 
to clarifying the etiology of an ascites 

Skin Tuberculosis of Exogenous Origin in Adults —In 
the first two of the three cases reported by Rotnes, infection 
occurred on the chin and the upper hp, respectively, after the 
patients were kissed by tuberculous persons In the tliird case 
the tuberculous ulcer on the nght thumb is thought to have 
been an autointoxication tuberculosis, appeanng as a primary 
complex All three patients were women The accompanyi^ 
erythema nodosum in the second and third cases is regarded 
as a tuberculous allergy phenomenon 
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baltimom: 

Trousseau once made tlus statement “To know the 
natural course of disease is more than one half of 
\ medicine” Today, study of the course of disease is 
neglected At least it is not so well known as by the 
earlier clinicians, who had to rely on their ability to 
know the course and characteristics of disease and 
who were less dependent than the present-day physi- 
cians on instruments of precision I have heard it said 
not infrequently, and I am sorry to say often with a 
tone of dension, that the day of saddle bag mediane 
is p»st The brain power of those who practiced saddle 
bag medicine was quite equal to that of physiaans who 
prachce today The physiaans of that era knew disease, 
because of necessity they had more intimate contact 
with It and were in more intimate relation to iL 
When the specific causes of a number of diseases 
were made known, mediane was revolutiomzed , new 
lanes of commerce were opened and lands, uninhabitable 
because of disease of unknown cause, were made tilla- 
ble The present generation no longer views with won- 
der the automobile, no longer is amazed at the telephone 
and no longer regards as miraculous the radio The 
present generation little appreciates what a boon the 
recognition of the speafic causes of disease has been — 
what aseptic surgery means 

Before the advent of our modem knowledge of infec- 
tion, communicable diseases devastated mankind Gib- 
bon gives the following account of the plague m the 
reign of Justinian “In time its malignancy was abated 
and disappeared, the disease alternately languished and 
revived, but it was not till the end of a calamitous 
period of fifty-tivo jears that mankind recovered their 
health and the air assumed its pure and salubrious 
quality No facts have been preserved to sustain an 
account or even a conjecture of the numbers that per- 
ished m this extraordinary mortality I only find that 
during these months four and at length ten thousand 
persons died each day at Constantinople and that many 
aties of the East were left lacant, and that in several 
districts in Italj the han'est and vintage withered on 
the ground The tnple scourge of war, pestilence and 
famine afflicted tlie subjects of Justinian and his reign 
is disgraced by a visible decrease of tlie human species, 
which has ne\er been replaced in some of the fairest 
countries of the globe” Th e histonan Niebuhr, m 

Pitaldent • addrts* before the Amcncan Medical Assoaation at the 
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discussing the report on the plague in Athens by Thu- 
cydides, sa) s “Almost all great epochs of moral degra- 
dation are connected with great epidemics The 
immediate effect on the people ivas a religious paralysis 
Instead of turning men to God, the scourge turned them 
to despair, and this not only in England but in all parts 
of Europe Writers of every nation desenbe the same 
dissoluteness of mourners consequent upon the epi- 
demic. The world, scourged and devastated by an 
epidemic such as the plague, is not changed for the 
better, for aftenvards the people become more avan- 
aous and grasping, even if they have more of the 
ivorld’s goods than before They become more covetous 
and become involved m law suits, quarrels, stnfe and 
contradictions ” Phj sical and morffl detenoration go 
hand m hand 

Nevertheless it was from such an atmosphere as this 
that modem medicine evolved, from a mediane that 
fought disease ivith magic and superstition to the great 
clinics and schools of mediane of today 

Recently I looked up the definition of the word clinic. 
The word may be emplojed in a number of different 
ways It has been applied to one confined to a bed 
of sickness , for example, "Bring to us a clinic and we 
will instantly restore him sound and m health ” The 
word also has an ecclesiastical usage, being applied to 
one uho recened baptism on a sickbed "Suppose the 
clinic or death-bed penitent to be forward in these 
employments ” In medicine the word refers to the 
examination of a patient by an instructor in the pres- 
ence of students, accompanied by a discussion of the 
nature and treatment of the case More recently the 
word has been applied to a group practicing mediane 
or to a building housing such a group Garrison has 
said that the basic idea of a surgical clinic as a teaching 
device is inherent even in a group of primitives assem- 
bled about an opierating table with an eye single to 
learning something 

DEl’ELOPMENT OF THE CLINIC 

It IS difficult to determine when medical and surgical 
patients were first separated from each other and dis- 
tinct medical and surgical clinics formed In 1753 a 
clinic was established at the University Hospital in 
Vienna In 1776 this clinic was transferred to anotlier 
hospital At this time speafic mention is made of the 
estabhshment of a surgical clinic, which must not 
have developed to any great extent, for little or no 
mention is made of it in the surgical literature of that 
or later penods 

Desault was made surgeon to the Hotel Dieu in 
1785 VTien appointed, he requested that six beds be 
set aside for surgical patients So much emphasis is 
laid on this request that the segregation of medical and 
surgical patients must have been a distinct innoiation 


/ 
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The surgical clinic had nou become a distinct entit) 
Organization in clinical surgerj was initiated Patients 
were intensnel} studied, the clinical courses of surgical 
diseases were carefull} followed, clinical and patho- 
logic obsenations were correlated, and a postoperatne 
follow-up sistem was established This clinic became 
popular and at times as man\ as 600 \isiting doctors 
w ere m attendance During the French Rei olution the 
clinic was closed It died with Desault 

That separate clinics did not develop rapidl} or to 
an} great extent is indicated in a paper by Frank 
entitled “A Plan for a Clinical School or the Method 
of Teaching the Practice of Medicine m a Umversit} 
Hospital ” This paper in w hich was discussed a plan 
for the establishment of a practical school of mediane 
was published in 1790 Frank in this paper gave 
not only a clear exposition of the basic methods of 
clinical instruction but also a precise statement of the 
relationship of the clmic to the hospital as a whole 
His requirements were high for the time He had 
no great consideration for his colleagues He asked 
that but ten beds be resen’ed for clinical instruction, 
but he insisted on the unconditional nght of the instruc- 
tor to transfer any case suitable for clinical purposes 
to one of these beds and to remove the patient to the 
general ward, once the purpose of the instructor had 
been served This arrangement suggests that there 
w’ere not separate medical and surgical clinics as late 
as 1790, for the plan elaborated by Frank w'as merely 
the removal of patients from the general w'ard while 
they w^ere being used for clinical teaching They were 
returned to the general ward as soon as they had 
served this purpose 

A distinguished group of French surgeons appeared 
after the Napoleonic wars — Dupu}'tren, brilliant, but 
autocratic and severe, who probably delayed the recog- 
nition of appendicitis by almost fifty years , Lisfranc, 
famed for his amputation , Jobert for his work on 
intestinal suture, Civiale for lus sound, and Denon- 
vilhers for his complete and clear description of the 
fascia about the prostate The reign of Louis Philippe 
probably marked the most bnlliant era of French 
surgery All these surgeons were highly individ- 
ualistic 

A _ clinic in i ^organization ofte n-reflects-to-a- great 
degree_&^4ioK5Ganor go^vemmental-genius-of a people 
In German}, w'here, during the middle and latter part 
of the nineteenth centur}', the clinic reached its highest 
development as a teaching and training device, anatomy, 
histolog}, physiolog}^ and pathology played important 
roles in the development of those working in it In 
follow’ing the career of Langenbeck, who developed 
the greatest clinic of the period, one must be impressed 
by the fact that his early investigation was far removed 
from general surger}’ His graduating thesis was on 
“The Structure of the Retina ” This subject was 
probably suggested by his uncle, who was then pro- 
fessor m Gottingen This was soon followed by a 
paper on “The Changes in the Retina in Disease ” H«s 
preparation then was widened, for he became a docent 
in physiolog}" and microscopy and soon began teaching 
operative surgerv' on cadavers, giving private instruc- 
tion His training was supplemented by travels m 
England and France Methods of the medical men of 
these tw o countnes were closely observed At an early 
age he was made professor of surgery in IGel The 
Holstein War offered him opportunities to practice war 
surger}'- His work was so brilliant that before the 


war was fairly over he was called to the chair of 
surger}' m Berlin left vacant by the death of Dieffen- 
bach, who fell dead when about to operate 

In 1848 when Langenbeck took over the Surgical 
Clinic in Berlin, there w ere twenty-eight surgical beds 
seven for first class nine for second class and tw eh e for 
chanty patients When he resigned, lh!rt}-four years 
later, 189 beds were dev'oted to the care of surgical 
patients Organization, almost militar} in type, vv as one 
of the outstanding features of this clinic The chief had 
a graded staff, the members of which remained in the 
clinic over a number of }ears, with an opportunit} to 
develop, work being done under supervision until 
responsibilities could be assumed without risk Long 
preparation without outside attractions gave the men 
in It a scientific love of surgery which they never lost 
Those in the clinic were thoroughly grounded in biologv 
and patholog}, both anatomic and expenmental The 
conclusions reached as the result of clinical examina- 
tions or experiments were subjected to the closest 
scrutiny The rationale of joint resections, so exten- 
sively employed and populanzed by Langenbeck, was 
based on the experimental work of Heme He pre- 
sided over the first meeting of the Deutsche Gesellschaft 
fur Chirurgie and in his address emphasized strongly 
that the science of surgery must always control the 
art, and that animal experimentation is imperative if 
the science of surgery is to progress 

He had dignity without aloofness Dunng his entire 
career he published but forty-seven articles — how few, 
when we think of the multitude of articles published 
today — but deep thought and conservative onginality 
are found on every page he wrote He devised few 
operations, but his uranoplasty and methods of joint 
resections have stood the test of time He w'as pre- 
eminently a developer of surgeons 

INTERDEPENDENCE OF CLINIC AND LABORATORV 

Man} changes were now occurring in mediane The 
experimental laboratory had developed rapidly, and 
the problems ansing in the clinic were subjected to 
expenmental study Virchow’s ideas on investigation 
were thus expressed in the" first number of his Archiv 
“The ideal vve shall strive to realize, so far as it is 
in our power, is that practical medicine shall become 
applied theoretical medicine and theoretical mediane 
shall become pathologic physiology 

“Pathologic anatomy and clinical medicine, the just- 
ness and independence of which vve full} recognize, 
are essential to us as sources of new questions, the 
answering of which wall fall to padiologic physiology " 
He continued, "Pathologic physiology takes its ques- 
tions partly from pathologic anatomy, partly from prac- 
tical medicine , it creates its answers partly from the 
bedside and thus is a part of clinical medicine, and 
partly from expenments on animals The experiment 
IS the ultimate and highest resort in pathologic anat- 
omv ’’ The clinic was now enlarged to provide faali- 
ties for the solution of problems which could not be 
solved by clinical investigation When the field of 
surgery was extended after the introduction of anti- 
septic and aseptic procedures, the results of animal 
experimentation were applied to man and the knowl- 
edge of human physiology was greatly increased by 
the study of the effects of operation on man performed 
for the relief of definite lesions 

The rapid advances that were made in the knowledge 
of the physiology of the thyroid, hypophysis, spleen, 
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pancreas and other glands were primarily due to the 
accurate clinical ini estigations of symptoms associated 
with altered function and the changes that followed 
medical or surgical therapy At times these studies 
did not progress rapidly and there were penods when 
there seemed to be little or no progress, followed by 
penods of intense activity, m nhich suddenly the prob- 
lem was solved Diabetes and the discovery of insulin 
IS a most stnking example 

It IS almost fifty years since the syndrome of 
acromegaly was descnbed At first the tumor asso- 
aated with this lesion was thought to be a sarcoma, 
and the syndrome for some time was thought to be due 
to destruction of the gland Later Benda demonstrated 
b} his mitrochondna stain that tlie cells composing the 
tumor were composed of the eosinophil cells and that 
the syndrome must be due to overactivity' of the 
eosinophil cells The relationship of altered hypo- 
physeal function to different clinical syndromes was 
understood Experimental investigation followed, and 
the syndromes associated wuth loss of secretion or 
altered function were definitely determined 

It IS almost unbelievable that criticism should be 
offered of the expenmental method when such rapid 
advances occurred The clinic and the laboratory were 
interdependent Lasegue, however, made the following 
statement ‘ But, fortunately the danger resulting from 
the opinion of these physiologists that they can dis- 
regard medical observation is less than one would think 
They observe little and they observe badly They explain 
much, or rather explain everything They pass quickly 
from hypothesis to practice But after the most adven- 
turous excursions they all end peacefully at the same 
point, the point whicli had already been reached, and 
medicine proceeds undisturbed, though witli caution 
on Its onward march ” 

THE CLINICAL SENSE 

The clinic and the laboratories are now in complete 
accord Out of the gradual combination of laboratory 
investigation with medical practice and investigation, 
and teaching at the bedside came the development of 
our modem clinics and medical schools 

Science had taken command The cause of many 
infectious diseases had been determined and preventive 
measures could be employed with certainty The func- 
tions of the ductless gland were understood, and the 
relation of the alteration of the secretion of these to 
clinical syndromes was recognized and their interrela- 
tionship suspected 

The fundamentals of clinical mediane and surgery 
were somewhat overshadowed bv the laboratory^ The 
importance of history taking and physical examina- 
tions w as gradually being displaced by the data denved 
from the mechanical devices, and a much greater value 
was placed on research than on mastery' of the subject 
winch the clinician taught No one denies the value of 
research, but mastery of the subject should have an 
equalh high rating 

It has been said of Briggs of Bumlev that he kmew 
"the face of disease ” He had built up in his mind, 
as a consequence of teaching he had received from 
older practitioners and as a result of his own experi- 
ences, a number of subtle and most comprehensive pic- 
tures, each one of winch represented some form of 
human application For him these had a clear and defi- 
nite meaning, and at the sight of any one of them 
Briggs would express an opinion about the prospects 


of the patient showing the picture, which opinion, as a 
rule was justified bv' the event 

Medical knowledge tif tins kind is sometimes spoken 
of as "clinical sense," the implication being that it is 
an mbom gift possessed by' but few men This view 
was not held by the older physicians, for it was realized 
tliat it could be cultivated and every doctor was at 
pains to cultivate it himself Assistantships and part- 
nerships in old established practices were in consequence 
early sought for 

During the past year the American Medical Asso- 
aation has lost in the death of William Sidney' Thayer 
one of Its best fnends— a past president — w'ho exem- 
plified in his daily practice the highest type of a dmi- 
cian He knew well the face of disease and had "the 
chmcal sense” developed to the highest degree I have 
often watched him at w ork and have been amazed He 
had been endowed with keen senses, which he daily 
exerased Thus they became more and more acute 
His clinical sense was not inborn It w'as developed by 
long years of history taking and clinical examinations 
made with meticulous care, the observations and end- 
results being correlated with the pathologic changes 
found at autopsy or the operabng table He possessed 
an accumulation of correlated experiences on which he 
could always call Mechanical methods were ancillary' 
He would arrive as nearly as possible at a conclusion 
by the fundamentals of clinical mediane and ask only 
for those tests which he thought would contnbute to 
an accurate diagnosis He used tlie laboratory with 
discretion 

It IS said that MacKenzie in his later days became 
indignant when he realized that his reputation among 
lus colleagues was based on the very kind of work of 
which he had spent his life proving the fallaciousness 
He had become kmown as the Man of the Polygraph, 
the Man of the Tracing and not as the Man Who had 
Learned to Foresee Danger To think, the bush had 
been valued while the fruit was ignored His keen and 
ever present sense of humor came to his rescue He 
saw the comic side of it all Once again the mediamcal 
device. Science with a capital S, had tnumphed over 
mind and reason 

I believe tliat readjustment is going on steadily and 
that the relation of the dime and the laboratory is mudi 
more nearly that which is desirable than it has been 
in many years 

CLINICAL INSTRUCTION AND CONTROLLED 
EXPERIMENTATION 

There can be no argument over tlie following state- 
ment made by the Committee on Medical Education 

SumulaUng teachers who are masters of these subjects and 
who can inspire their students are vital features of the educa- 
tional program 

There is no substitute for the master clinician in the clmical 
fields of instruction It is vital that universities provide the 
inducements which will attract and hold clinicians of the 
caliber and ability which teaching m this field retjuires, and 
which the responsibilities for the care of patients m the hos- 
pital and dime demand 

One student is attracted by one teacher, another by 
another If a teacher inspires, the student observes 
closely and listens with enthusiasm The subject matter 
IS much the same, but the way it is presented, as does 
the relation between the student and the teacher, differs 
widely The elechve system, which permits students 
to go from one university to another, enables a student 
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to meet stimulating teachers uhom they know because 
of books, articles or statements by other students If 
a student selects his teaclrer with enthusiasm, he ■will 
probabh stud} with enthusiasm Enthusiasm promotes 
stud) more than programs and curriculums Students 
ma} be idling and wasting time with one instructor or 
at one unnersit} and, on meeting another instructor, 
suddenh become enthusiastic I have heard recently 
mucli of pedagog} I know that one may be a great 
cliniaan and another, apparently equally equipped, 
ne\ er w ill become one One can impart know ledge and 
stimulate to increased endeavor, another cannot Peda- 
gog}' IS largely a question of personality 

Controlled e\penmentation is the foundation stone 
of medical progress Since 1871, when Philadelphia 
surgeons attempted to secure dogs for experimental 
purposes from the animal shelter which had been estab- 
lished by the woman’s branch of the Pennsylvania 
Societ}' for the Prerention of Cruelty to Animals, 
repeated efforts have been made to have regulative 
legislation passed through state legislatures When 
regulations, often largely under lay control, have been 
made, laboratorj' work performed to elicit new facts or 
to aid in diagnosis has been senously interfered ivith 
Schafer has recently shown to what extremes those 
opposed to animal expenmentation may go, and how 
much saentific procedures may be restncted In Great 
Britain and Ireland no medical man is permitted to 
make a Zondek-Aschheim pregnancy test unless he has 
a license to practice vivisection, and then he can make 
such a test only in a place registered under the act A 
special certificate to keep a mouse alive for a few days 
IS required to make such a test Hospitals debar them- 
selves from making the observations necessary to the 
diagnosis of many common diseases, but even more to 
tliose diseases the rapid and efficient diagnosis of which 
depends on tlie results obtained by inoculating animals 
But even when the hospital has a w'ell equipped labora- 
tory, expenments on Imng animals, w'hether for diag- 
nostic purposes or not, are usually barred by the 
hospital authonties Such diagnostic procedures as are 
employed daily cannot be made under the same roof as 
the patient although the treatment and prognosis depend 
on the data denved from such procedures The hospital 
autlronties fear that they may offend wealthy donors 
who are opposed to such procedures The patient 
suffers and the most efficient care is senously inter- 
fered w'lth 

As far as the dog bill is concerned, Dr Grace Briscoe 
states the case w ell 

If it IS wrong to use dogs in the search for knowledge, it 
is equally wrong to use any other of the higher animals If 
it is permissible to expenment on animals for the sake of 
suffering humanitj, then we must not shrink from applying 
that pnnaple to the most domesticated of all animals — the 
dog — protided there is real necessity for its use Medical 
women must face the issue, as they have perforce to use the 
results gained from animal expenmentation in everyday prac- 
tice. Can thei in all fairness disapproie of such expenmenta- 
tion and, at the same time, make use of benefiaal knowledge 
gained therefrom? 

The questions most difficult of solution are those 
which stir the emotions The antivmsection agitation 
IS largely kept acti\e and financed by women While 
the propaganda is largely against a dog bill, the w'hole 
pnnaple of animal experimentation is at stake The 
members of the Woman’s Auxihar}' should be most 
active m combating this movement Eternal vigilance 


must be exercised and untinng effort maintained It 
IS unbelievable that those to whom we minister not 
infrequently believe that a Dr Jekj'll is transformed 
into a Mr Hyde as soon as he crosses tlie threshold of 
an expenmental laboratory 

The American Medical Association, aware of the 
defects of medical education, made an exhaustive sur- 
vey and published the results in 1900 In 1904 the 
Council on Medical Education was fonned Later the 
study of the hospital situation was undertaken and 
the body was then called the Counal on Medical Edu- 
cation and Hospitals The entrance requirements to 
medical colleges were raised, the course lengthened 
improved, pedagogic methods introduced and the entire 
plan of medical education reorganized — it might be 
justly said revolutionized 

The change that occurred is recent history' Many 
of the schools could not meet the requirements and 
were closed At the present time there are seventy-six 
approved medical scliools m the United States Ten of 
these give only the prechnical course of two years In 
addition to these approved schools there are six which 
are recognized as medical schools These are located 
in Illinois, Massachusetts and Missoun and are not 
recognized by the licensing boards of other states 
Their graduates may appear before licensing boards of 
their own state The graduates of tliese six schools 
represent but 2 or 3 per cent of the total graduating 
each year 

OVERPRODUCTION OF PHVSICIANS 
In spite of the reduction in the number of medical 
schools there has been no decrease in the number of 
physiaans licensed In 1918, 4,205 physiaans were 
licensed This small number was probably due to regu- 
lations that were set dunng the war This is the 
smallest number appeanng before licensing boards for 
the last fifteen years Since 1927, when 7,269 appeared 
for licensure, the number has been fairly constant In 
1918 but 56 5 per cent were graduates of class A 
schools, vvlule in 1931, 91 3 per cent graduated from 
class A schools The quantitative cliange is thus seen 
not to be so great, the qualitativ'e change is There 
apparently is an overproduction of doctors How such 
overproduction can be controlled, or whether it should 
be controlled, is a problem for the Counal on Medical 
Education and Hospitals The medical schools cannot 
be reduced in number to any great extent, for there 
may come a time when the number required to meet 
the need is not great enough, and medical schools do 
not develop rapidly We can, howev'er, restrict the 
number from foragn schools who came to us after 
graduation This condition will, I believe, right itself 
At present the number of persons per physiaan in 
the United States is approximately 780 This is a 
lower number than in any European country' Careful 
studies indicate that there are in the United States 
25,000 more physiaans than are required They are 
poorly distribute and probably will continue to be In 
certain instances it might be well to consider moving 
people from undesirable into more happy surroundings, 
not for the accommodation of the prospecbve doctor 
but for the health and happiness of the people, who 
might, under new conditions, make surroundings and 
life so attractive that physiaans could not resist the 
desire to practice among them 

The overproduction of physicians, increased spcaali- 
zation and improper distribution should have serious 
consideration at the present time. 
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REPORT OF THE COJIMITTEE ON THE COSTS 
OF MEDICAL CARE 

During the past jear, reports have appeared from 
different committees and commissions which have had 
to do with medical economics The report of the Com- 
mittee on tlie Costs of INIedical Care has been discussed 
so often that I am sure all are familiar with the con- 
tents I have been interested in determining what 
impression the report has made on lay people They can 
hardly be accused of preformed or prejudiced opinion 
Freehoff has analyzed the report and makes the fol- 
lowing observations 

Therefore, the committee proposes what, as far as I can 
recall, is the most radical social suggestion ever made by a 
responsible commission, namely, that we transform our whole 
system of medical care Many physiaans, they say, are 
now connected with a hospital or with a clinic of some land 
This connection accounts for part of their activity Every 
physician has m addition his private work with his patients 
Now It IS proposed to abolish all private work of phi'siaans 
and organize all physiaans permanently m these medical cen- 
ters If jou want medical help you will never have your own 
physiaan, but you will be part of the services of this medical 
center All work will be hospital or clinic work As for 
payment, again you will not pay as you do now, namely, as 
JOU need it There will be a voluntary insurance plan, supple- 
mented by taxaUon. Every one will make a regular contribu- 
tion into a social fund and every one will be entitled to go to 
the medical centers to receive whatever treatment he needs 
All will receive the same treatment In other words, pnvate 
medmne is abolished soaal medicine takes its place. 

Such IS the impression that a nonmedical man gets 
when reading the Majority Report, although we are 
assured by some on the committee that the bogey man 
of soaalized medicine has scared organized medicine 

There seems to be some confusion, even among the 
members of the committee, as to how the complete 
medical servuce is to be given They do not advocate 
a universal or common scheme of voluntary insurance 
Provision of service is made through clinics m aties, 
whose organization and influence should radiate to the 
suburbs and into tlie country How many groups there 
should be vvhetlier separate, independent or competing, 
IS not stated 

Included in the plan of organization is an agency in 
eadi community through which the lay and profes- 
sional groups concerned m financing medical service 
could consult plan and act m behalf of the best pro- 
vision of medical resources which the community can 
afford What constitutes the commuraty and what the 
nature of tlie agency is indefinite 

In tins report it is frequently stated that the mistakes 
of tlie European systems should be avoided It is well 
known that voluntary health insurance has not been 
successful and that when started it has soon become 
compulsorj' Frequently it has been stated that the 
mortality has not been decreased under any of these 
systems, and that tlie stay in hospitals has been doubled 
under them Some interesting figures have been given 
concerning tlie panel system m England Dunng the 
penod from 1921 to 1927, sickness benefit claims have 
risen from 41 per cent to 159 per cent, the most marked 
increase m claims being seen m short illnesses In 1929, 
410,903 cases were referred to the regional medical offi- 
cers for the question of malingering The prospect of 
an examination caused 109,661 to declare themselves off 
the funds, and 89,750 failed to attend for other reasons 
The number actually examined was 143,898 Of these, 
76,162 were found incapable of work. Thus, of the 


original 410,903 fiv'e sixths were palpably frauds This 
IS a sad commentary on the sjstem, which compares 
most unfavorably with our present system, one of the 
diief objects of vvhidi is to lessen the length of sick- 
ness, reduce the disabilities following injury and return 
the patient to economic life witli an earning capaaty 
reduced but little, if at all — a system designed to make 
a sdf-rehant, self-respecting, ambitious member of 
soaety 

THE FOUNDATION OF EFFICIENT 
MEDICAL SERVICE 

The family doctor or general practitioner is the foun- 
dation of any complete and efficient medical service 
He knows the family and tlie personal history and is 
not infrequently the confessor and guide Neglect of 
the family physician leads people to seek speaalists on 
the slightest provocation and has encouraged men and 
women to enter the specialties without that long train- 
ing m general medicine, pathology and hospital prac- 
tice which IS the foundation of successful work We 
all recognize the evils that are assoaated with too early 
speaahzation with msuffiaent preparation, and still 
this IS abetted by lack of appreciabon of the family 
physiaan 

Cooperation should replace unrestricted competition 
I believe that a ward should be set aside m general hos- 
pitals for general practiboners to which they might 
send pabents requinng hospitalizabon Such a ward 
could be properly supervised through the staff The 
general pracbtioner would retain his pabent Work m 
such a ward would offer him an opportunity for con- 
bnumg graduate study I am not in favor of the uni- 
versity group dimes suggested by the Majority Report 
The umversity can render, however, a disbnct service 
by establishing diagnostic clinics, in which, for a mini- 
mum fee, a diagnostic survey can be made when 
reqmred, but no pabent should be admitted to such a 
clinic unless accompamed by a doctor or carrying a 
letter from a doctor When the diagnosis is made, the 
patient should be returned to the doctor, with whom 
consultation may be held from time to bme concerning 
the progress of the case and change in treatment In 
such instances the elinic would, like the laboratory, be 
called on when it is needed to complete a diagnosis 

Suitable hospital construction distnbuted in areas 
according to established community needs lessens the 
amount of duplicabon m the equipment of the offices 
of the different physicians in the different localibes 
and thus lessen overhead Good roads and motor trans- 
portation make such hospitals easily accessible, even to 
pabents at remote distances 

The duplicabon of expensive equipment increases the 
overhead, as does the elaborate and ornate construebon 
of many of our hospitals Many of the hospitals 
resemble luxurious hotels Mencken has well said that 
the cost of lodging a free patient has increased at 
almost the same rate as lodging a pay patient, and that 
m most hospitals of any pretensions caring for the 
former the costs per diem are more than those of the 
average American hotel for a room, a bath and three 
meals 

It is suggested from time to time that doctors when 
paid for taking care of the sick are not apt to take a 
real active part in the prevenbon of disease No argu- 
ment need be wasted on such unfounded cntiasm, for 
health prevention movements have been initiated by 
practicing physicians and the record and tradition of 
the profession testify to thar acfavity in the field 
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Doctors iielcomc public health measures and, I am 
sure, Mill do eien'thing m their power to prevent 
politics from entenng into the field Those in charge 
of public health measures should he specially trained 
and qualified and those practiang curative and pre- 
\entne medicine should cooperate to tlie fullest There 
should be no quarrel between the two The greatest 
cause of fnction will be the extension of the health 
senice into fields on which they should not encroach 

The pregnant mother, eugenically adnsed, visits the 
prenatal clinic, and when the baby is bom both pass to 
the welfare center, and the family is w'atched through 
the seien diflPerent ages of life I sometimes wonder 
whether m trjnng to keep our health w'e shall find time 
to enjoy life, retain our libertj' and engage in the pur- 
suit of happiness There is a great deal of truth in the 
follownng ‘To Ine a full and swift, even though 
unhealthful life and to be speedily destroyed, is better 
than to In e healthily and long and be bored ” 

W^e all recognize that there are defects m medicine 
as practiced in this country' today There w'lll be 
defects in an}' system that is employed, because it is 
human nature to err and there is a lot of human nature 
in all of us But, as has been stated by the Commission 
on Medical Education 

There are fundamental adiantages in the American scheme 
which ought to be retained and extended The solution of 
the problem is not destruction of the present sjstem and the 
substitution of a paternalistic plan ill adapted to the philosophy 
of American life, but rather the etolution of a pattern which 
will embrace the desirable features of the present method and 
a correction of its defects 

It IS obvious that there are features of finance, problems of 
organization and interests of the public involved in providing 
medical service for a community but a thoughtful examination 
indicates that the professional and technical features predomi 
nate. The quality interpretation and correlation of scientific 
know ledge are dependent on a trained personnel who know the 
significance of that knowledge and how to appl> it 

The clinic and hospitalization have reached their 
present development and efficiency as the result of the 
successive efforts, technical skill and idealism of many 
generations of physicians The same idealism and 
ability will settle problems as they arise Many times 
their suggestions may run counter to the trends of the 
time Medical statesmanship will provide the solution 

It should be remembered that organization is not a 
sjmonj'iri of effiaency, neither is change a synonym 
of progress 


The Cycle of Change — ^At the same time standards of 
education and of living have been elevated so that the indi- 
vidual IS caught between his desire for better things and his 
inabilitv bj his indmdual efforts to obtain them In this 
dilemma he turns to the state or to organized industry for 
relief thus further sacrificing his independence of action and 
thought To this, the man who values the preservation of 
his own indmdualitv objects, and seeks to bnng about a 
compromise between the interests of society and his own 
As Mr Coyle has written, “If a new culture is to come, the 
economic adjustment needs to be on the democratic rather 
than on the technocratic side The latter calls for government 
of all organized societj by the economic system that produces 
and distributes material goods The former assumes the right 
of society, acting as a whole to apply certam regulatory mea- 
sures to the economic system and then to devote its main 
interest to other things Technocraev would abolish freedom 
in the interest of efficiency Indmdualism in its new form 
would enlarge freedom of initiative at the expense of efficiency, 
since the efficiency of these new machines is so great that 
there is plentv to spare.” —Harvey S C Oikonoraia 
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THE POSTOPERATIVE CONTROL OF 
DISTENTION, NAUSEA AND 
VOMITING 

A CLINICAL STUDV WITH REFERENCE TO THE 
EMPLOYMENT OF NARCOTICS, CATHAR- 
TICS, AND NASAL CATHETER 
SUCTION-SIPHONAGE 

JOHN R. PAINE, MD 
HERBERT A CARLSON, MD 

ANP 

OWEN H WANGENSTEEN, MD 

MINNEAPOLIS 

Surgical operations are necessanly follotved by pain, 
often requinng for its relief the administration of mor- 
phine or other narcotic drugs In varying degree, dis- 
tention nausea and vomiting occur so regularly after 
abdominal procedures, particularly after operations on 
the upper part of the abdomen, that one tends to accept 
them as inevitable consequences of laparotomy The 
effect of opiates on the tone and function of the gastro- 
intestinal tract IS, therefore, an important considerabon 
in the management of patients dunng the postoperative 
period, especially on those occasions when signs of 
mhibitive (paralytic) ileus become prominent 

Other factors may influence the degree of distention 
or the incidence or seventy of nausea and v'omiting 
Among these are cathartics, drugs acting on smooth 
muscle, enemas, and intubation of the upper reaches of 
the alimentary canal 

The work presented here divides itself into two main 
parts The first is concerned with a senes of post- 
operative cases treated with high morphine dosage, low 
morphine dosage, pantopon, dilaudid (dihy^omor- 
phinone hydrodilonde) and saline cathartics The 
second deals with the postoperative use of suction 
applied to a Levin duodenal tube inserted through the 
nose into (he stomach 


THE USE OF NARCOTIC DRUGS AND SALINE 
cathartics in the POSTOPERA- 
TIV'E PERIOD 


Hiff/i and Law Morphine Dosage — ^The constipating 
effect of opium and its pnnapal alkaloid, morphine, 
has been recognized since their introduction into south- 
eastern Europe shortly before the birth of Chnst 

1 his constipating effect has usually been assumed to 
be due to a diminution of the tone of the intestinal 
musculature and force of the penstaltic activity State- 
ments may be found tn textbooks and in current litera- 
ture supporting this view of the effect of morphine on 
the bowel 

It IS interesting to note that as early as 1865 Nasse ^ 
showed that morphine sulphate caused an increased 
frequency in the peristalsis of the intestine of frogs 
and rabbits Since that time the question has been the 
subject of much experimentation with investigators 
amv ing at vanous results That the effect of the drug 
may vary with the conditions under w'hich it is given 
and with the size of the dose seems probable In 1926, 
Plant and Miller - studied the effects of morphine on 
the small intestine of dogs Their results shovv'ed that 
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there %vas a stimulation of many phases 'of muscular 
activit}', including increases m tone, penstalsis and 
rhythmic contractions Limited expenments on patients 
confirmed tliese results Gruber, Greene, Drayer and 
Crawford “ also found that in dogs morphine caused an 
increase in the tone of the intestinal muscle for uhich 
effect atropine exhibited reciprocal antagonistic action 
In our laboratory, it was shoivn * that morphine uni- 
formly enhances the tone and the peristaltic activity of 
the normal as well as tlie obstructed intestine Obser- 
vations were made on both dogs and human beings with 
strictly comparable results The constipating effect of 
morphine is now best explained on the basis of 
increased tone of the sphincters and inhibition of the 
defecating reflex 

It was this conception of the idea of the effect of 
morphine on the small intestine that prompted us to 
determine, if we could, tlie effect of low and high mor- 
phine dosage on piostoperative patients with respect to 
the seventy of gas pains, the amount of nausea vomit- 
ing and distention tliey experienced, and the number of 
enemas they required Most of our observations were 
directed toward patients with abdominal operations, 
though a fair number were made on patients with other 
surgical procedures for purposes of control 

Arbitrary distinctions had to be made for the ‘ low” 
and “high’ dosages We decided to consider “low” 
dosage as being doses of morphine sulphate, ]/(, gram 
(10 mg) given not oftener than twice a day for no 
more than two days , and “high ’ dosage as being doses 
of morphine sulphate, grain ( 10 mg ) or %. gram 
(15 mg ) given not less than three times a day for three 
days or more Most of the patients on the “high” 
dosage regimen received daily four )4 grain (15 mg) 
doses for three or four days In the patients receiving 
"low” dosage m whom pain required some narcotic, 
codeine sulphate, 1 gram (60 mg) or lyi grams (90 
mg ) was given as sparingly as possible Special daily 
records were kept on each patient On these records 
were recorded the time and dosage of all morphine or 
other narcotic given, daily estimations of the amount 
of nausea, distention and vonuting, estimations of the 
seventy of the gas pains, and a record of the bowel 
movements and enemas Observations were made for 
five or SIX days after operation and in some cases for 
tlie entire penod of hospitalization 

Table 1 — High and Lazv Dosages 


High Doaage Low Dosage 
Operation (30 Patients) (24 Patients) 

Herniotomies 6 6 

Oholecystectomlca 11 7 

Appendectomies 14 11 


Thiiiy patients were given morphine in “high” dos- 
age and twenty-four were given morphine in "low" 
dosage (table 1) 

The hernias w ere all inguinal except one One patient 
had a femoral hernia and received a low morphine 
dosage 

In the “higli” dosage group the interval appendec- 
tomies were about twice as numerous as the appen- 
dectomies for acute appendicitis In the “low"” dosage 
group the division was about equal The cliolecystec- 
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tomies were all performed for clironic or subacute 
cholecystitis or cliolelithiasis The usual anestlietic in 
all the cases was spinal (procaine hydrodilonde erj's- 
tals) This was supplemented when necessar)' by 
nitrous oxide or ethjlene 

In our own minds it seems that there could be no 
question about major surgical cases requinng narcotics 
Such patients hav^e pain which for from twentj-four to 
fort 3 '-eight hours is often severe enough to require 
morphine In our opinion there is no justification for 
withholding morphine unless by its administration com- 
plicating factors are introduced or the patient s post- 
operative convalescence is prolonged 


Table 2 — Effect of Morphine, Pantopon and Dilandid on Dis- 
tention Nausea Vomiting and Gas Pains 


Dosage 

Cases 

Distention 

Degree 

0 12 3 4 

^aTlsea 

Decree 

0 12 3 4 

Vomiting 

Degree 

0 12 3 4 

Ga« Pains 
Degree 

0 12 3 4 

Cholecystectomy 

Lott morphine 

7 

2 1 4 - - 

4 1 1 1 - 

4 - 2 1 - 

-62“- 

High morphine 

n 

- 6 4 1 - 

1 7 3 - - 

2 6 3 - - 

3 o 3 - - 

Pantopon 

8 

2 6 

1 2 3 2 - 

4 3 1 - - 

1 4 3 - - 

DUaudid 

6 

1 3 1 - - 

- 3 2 - - 

14 

- 4 1 - - 

Appendectomy 
Low morphine 

11 

6 - 6 - - 

8 3 

8 8 

7 4 

l^gb morphine 

14 

4 9 1 - - 

7 7 

10 4 

6 0 

Pantopon 

6 

B 2 1 - - 

6 2 

7 1 

3 6 1 - - 

Dllaudid 

7 

4 2 1 - - 

3 2 2 - - 

6 2 

1 4 2 - - 

Herniotomy 

Low morphine. 

6 

4 2 

6 1 

6 1 

4 2 

High morphine 

6 

1 2 2 - - 

14 

14 

2 8 

Pantopon 

7 

2 4 1 - - 

3 2 2 - - 

5 2 - - - 

2 2 3 - - 

DUaudld 

8 

3 

1 1 1 - - 

11 1 - - 

12 


In refemng to the tabulated results (table 2) it 
should be borne in mind tliat the low morphine dosage 
was frequently inadequate to control the pain properly, 
espeaally in tlie group of cholecystectomies On the 
other hand, the high morphine dosage was excessive 
for many of the patients, notably those who had appen- 
dectomies or herniotomies The optimum morphine 
requirements of the average patient he between the 
extremes employed m this experimental study 

It is to be noted that distention, nausea vomiting, 
gas pains and constipation occurred independent of the 
administration of morphine Distention of moderate or 
severe degree occurred with slightly greater frequency 
m the high morphine dosage senes, but the difference is 
not sinking and may not be significant Nausea and 
V'omiting W'ere definitely increased when morphine was 
administered frequentlj' and in effective doses The 
nauseating effect of morphine w as clearly demonstrated 
m certain patients who had little pain and refused 
further doses of morphine because it made them ' sick ” 
The effect of morphine on "gas pains” is difficult to 
evaluate because, although peristalsis and intestinal tone 
may apparently be increased, the patient's sensibility to 
pain is at tlie same time effectivel} obtunded The 
number of enemas required was not found to be an 
accurate gage of the constipating effect of morphine 
because they were usually given in a routine manner 
by order of the house surgeons Furthermore, any 
constipating effect which might have been due to mor- 
phine (by inhibiting the defecating reflex or by increas- 
ing tlie intestinal tone) was obscured by the fact that 
practically all of the postoperative patients failed to 
have normal bowel movements early as an effect of the 
operation itself and because of the low^ residue diet 
No senous consequences of even excessively high 
morphine dosages w ere found in this part of our inves- 
tigation On the basis of the results obtained, we 
believe that morphine neither prevents nor relieves 
abdominal distention nor is it an important factor in its 
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production Xo factors prejudicing the einplojunent 
of adequate doses of morphine for the control of pain 
ha^e been re\ealed by our studies 

Pantopon — Pantopium hj drochloricum is a purified 
mixture of the alkaloids present in opium, contains 
about 50 per cent morphine, is soluble in water, and is 
recommended m doses of from Vs gram (20 mg ) to 
5<2 gram (30 mg ) It uas introduced into therapeutics 
by Sahh, uho uith others thought that certain of the 
alkaloids present in opium, while relatively inert them- 
sehes as sedati\es, had a marked synergistic action in 
increasing the analgesic effect of morphine if adminis- 
tered ^\lth It Bartli “ and Schwenter,® in 1912, studied 
Its properties and its effects on both human beings and 



Diagr»m of suction apparatus tucd in treating postoperative distention, nausea and 
vomiting Instead of the upper bottle being suspended from a standard it mav be 
placed upnght on a table or stand provided the tube leading to the lower bottle is 
attached to the longer glass tube instead of to the shorter one 


animals Gruber and Robinson,' in 1929, found m their 
expenments on dogs that pantopon increased the mus- 
cular tone of the ileum and m general had the same 
effects as morphine except that they ^vere not as pro- 
nounced Se\eral authorities contend that pantopon is 
only as effectne as the amount of morphine which it 
contains, but the drug still has its advocates who claim 

5 Barth Otto Em Beitrag zur Wirlomg der Opium Alkaloide untcr 

besondercr Beruci-Sichtigung des Pantopons Arch f exper Path o 
PhannaJ^ol. TO 258 292 1912 3 , ^ ^ 

6 Schwenter J Verdauuugsversnchc mit Opium und Opiumdcnva 
ten ba der I^tre LcmtroUiert durch die Eintenschlagaufnahme Arch f 
phrs Med. n med. Tcchn. 7 23 30 1912 1913 

7 Gruber C il and Robinson P L The Intestinal Actmty m 
Unanesthetized Dogs as Influenced by Morphine and Papaverine J 
Pharmacol Exper Therap 3T 101 (Sept.) 1929 


that it affects the bowels less and does not cause nausea 
as much or as often as does morphine 

It uas to test certain of these claims and to note 
whether postoperative patients would in general be 
more comfortable when pantopon was substituted for 
morphine in a senes of cases that the effects of this 
medication were studied Special charts were kept on 
these patients as in the series concerned with morphine 
dosage and the same observations made. Doses of 
Vs grain (20 mg ) were used, though in a few cases 
Yi grain (30 mg ) and 54 gram (15 mg ) were sub- 
stituted Pantopon was given as required for the con- 
trol of pain except m tivo patients who were given doses 
of Ys gram (20 mg ) every four hours for three days 
following cholecystectomies Records were 
kept for from four to five days postopera- 
bvely 

Observations were made on thirty-six pa- 
tients, operated on as follows herniotomy, 
seven cases, cholecystectomy, eight cases, 
appendectomy, eight cases , miscellaneous, 
thirteen cases 

A study of the results m table 2 leads to 
the conclusion that the patients given pan- 
topon postoperatively showed no great im- 
provement m postoperative nausea, vomit- 
ing, distention or gas pains over patients 
given morphine What differences there are 
are slight and could be discounted on the 
basis of the small number of cases observed 
What vvas said concerning enemas m the 
morphine senes may be said here Compan- 
son IS difficult since at times they were given 
more or less as a routine There was, how- 
ever, somewhat less constipation tlian when 
morphine was given 

From our dinical observations and im- 
pressions we cannot confirm the idea many 
have held, namely, that opium and pantopon 
exert more of a sedative and analgesic effect 
on patients than the amount of morphine 
contained m tliem While the pantopon 
series was being run, it was the continual 
complaint of the nurses that the pantopon 
would not “hold them ” This was more tnie 
of patients after a cholecystectomy than 
after an appendectomy or herniotomy, as 
might be expected 

One thing tliat impressed us strongly was 
the accumulative effect of 54 gram (20 mg ) 
doses of pantopon given every four hours 
Two middle aged women given such doses 
of pantopon follownng a cholecystectomy 
over a penod of three days reached such a 
state of narcosis that respiratory stimulants 
were necessary 

It did not seem to us as we saw these patients from 
time to time that 54 gram (20 mg ) doses of pantopon 
had any advantages over 54 gram (10 mg ) doses of 
morphine. In this connection it is interesting to note 
that pantopon costs approximately four times as much 
as morphine 

Dilatidtd — Dilaudid (hydromorphmone hydrochlo 
nde) IS a synthetic denv'ative of morphine, made by the 
subsbtution of a ketoradical for an alcoholic-hydro'^1 
group It was introduced into therapeut ics by Gottlieb 

8 GotUicb R VerElochcnde Mosungm uber die 9'" 
Attnenzentnun* an Morphm Dicodid und Dilaudtd MuncDcn 
Wchnaebr 73 595 596 (April 9) 1926 
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in 1926, who earned out expenments witli it on rabbits 
His expenments tended to show that, while much more 
powerful than morphine in its analgesic action, toler- 
ance w'as very difficult to build up 

Subsequent literature on the subject is scanty 
Seehger ® maintains that it has less effect on the bowels 
than has morphine. Dixon and Tiffeneau certify as 
to Its analgesic properties They think it resembles 
heroin in its actions except that, judged by withdrawal 
symptoms, it causes little or no euphona Alvarez,^^ on 
the basis of the literature and clinical use, maintained 
that its analgesic effect is five times tliat of morphine, 
that it IS less conduave to sleep than morphine and tliat 
euphona is much less marked Its effects as far as 
nausea, vomiting and respiration are concerned are 
uncertain Habituation has not been observed so far 
[A personal commumcation indicates that Dr Alvarez, 
considenng these statements somew'hat excessive, now 
withdraws largely from these views — Ed ] 

We studied tlie effects of this drug after operation in 
a series of nineteen cases to detennme whether it had 
any qualities superior to those of morphine The cases 
were divided as follows clioleq’stectomy, five cases, 
appendectomy, seven cases , inguinal hernia, three cases , 
exploratory laparotomy, two cases, miscellaneous, two 
cases 

The expenence with this drug m fifteen of the cases 
IS given in table 1 In this small senes the drug rvas 
found to be effective in controlling postoperative pain 
in doses of %2 gram (2 mg ) every four hours, but it 
was not found to be supenor to morphine in decreasing 
the incidence of distention, nausea, vomiting or gas 
pains The only untoward effect noted was a slowing 
of respiration to from 10 to 12 per minute in an occa- 
sional case, A marked slowing of respiration occurred 
in one of our cases A girl, aged 18 years, was operated 
on for acute appendiatis The anesthetic used was an 
intraspinal injection of procaine hjdrochlonde crystals 
She left the operating room m good condition and ivas 
given %2 gram (2 mg ) of dilaudid about an hour and 
a half afterward for pain Between one and two hours 
later her respirations fell to 10 jier minute Dilaudid 
was discontinued 

In tivo of the cases here reported, sloivmg of respira- 
tions to 12 or 13 per minute occurred after one or two 
doses of dilaudid This was not interpreted as being 
an accumulative effect 

Sahue Cathartics — As previously stated, varying the 
amount of morphine or substituting pantopon or 
dilaudid for morphine after operations affected con- 
stipation but bttle It may logicallj' be asked whether 
postoperative patients would not be more comfortable 
and have less nausea, vomiting, distention and gas pains 
if the bowels were not constipated 

Realizing that there was no generally accepted opin- 
ion on the subject, we undertook to see what effect 
small amounts of magnesium citrate given frequently 
from the first postoperative day would have Patients 
were asked to dnnk from 350 to 700 cc of chilled mag- 
nesium citrate solution every twenty-four hours for 
from four to five days after operation (350 cc taken at 
once IS, the usual therapeutic dose) Morphine was 
giien for pain when required Patients complained of 
this treatment so bitterly that it was abandoned as not 
a feasible procedure. The chief complaint w’as the taste 


A y Ueber em nraes Morphindenvat Wicn, Min W'chn 

ichr 40:495 fApnl 14) 1927 

55^(Jin**4” W 31 ^ Tillcncau The Heroin Habit, Lancet 2 

n’ •'c. „ Drhydromorphinone HydroehIo^d^ Dilandid 
Bilhubcr Knoll Proc. Staff Meet. Mayo Clin. 7:480 (Atie 17) 1952 


After a certain quantitj’ had been consumed, the solu- 
tion seemed to make the patients nauseated In ser eral 
instances the diarrhea which it produced caused the 
patients so much discomfort and inconvenience that 
they refused to take more of it Records were kept, 
however, on five patients who w’ere prevailed on to 
carry the experiment through The cases included one 
cholecj'stectomy, one appendectomy and three opera- 
tions for inguinal hernia All tiiese patients were 
troubled witli nausea and vonuting In all but one case, 
in which an inguinal hernia had been operated on, 
diarrhea developed on the third or fourth day The 
patient who had no diarrhea was given 450 cc a daj’ 
for tlie first three postojierative daj s He had no bowel 
movements until the seventli postoperative day and 
experienced no distention The other two hernia cases 
presented slight distention on tlie third and fourtli post- 
operative days The appendectomy and the cholecystec- 
tomy cases did not present distention 

The only deductions w’e could make from these five 
cases which were carefully observed was that, while 
probably not a feasible procedure, because of its nau- 
seating effect, magnesium citrate given in large quan- 
tities immediately after operation would relieve the 
postoperative constipation 


THE USE OF NASAL CATHETER SUCTION SIPHON- 
AGE IN THE POSTOPERATIV’E PERIOD 


Gastric lavage is probably as old as abdominal sur- 
gery, for It became a common procedure after the 
recurrent stomacli tubes of Auerbach and PIoss were 
developed in 1870, and frequent reference was made to 
it dunng the last twenty years of the nineteenth 
centur}’ 

When Einhom and his contemporaries developed the 
duodenal tube and duodenal intubation during the first 
decade of the twentieth century, the way was opened 
for further application of the principles inherent in 
gastnc lavage However, it was not until 1921, when 
Levin developed the catheter tipped nasal tube, that 
duodenal intubation came to pla} an important part in 
the postoperative treatment of surgical patients In 
1925, Robertson Ward desenbed die use of constant 
suction in conjunction with the Levin duodenal tube 
The latest development has been the use of constant 
suction with a Levin duodenal tube in decompressing 
certain types of acute mechanical intestinal obstruction, 
as desenbed by one of us 

Physiologic Considerations — Aspiration or lavage of 
tlie stomach for continued postoperative nausea and 
vomiting has long been common practice among abdom- 
inal surgeons The contributions of Mclver and his 
assoaates on the origin of the gaseous intestinal dis- 
tention after abdominal operations have adequately 
established swallowed air as the chief offender The 
motility of the intestine being temporarily impaired, 
the swallowed increments of air accumulate in the intes- 
tine and distend it Whereas the enema is an older 
tradition than the stomacli tube, it is not surprising that 


ward 


— 'T’r AOMnaon An Apparatus for Continuous Gastnc or 
DuodenM Lavaee JAMA. 84: 1114 (April 11) 1925 
nJi wanBcnstcan OH The Early Dumosis of \cute Intestinal 
Obstruction with Comments on Pathology and Treatment With a Report 
u of Three Cases of Mechanical Bowel 

Suction Siphonage, West. J Sure 40 
ii;. \ ^532, Therapeutic Cbosidcratiom in the Management of 
Ohstra^on (abstr ) MinnesoU Med 15 1 556 (Aug) 

sUS.^””su^^ Suction 

14 MclTer M A Benedict, E B and Qine J W Jr Post 
{SS)T9Z6*”™* Distention of the Intestine Arch. Surg. 13 588 
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this agent is generally more highl) \-alued and more 
commoni} emplojed m the management of postopera- 
tue distention bj surgeons than is its jounger m'al, 
the duodenal tube As the chief source of postopera- 
tne distention is swallowed air, attempts at obviating 
its occurrence at the source would logically follow as a 
reasonable act It is also immediately apparent that 
the continuous employment of the duodenal tube should 
be more effectual than its penodic use, and that a mild 
suction constantly applied would be more efficacious 
than employment of a tube as a mere siphon The 
latter postulate may be found readily demonstrated 
in the use of a Manotte bottle which simulates the 
action of a siphon but w hich also permits of the collec- 
tion of the aspirated fluid and gas The details of this 
proof will be published elsewhere Suffice it here to 
say that w'hen the duodenal tube has been in place for 
some hours as a siphon, attached to a Manotte bottle, 
almost invariably when suction was added, fairly large 
aspirations were immediately obtained With suction, 
the stomach may be kept continuously empty 

The end of the catheter not uncommonly finds its 
wav into the duodenum, in consequence, we have found 
It adr antageous to have extra holes cut in the duodenal 
tube as far back as 10 inches proximal to the tip The 
passage of the catheter into the intestine has been found 
to be a very desirable feature in that suction may be 
simultaneously and continuously applied to both stom- 
ach and bowel There being no sphincters between the 
pyloric canal and the cecum, one may readily demon- 
strate to one’s satisfaction on the intact dog or m the 
human intestine exased at necropsy, in the presence of 
induced distention of the intestine with either water or 
air, that suction applied at one end is appreciated in the 
same degree at the other M^hen a mixture of fluid 
and gas is present, however, the problem well known 
to physicists, whether dealing with rigid or elastic tubes, 
comes into play In the presence of an established 
intestinal distention of a mixed gaseous and fluid char- 
acter a slow decompression with constantly applied 
suction IS to be anticipated even when the catheter pro- 
jects beyond the pyloric sphincter Another difficulty 
IS the engagement of the walls of the intestine in the 
holes of the duodenal tube We have employed about 
75 cm of water suction, which figure we believe lies 
w ithm the range of optimal values 

A turbulent intestine with active penstaltic and anti- 
penstaltic movement, as is present m bowel obstruction 
may undoubtedly be decompressed by suction with 
greater faahty than the inactive bowel of postoperative 
distention Our expenences with decompression by 
suction in cases of acute mechanical intestinal obstruc- 
tion have been previously reported 

In established intestinal distentions of a mixed fluid 
and gaseous nature, one favorable factor affects the 
ibsue With the oral source for accretion of distention 
cut off by suction constantly applied to the stomach as 
w ell as the duodenum, the lapse of time permits of some 
readjustment of the relatiie positions of gas and fluid, 
faahtating their removal Postural changes of the 
patient and gentle abdominal massage may also be 
emploved m an attempt to alter the gas and fluid rela- 
tionships In addition, the intestine, like all other 
hollow inscera, has a great capacity for accommodating 
itself to I'arious grades of distention without manifest- 
ing considerable alteration in tension No augmenta- 

14a Edmc Manotte French physician and pfaj-siast bom 1620 
died 1684 


tion of the distention occurring, the process of fluid 
absorption intervenes to simplify the problem 

Fluid Administration In the withdrawal of fluid 
from tlie stomach and upper reaches of the intestine, it 
IS obvious that fluid replacements wall ha\e to be made 
to compensate for the aspirations The oral intake of 
postoperative patients on suction lias been limited to 
2,000 cc a day, in the belief that large oral intakes ivill 
enhance the chloride loss By quantitative determina- 
tions we have found that when 2,000 cc of oral fluid is 
given patients approximately 1 5 Gin of chloride 
expressed as sodium chlonde will be aspirated by the 
duodenal tube When 4,000 cc. of oral fluid is gnen, 
the loss IS approximately 3 5 Gm (In acute mechanical 
obstructions to be decompressed by suction, no oral 
intake is permitted ) Any clear liquid may be per- 
mitted, such as water, grape juice, strained orange juice, 
or tea. Milk or ice cream cannot be permitted as long 
as suction js m force, because they clot in tlie stomach 
Fairly generous amounts of physiologic solution of 
sodium chloride are given subcutaneously and 5 per 
cent dextrose in saline solution intravenously (from 
2,500 to 4,000 cc.) The best guide as to how much 
fluid should be given is the unne output A daily 
twenty-four hour unne excretion of from 800 to 1,000 
cc indicates that the fluid intake is adequate Dechlo- 
rination of the patient need not be feared if the unne 
output IS adequate 

Employment m Postoperative Penod A detailed 
description of the suction apparatus by w'hich we ha\e 
maintained constant negative pressure m the upper 
gastro-intestinal tract together with the technic to be 
employed m using tlie Levin duodenal tube in this con- 
nection may be found elsewhere^-' We are here con- 
cerned pnmarily with tlie results obtained in treating 
postoperative cases by this method 

No attempt is made in postoperative cases ordinarily 
to intubate the duodenum with the tube When suction 
is not commenced, however, until distention is estab- 
lished, quicker decompression may be assured if the 
tube can be made to enter the duodenum 

The length of time required to employ the duodenal 
tube vanes, of course, with the mdwdusj cases It has 
been found by experience, however, that in the usual 
case before removing the tube it is best to clamp the 
duodenal tube at intervals during the day' and at the 
same time allow the patient to take oral fluids In tins 
way the ability of the patient to do without suction may 
be tested 

Tlie usual procedure is to clamp the tube for an hour 
and a half out of every two hours Dunng this time 
the patient is urged to drink fluids If under this 
regimen the patient e.xpenences no discomfort over a 
period of from eight to twelve hours, the tube can prob- 
ably be removed with reasonable assurance that he iviH 
experience no further trouble 

1 his procedure has been found useful in a variety of 
conditions m which the motility of the intestinal canal 
IS impaired, alternate suction and feeding being done 
through the tube, which may be left m place for a rela- 
tively long time Our experience with the use of nasal 
catheter suction siphonage m postojjerahve treatment 
up to the present time includes more than 500 cases 
The impressions and conclusions that we have derived 
from the senes of cases studied m detail and here pre- 
sented have been fully borne out by our clinical obser- 
v'ations on this larger senes ____ 


IS WanEtnstMn O H and Fame, J R Xaial Catheter 
Siphonage Its Uses and the Technic of its Emplorment JIiiineMU 
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Detaileci daily obsen'ations were made on thirty-eight 
consecutive abdominal cases, five miscellaneous cases 
were obsened similarly as a control The results 
that are presented in table 3 include only the abdominal 
cases 

In most instances, suction was begun as soon as the 
patient returned from the operating room, but in a few 
some hours elapsed before tins was done In most of 
the cases studied m this senes operation was performed 
■with spinal anesthesia. In a few instances mtrous ovide 
or ethylene was used as a supplementary anesthesia 
The length of time suction was maintained after 
operation varied somewhat with the type of case In 
general, it was used for three days in the herniotomies 
and appendectomies Following operation on the bil- 
iary tract, suction was frequently maintained for four 
days and after intestinal or gastric operations for five 
or siK days (All patients were given morphine when 
required for relief from pain ) 

Our expenence with the emplojment of nasal suction 
in the treatment of established distenbon as well as its 
prophylactic use has indicated to us the importance of 
stasis in the stomach and upper intestinal canal as prob- 


Table 3 — Bffct.t of A^asal Suction on Distention, Nausea 
and Vomiting 



Oases 


Degree 

0 12 8 4 

Herniotomy 

7 

Distention 

Naasea 

Vomiting 

6 1 

6 2 

5 2 

Operations on bllloir tract 

0 

Distention 

Nausea 

Vomiting 

7 2 

6 4 

6 4 

Appendectomy 

10 

Distention 

Nausea 

Vomiting 

9-1-- 

6 6 

7 3 

Gastric cases 

6 

Distention 

Nausea 

Vomiting 

6 

4 2 

4 2 

Intestinal cases 

6 

Distention 

Nausea 

Vomiting 

6 

8 8 

2 4 


ably the most significant factor in the genesis of post- 
operative vomiting Its value in the control of vomiting 
and distention of peritonitis wall be made tlie subject of 
a sejiarate report 

Qiarts similar to those used for the morphine senes 
were employed on which daily observations were set 
down Particular attention was paid to nausea, vomit- 
ing and distention These cases were divided as fol- 
lows operations lor hernia, seven cases , operations on 
tlie biliary tract, nine cases , operations for appendiatis, 
ten cases , operations on the stomacli, six cases , opera- 
tions on the small intestine, six cases, miscellaneous, 
five cases 

The study includes seven jxistoperative herniotomies 
Five of these were inguinal hernias and two were ina- 
sional hennas Three of the piatients with inguinal 
hernias expenenced no nausea, \omitmg or distention 
In one of the remaining two inguinal herniotomies tliere 
w'as slight distention during the first day of suction and 
the other patient expenenced slight nausea and had an 
emesis of 100 cc. One of the incisional hernia patients 
had no distention, nausea or lomiting The other had 
some nausea and lomitmg dunng the whole period of 
suction 

We studied nine patients who had operations per- 
formed on the biliary system This group includes six 
choicer stectomies, two explorations with drainage of 


the common duct and one cliolecj'stoduodenostomy 
Distention did not occur in any of the cholecy stectomies 
Four patients had no nausea or vomiting The otlier 
two had a slight amount of nausea and romited on one 
or two occasions One of the conunon duct cases pre- 
sented a slight amount of distention but no nausea or 
vomiting The otlier presented no distention but some 
nausea and r omiting The cholecj stoduodenostomy 
case presented nausea, vomiting and distention, all in 
a mild degree 

Ten postoperative appendectomies are included 
Eight of this number were for acute appiendiatis The 
other two were mterr'al appendectomies Both patients 
were slightly nauseated and one had an emesis of 300 
cc. Four of the acute cases presented no distention, 
nausea or vomiting, whatever One patient was mark- 
edly distended when suction w’as begun, but tins became 
progressively less while suction wois continued This 
patient expenenced no nausea or vomiting In the 
remaining three cases, distention did not occur but the 
patients w ere all nauseated and tivo of them had emeses 
of 50 and 100 cc , respectively 

The SLx gastnc cases include tivo gastro-enteros- 
tomies, two gastnc resections and two subtotal gastric 
resections None of these patients expenenced disten- 
tion dunng the penod of suction Of the wEole nmn- 
ber, only two (following a gastro-enterostomy and a 
gastnc resection) were nauseated and vomited 

The intestinal cases include closures of three fistulas, 
one sigmoid resection, one intussusception and one per- 
forated duodenal ulcer The patient with the perforated 
duodenal ulcer had no distention, nausea or vomiting 
The intussusception occurred in an 18 months old baby 
The infant had emesis totaling 240 cc dunng a two- 
hour penod shortly after operation The vomiting was 
evidently due to the nasal tube being plugged, because 
after it was cleaned she expenenced no further trouble 
and had an uneventful con-valescence The patient who 
had a sigmoid resection had no distention but was 
slightly nauseated and vomited on two occasions None 
of the patients having closures of fecal fistulas were 
distended, but two experienced both nausea and vomit- 
ing of slight extent 

By studying table 3 it is easily seen that postoperative 
distention was almost entirely eliminated by the employ- 
ment of nasal suction Only four patients out of thirty- 
eight had any distention that we could determine 
clinically Only one of these had more than a very 
slight amount The incidence of nausea and vomiting 
parallel eadi other closely and is greater tlian the inci- 
dence of distention Many of the patients shown as 
having nausea and vomiting were nauseated for only a 
few minutes or vomited only once Others were com- 
pletely relieved when the duodenal tube w'as readjusted 
If table 2 is compared with table 3 it can be seen how 
much better off these patients were as a whole than 
patients not treated with nasal catlieter suction- 
siphonage 

The results following gastnc operations should be 
mentioned in particular I\Iore consistent comfort and 
benefit from the procedure seems to be derived in these 
cases tlian in any other type One of our patients had 
a partial gastnc resection for a recurrent chronic pepbc 
ulcer He had had elsewhere three preiious operations 
on the stomach without nasal suction and wois in a good 
position to judge of its ments On the third postopera- 
tne day he was asked what he thought of the nasal tube 
His repty was, “I never knew any one could have an 
operation on his stomach and be so comfortable ” 
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As pre\nousl} stated the Levin duodenal tubes, \\hidi 
we ernplo\ at the present time in treating postoperative 
patients w itli nasal catheter suction siphonage, hai e tlie 
perforaPons at the tip continued back some 9 or 10 
inches Tlie tubes used on some of the patients in 
the earlier part of this series were not so cut, and we 
thought that this might account for the occurrence of 
some of the nausea vomiting and distenPon, as suction 
was not simultaneously exerted on the stomach and the 
mtesPne 

In order to confirm this impression, eleven additional 
postoperatne cases were treated with duodenal tubes in 
which the perforations were conPnued back from the 
tip for 9 or 10 inches These eleven cases included 
four cholecystectomies, three appendectomies, one 
nephrectomy, one repair of an incisional hernia, one 
colostomy and one lysis of intestinal adhesions followed 
b\ the establishment of pneumopentoneum 

These patients were all operated on under spinal 
anesthesia (procaine hydrochlonde crystals) In four 
cases the spinal anesthesia was reinforced by ethylene- 
ether 

SucPon was started immediately after operation or 
as soon as the patient regained consaousness and was 
discontinued in most instances after forty-eight hours 
For the first twenty-four hours constant suction was 
maintained, but during the second twenty- four hours it 
was shut off for an hour and a half out of each two 
hours Tlie paPents wxre given 2,000 cc of clear 
strained oral fluid each daj 

The results were as follows None of eleven paPents 
exhibited any distenpon whateier that could be deter- 
mined clinically dunng their convalescence Three of 
the patients were either nauseated or vomited A diole- 
cystectomy was performed on a man, aged 43, for 
chronic choleci stitis During his second postoperaPve 
day he experienced some nausea when the tube tvas 
clamped. He experienced no trouble, however, dunng 
the rest of his convalescence An incisional hernia fol- 
low mg a cholecystectom} was repaired m a woman, 
aged 55 She was distressed by some nausea dunng the 
first forty-eight hours after operation and had one 
emesis of 150 cc Except for this, her convalescence 
was uneventful A woman, aged 33, suffering from 
chronic parPal intestinal obstruction had an intestinal 
Ijsis and pneumopentoneum perfonned Suction was 
continued in this case for four days During this penod 
the patient became nauseated four Pmes and had tliree 
emeses, which totaled 600 cc 

The results m tliese eleven patients would seem to 
indicate that the employment of duodenal tubes witli 
mulPple perforaPons will decrease the incidence of 
nausea and vomiPng but not entirely eliminate them 

Constipation Postoperative consPpaPon is not 
affected to any appreciable degree by nasal sucPon 
There are also several factors operaPve in its causation 
which are not influenced by decompression of the upper 
gastro-intestinal tract Neither can suction be said to 
be an effecPve treatment or prophylacPc for "gas 
pains ” They still occurred and, though tlieir incidence 
may be somewhat less, ‘gas pains” cannot be wholly 
controlled by suction 

Enemas are rarely needed m the postoperaPve penod 
when sucPon is used Previouslv, we ordered a soap- 
suds or Noble’s enema on the third postoperaPve day 
as a routine and frequently repeated this on subsequent 
da} s, unpl the bowels w ere moving normally By using 
suction, the paPent suffers little or no distress, and 


enemas are given only if the paPent fails to have a 
bowel movement after fiv'e or six days 

Amount of Gas and Fluid Aspirated In this connec- 
tion It IS interesPng to note how much gas is removed 
from the gastro-intesPnal tract by the duodenal tube 
The source of this gas is largely swallowed air and is 
naturally subject to a good deal of variation Follow- 
ing appendectomy and herniotomy, about 2,000 cc. of 
gas is aspirated daily Following operaPons on the 
biliary tract, some 3,000 cc. is removed, and after gas- 
tnc operaPons the daily gaseous recovery is about 3,500 
cc These figures are averages for the cases observed. 

The fluid aspirated by the duodenal tube corresponds 
in quanPty rather closely to the amount of oral fluid 
given and vanes with the degree of intesPnal paresis 
present The fluid drainage following appendectomy 
and herniotomy is about 1,800 cc a day, following 
operaPons on the biliary tract it is about 1,500 cc, and 
following gastnc operations, about 3,000 cc These fig- 
ures hold only for oral intakes of no more than 2,000 cc 
a day 

Indications for Use of SucPon The quesPon that 
logfically anses is What are the indications for using 
nasal catheter sucPon-siphonage postoperatively ? Sev- 
eral factors must be considered One is the discomfort 
caused the patient by tlie nasal tube In general, this is 
slight Another is that many paPents undergo opera- 
tions within the abdomen and experience little post- 
operative discomfort that would be relieved by sucPon 
Another point to be remembered is that while nausea 
and vomiPng can usually be relieved by sucPon after 
they occur, distention of the paretic intesPne is more 
easily prevented than relieved after it becomes 
established 

At tlie Minnesota General Hospital we use the 
method quite as a rouPne after all operaPons on the 
biliary tract, the stomach and the mtesPne After 
simple appendectomies and herniotomies it is used only 
if dunng tlie postoperaPve penod the paPent suffers 
unduly from distention, nausea or vomiPng It is fre- 
quently employed following kidney operaPons and 
appears to be an effectual agent in the treatment of 
intestinal distenPon of many diverse origins In the 
reflex ileus accompanying many infecPons, nasal suc- 
tion is of value in controlling intesPnal distenpon In 
instances of diffuse peritoniPs of appendiceal ongin, we 
employ the conservaPve nonoperative treatment and 
find that nasal sucPon is of value m preventing or 
reducing established distention In fractures of the 
fielvis followed by intestinal distenPon and in injunes 
of the spinal column associated with injury of the 
spinal cord and attendant intestinal distenpon, nasal 
sucPon has proved of great value Many instances of 
simple meclianical obstruction of the small intesPne, 
espeaally of the adhesive type, whether of remote or 
recent origin, can be decompressed by nasal suction 
alone without operation 

CONCLUSIONS 

1 Morphine neither prevents nor relieves abdominal 
distention, nor is it an important factor in its 
producPon 

2 No factors prejudiang the employment of ade- 
quate doses of morphine for the control of pain have 
been revealed by our studies 

3 The optimum dosage of morphine for postopera- 
tiv'e patients is determined by the amount necessary to 
relieve pain adequately and lies probably somewhere 
bePveen tlie dosages used in our Pvo senes 
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4 Pantopon used postoperatn ely shows no marked 
advantages over morphine. 

5 Dilaudid, while effective in rehenng pain, shows 
no marked advantages over morphine if used post- 
operatively It occasionally depresses respiration 
markedl}' 

6 Saline cathartics (magnesium atrate) used imme- 
diately after operation are effective in relieving consti- 
pation but are not recommended because of their other 
disturbing effects 

7 Nasal catheter sucbon-siphonage used postopera- 
tivelv IS an effective method of increasing tlie patient’s 
comfort and reducing the postoperative inadence of 
distention, nausea and vomiting Its use also practicall) 
precludes the necessity' of administering enemas in the 
early postoperative penod 

8 Nasal catheter suchon-siplionage is recommended 
for routine use after operations on the biliary tract and 
the stomach and after plastic and anastomotic types of 
operations on the intestine It may also be employed 
with benefit in instances of established intestinal dis- 
tention of an inhibitive (paralytic) character 
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The syndrome descnbed by Schultz ‘ under the term 
of agranulocjTic angina, and more recently known as 
malignant neutropenia - or pernicious leukopenia,* still 
presents a grave, acute medical emergency for which 
no highly satisfactor}^ treatment has yet been finallj 
demonstrated 

Doan * gives the mortality of the untreated cases at 
90 plus per cent , of those treated by blood transfusions, 
at 64 per cent, and of those treated by roentgen irradi- 
ation, at 53 per cent Jackson and his associates* 
report a corrected mortalit)' rate of 30 per cent for 
the pentose nucleotides, in which deaths dunng the 
first seventy-tw'O hours of treatment and cases other- 
wise inadequately treated are excluded One of us * 
reported a case in which the treatment of this disease 
by the intravenous administration of Iner extract was 
followed by recoi ery We are now engaged in further 
stud} of this therapy and present these fiie cases as 
a preliminarj' report 

A leukopoiesis follownng the parenteral injection of 
liver extract has been noted bj Murph}%*' Conner)^ and 
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Golduater,” and Conner ® in their studies on pernicious 
anemia These obsen-ations, together inth the mdel} 
current new ® that malignant neutropenia is pnmani} 
a disease characterized bv a defectne function of bone 
marrow, furnish the logica] basis for the use of liver 
extract in treatment 

METHOD OF TREATMENT 

The parenteral extracts used were commeraal prep- 
arations of the fraction G of Cohn Our usual pro- 
cedure w'as to inject the equiralent of 100 Gm of Iner 
into the vein or muscle eier} eight to twelie hours 
until a definite rise in the total white and the granulo- 
c^de count or a marked clinical improi ement occurred 
We preferred the intravenous loute for the more acute 
stages YOien thus used, the extract was usually 
diluted to a volume of 20 cc w ith distilled w ater and at 
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least five minutes w'as consiuned in the injection In 
the less acute stages, the intramuscular or oral route 
W'as used After recoier}, a dosage of liver adequate 
to maintain a normal leukocite Ie\el was continued 

REPORT OF CASES 

Case 1— S R, a woman, aged 44 whose mitial attack has 
been reported ^ was e-xammed in December, 1931, at which 
time the red blood cells numbered 4-350,000 the white blood 
cells, 2,200, with pobmorphonuclears 14 per cent Recoiery 
followed the intraienous administration of Iner extract There 
was a recurrence of the condition in Jul>, 1932 when the red 
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blood cells numbered 4 540,000 the \Nhite blood cells 900, there 
were no granulocytes The coarse and treatment are indicated 
on the accompan\tng chart During a period of secenteen 
months there ha\e been obsened two trpical attacks of agranu- 
loc\tic angina, one nearly complete and sereral lesser granulo- 
pcnic stages v.tthout symptoms and two such stages with 
inflamed hemorrhoids April IS, 1933 the white blood cell 
count was 8 450 mth poljmorphonuclears, 63 per cent The 
patient is now clinically well 

Case 2— E. S, a woman aged 39 had a syraptomless leuko- 
penia f4Sa0l in March, 1932 In January, 1933 following a 
tooth extraction an oral slough det eloped At this time the 
red Wood count was 4160000, white blood count 2300, poly- 
morpbonuclears 8 per cent The course and treatment arc 
shown in the chart The patient recot ered April 21 the 
white blood count w^s 6 450, with polymorphonuclears 58 per 
cent 

Case 3 — H S J , a woman aged 43 had a white blood count 
of 5 300 casually noted in January, 1931 In September, 1932 
there was exhaustion and gingival ulcerations appeared The 
red blood count was 4 000 000, the white blood count. 850 and 
no granulocytes The course and treatment are charted There 
was a mild recurrence in December 1932 at which time the 
white blood cells numbered 3100, polymorphonuclears were 
30 per cent The patient recovered April 15 1933 the white 
blood count was 8 200 with polvmorphonucjears 84 per cent 
Case 4*''— -J D K., a woman aged 56 entered the hospital 
Feb 2 1933 m coma with ulcerations m the mouth and throat 
This vv’as her first attack The red blood cells numbered 
3,410000 white blood cells 1400, granuiocy^tes were 17 per 
^^t The equivalent of 1 500 Gm of liver vras given paren- 
terally February 3 to 12 the equivalent of from 200 to 300 Gro 
daily by mouth February 4 to 27 February 2 and IS 500 cc 
of blood was transfused The patient recovered February 22, 
the white blood count was 5,200 granulocytes were 47 per cent 
Second attack The patient continued to be well for one month, 
taking oral liver extract daily March 28 lobar pneumonia set 
in at which time the white blood count was 650 The patient 
died March 30 Parenteral Iner was not given in tlie terminal 
illness 

Case 5”— G S a woman aged 38 entered the hospital 
April 12, two days after onset of the illness with pharyngeal 
ulcerations and a temperature of 100 F The red blood count 
was 3 800 000, vdiite blood count 2,350 there were no granu- 
locytes The equivalent of 2000 Gm. of liver was given paren 
terally, Apnl 12 to 18 and the equivalent of 300 Gm daily by 
mouth, April 18 to the present. The patient was discharged 
Apnl 23 Apnl 21 the white blood count was 7000 with 
polymorphonuclears, 54 per cent. 

COMMENT 

Remissions of the granulopenia followed the treat- 
ment by liver extract in all five cases One patient 
died in a recurrence of granulopenia during an attack 
of lobar pneumonia, the other four remain chmcally 
and hematologically well 

The resemblance of the leukocjTic increase to the 
reticulocyte nse in pernicious anemia was v ery stnknng 
in four cases A more sluggish rise occurred in case 4 , 
this was the most toxic case of the senes 

Obviously, the results of this bnef senes are not 
to be considered as adequate evidence of a specific effect 
of liver on the granulopenia of agranulocytic angina 
We merely propose the further study of liver extract 
as a rational therapeutic expenment m this disease, 
winch has such an obscure etiology and such a high 
mortality, and the treatment of which is so notonouslj 
unsatisfactory^ 

1748 AVest Harrison Street 


10 For tbe opportunily to ob^r\e and report this case tee arc indebted 
to Dr T S F Johnson of Joliet IJl 

1 1 For the prmlccc of reporting this case we arc indebted to Dr 
Frank B Kelly of Cmcago 
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DETROIT 

Tubernilous arteritis as the result of the direct 
extension from a tuberculous process to the small arter- 
ies m a body organ is not of sufficient clinical impor- 
tance to merit reporting The^e lesjons are considered 
an integral part of the primary disease, whether it is 
tuberculosis of the lung, kidney or any other part of 
the body Such lesions do not give rise to signs or 
symptoms per se, with the result that a diagnosis can 
not be made except by examination of the microscopic 
sections An artentis in these small visceral v'essels 
in an organ the seat of tuberculosis is of no clinical 
importante, moreover, as such lesions do not alter the 
course of the primary disease - 
The tuberculous invasion of an artery of moderate 
or large size, however, initiates a tram of events that 
leads to the formation of distjnct disease entities, which 
are often diagnosed clinically and which overshadow 
the primary' lesion as a cause of death Tuberculous 
caseating mediastinal or mesenteric glands that are the 
primary' source of the disease mayi exist for y'cars with- 
out causing marked symptoms, but, should these case- 
^hng glands by direct extension cause an involvement 
of the wall of the aorta, there is initiated a tram of 
events tliat in a variable length of time terminates in 
the deatli of the pafient 

The formation of aneury sms as a result of the bac- 
tenal invasion of the wall of an artery either by direct 
extension or as a result of a mycotic embolism has been 
know n for rnany y'cars The first record of the produc- 
tion of an aneurysm as a result of the invasion of the 
vessel w'all by' the tubercle bacillus was in 1895 , when 
Kamen ^ desenbed the case of a soldier, aged 24, w'ho 
had a chronic pulmonary' tuberculosis and an acute 
miliary tuberculosis, the former caused an Tneurysm 
of the ascending portion of the aorta jvist above the 
aortic cusps, by direct extension from the caseating 
mediastinal glands 

Since this first report by Kamen, twenty cases of 
aneurysm of medium sized and large arteries, the result 
of tuberculous invasion of the vessel wall, have been 
reported in the literature Of these twenty cases how- 
ever in only four was this tuberculous artentis due 
wholly to the hematogenous dissemination of bacilli 
with the lodgment of tubercle bacilli in the media of 
the vessel wall, having passed through the vasa vasonini 
The primary source of the tuberculous process was 
definitely' known in all four cases The embolic nature 
of the process was proved by the tuberculous involve- 
ment of the vessel wall alone with no vestige of any 
tuberculous process m the circumjacent tissue of the 
vessel involved 

PREVIOUS CASES REPORTED 
The first of these cases reported was that of Pel 
of Amsterdam, as recorded by Lenoble - in 1922 Pel 

1 Kamen h Aortenruptur atjf ttihcrlculoscr Gnmdlagc Bcitr 
path Anaf u r. ailg Patb IT 416 IS95 

2 LenoUe E Arch d mal du oxvr 15 677 (Oct) 1923 quo ed 
by Malcolm ’ 
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reported the case of a ^^oman, aged 20, ■^^ho died of 
an aneurjsm of the superior mesenteric and femoral 
arteries, undoubtedly of tuberculous ongin The 
autopsy showed tubercles to be present on the mitral 
vahe Pel considered that the rascular lesions in this 
case w'ere due to tuberculous emboli from the mitral 
valve 

The second case avas tliat of Tozer^ This avas a 
tuberculous aneur}sm of the abdominal aorta avhich 
ruptured into the duodenum In the media, avhich avas 
aerj' much thinned out, the elastic tissue avas replaced 
by fibrous tissue filled avith lymphocytes The intima 
showed tuberculous granulations avith numerous giant 
cells 

The tliird case avas tliat of Brockman * in 1926 This 
a\as an aneurjsm of the femoral arterj'- in a bov, aged 
14 Brockman considered his case to be one in avhich 
the tubercle baalli aaere carried from a Pott’s disease 
by means of tlie aasa a^asorum into the media of the 
femoral artery, producing there the characteristic tuber- 


culosis lesion resulting in an aneurjsm 

The fourth case was that of Malcolm ® in 1928 A 
man, aged 72, had a femoral aneurasm that ruptured 
The primarj' source of the tuberculous arteritis avas 
a miliarj' tuberculosis of the lung Malcolm avas able 
to demonstrate acid-fast baalh m the media These 
aad-fast baalh conformed to the size, shape and stain- 
ing reactions of the tubercle baalh, avhich he considered 
them to be In addition to these bacilli there aa'as 
extensia'e necrosis of all coats of the artery aanth numer- 
ous giant cells and lymphocytes He considered the 
portal of entry to tlie arterial avail as being the vasa 
vasorum 

PATHOLOGY 


The case ave are reporting falls in the small group 
of four cases mentioned, in that there aa'as definitely 
an involvement of the blood aessel avails, especially 
the media, solely as a result of the spread of tubercle 
baalh through the aasa aasonim into the media, in 
aahich the tuberculous process aa'as set up and caseation 
necrosis occurred, so aveakening the vessel aa'all as to 
result in an aneurj'sm It is recognized at the present 
time that the necessarj' antecedent of aneurj sm forma- 
tion IS injury to the media of the a'cssel Adaentitia 
and intima lesions in themselves do not result in aneu- 
rysms An atheromatous plaque in the mtima in itself 
avill not lead to an aneurj'sm, but if the pressure of the 
blood in the aessel is sufficient to push this plaque 
toavard the media, compressing and aveakening the media 
by breaking the elastic fibers holding the muscle fibers 
of the media together, then the stage is set for the 
appearance of an aneurj'sm at that point of medial 
aa'eak-ness 

Our case differs from the four prea'iously mentioned 
in that the primary source of tlie tuberculosis is 
unknoavn It is possible that ave have here a primary 
tuberculous mesartentis Time alone avill reveal the 
pnmary focus of tuberculosis, if it is present 


REPORT OF CASE 


History A B , a white man, aged 53 seen at the Evangelical 
Deaconess Hospital, Noa 20, 1929, complamed of a painful 
swelling on the inner surface of the left leg above the knee, of 
three aveeks’ duration. The onset of symptoms occurred taao 
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jears preaiousla At that time there was pain in tins region 
but no swelling The pain was continuous It was of taao 
aveeks’ duration at that time There aaas no historj of trauma 
The pain disappeared spontaneousla and he remained perfectly 
aaell until three aaecks before admission At tins Ume, in addi- 
tion to the sea ere pain that occurred at the same site as taao 
jears before, a savelling made its appearance on the inner sur- 
face of the left leg aboae the kmee This swelling had slowly 
but progressia ely increased in size. He did not know aahether 
there had been any fea'er during this time At the time, the 
pain radiated down the left leg to the knee and to the calf of 
the leg 

Eraiiwiatioii—The patient avas well developed and apparently 
not acutely ill He avalked unsupported, but with a left sided 
limp There aa'as a large swelling on the internal surface of 
the left thigh at the junction of the middle and lower thirds 
The swelling was globular in form and measured about 7 5 cm 
in diameter It was firm, wnth a suggestion of fluctuation at 
its lower border The tumescence was not moa'able but did not 
seem attached to the femur There aaas no bony tenderness 
along the course of the femur The temperature on admission 
was 98 6 F The white blood count avas 8,700 A roentgeno- 
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gram of the left femur showed a periostitis with avhat appeared 
to be a small area of osteomyelitis of the leaver third of the 
femur The roentgen diagnosis avas osteomyelitis 
Ol>craUon — November 21, under ethylene-gas anesthesia and 
avith a high tourniquet, a slightly curved incision aa’as made 
oaer the upper part of the tumor The muscles avere retracted, 
exposing a globular tumor that had a fluctuant feel This mass 
aaas not attached to the bone. It seemed to pulsate and avas 
compressible, suggestiae of an arterial aneurysm A needle 
was introduced and liquid blood withdrawn The tumor avas 
opened It avas found to contain a large amount of liquid and 
clotted blood This avas removed, ilany of the clots showed 
beginning organization, indicating that this false aneurysm or 
hematoma had been formed some time prior to the time of 
operation The deepest part of the caaity appeared to be lined 
avith endothehum, but this did not coaer more than one fourth 
of the inner surface of the sac On releasing the tourniquet, 
there aa’as active arterial hemorrhage from two openings on 
the bottom of this sac. These openings avere closed by catgut 
sutures, effectively controlling all bleedmg The wound avas 
then packed with gauze and temporarily closed avith silkworm 
gut sutures The patient avas m fair condition We felt that 
this avas an arterial aneura^sm avhich had undergone spontaneous 
rupture with extensiae hemorrhage into the surrounding tissue. 
We were not able to identify the vessel definitely but because 
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of Its rather small size and location belieted it to be one of the 
smaller branches of the femoral rather than the femoral artery 
Itself 

Poilol'cratii.c Obscnaltotis — There \\as no bleeding after 
the operation 

Jvo\ ember 26 the packing was rcmoced. There was no bleed- 
ing A soft rubber dram was inserted and a pressure dressing 
applied to obliterate the cawfv left bv the packing 
No\ ember 29, the soft rubber dram was removed The wound 
was healing nicelj There was a small amount of purulent 
drainage The silkworm gut sutures were removed 
December 5, the patient noted the sudden appearance of fresh 
blood coming from the dressings This scry shortly became a 
brisk hemorrhage He was taken to the operating room imme- 
diate!) The wound was opened under gas anesthesia It was 
found that the large ca\nty preriously noticed was practically 
all filled in, leaving only a small sinus which barely admitted 
the forefinger This sinus was tightly packed with one-half 
inch iodoform gauze and a pressure bandage applied The 
patient s leg was elevated and put in a splint 
December 11, the red blood count was 1,300000, hemoglobin,* 
30 per cent He had another moderate hemorrhage We 
advised transfusion and amputation of the leg 

December 12, he was given a transfusion of 500 cc of 
citratcd blood by the indirect method 
December 16 he was taken to the operating room, and under 
ethylene-gas anesthesia the left leg was amputated at the junc- 
tion of the upper and middle thirds, under tourniquet, b) the 
long anterior and short posterior flap method His convales- 
cence was uneventful The wound healed well 
December 30, the patient was discharged 
At the present time, three jears after the operation, the 
patient is ambulatory without an> marked disability 
Pathologic Changes — Grossly , the exammation of the femoral 
artery revealed a rupture of an aneurysm at the middle third of 
the leg, producing a large hematoma m the tissue of the thigh 
There was organization of many of the large blood clots There 
was no gross evidence of disease about the artery 
Microscopically, sections taken from the femoral artery at 
the point of rupture revealed numerous caseating tubercles with 
numerous giant cells The nuclei of the giant cells were 
arranged like a wreath at the periphery of the cells There 
was a marked lymphocytic infiltration. The several coats of 
the artery had become distorted by the tuberculous process The 
most marked changes, however, were seen in the media of the 
vessel It was here that the caseating tubercles and giant cells 
were particularly abundant An examination of the photo 
micrograph taken of the section from the femoral artery shows 
exceptionally well the characteristic tuberculous lesions The 
large caseating tubercle in the media is obvious There are 
two giant cells also seen very well m the photomicrograph 
There was an area of fibrosis m the region between the caseat- 
ing tubercles and the lumen of the vessel At this point there 
was a break in the continuity of the internal elastic lamina 
No tubercle bacilli were found, as a Ziehl-Neelsen stain was 
not done 

COMMENT 

An interesting feature of this case is the observation 
that the aneurjsmal dilatation caused an irritation of 
the penosteum of the femur with the result that a 
diagnosis of osteom) ehtis was made by the roentgenolo- 
gist because of the resulting periostitis 

The first clinical sign detectable was the swelling of 
the thigh At this time the aneurysm had already 
ruptured, with the formation of a false aneurjsm or 
hematoma This was the mass found at operahon, and 
It was for this reason that the d.agnosis was not made 
preoperatively as the thrill, bruit and murmur char- 
acterizing aneurysms was not noted The almost 
complete localization of the tuberculous process to the 
media is v erj significant That this case is an example 
of tuberculous artentis as a result of the spread of 
tubercle baalh through the vasa vasorum is unques- 
tionabl} shown by the localization of the process pri- 


manly to the media and the complete absence of any 
tuberculous process in the tissue sectioned about the 
artery There is a question in this case as to the pos- 
sibility of this being a pnmary tuberculous mesartentis 
However, that is a question which time alone wilt settle 
We did not stain for acid-fast bacilli, as the microscopic 
report was wholly unexpected The microscopic report 
w'as done by Dr Phnn Morse 

In the case reports of Hawthorn “ and in that of 
Malcolm, tubercle bacilli were actually demonstrated 
m the sections in the media of the vessel wall 

SUMMARY 

1 Tuberculous arteritis as an etiologic factor in the 
production of aneurjsm is relatively rare, only twenty 
cases being found in the literature 

2 The case here reported is the fifth in which the 
tuberculous arteritis was the result of transmission of 
tubercle bacilli through the vasa vasorum into the 
media of the vessel wall 

3 The predominant tuberculous lesion was found 
in the media 

4 Of the five cases of tuberculous artentis as a 
result of transmission through the vasa v'asorum, four 
of the cases involved the femoral artery 

5 The pnmary focus of the tuberculosis has not yet 
been found in our patient For this reason, a diagnosis 
of pnmary tuberculous mesartentis is justified at this 
time 
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Methylene blue (methyltliionine cliloride U S P ) 
has been shown by Sahlin,^ Eddy,* Brooks,’ Hug ’ and 
Hanzlik ’ to antagonize the action of cyanide m animals, 
and recently it has been successfully used by Geiger’ 
in the treatment of cyanide poisoning in a man Hug’ 
has demonstrated that sodium nitrite is a better antidote 
than methylene blue in dogs He ’ and Wendel,’ work- 
ing independently, have offered a new view concerning 
the antagonism 

We have investigated both methylene blue and amyl 
nitrite in cyanide intoxication and have found the latter 
to be more efficient than the former Tlie differences in 
the results appear to be so decisive as to ment a pres- 
entation to those who are interested m the subject It 
should be understood that we make no claims to ongi- 
nality in this study but merely announce our con- 


6 Haythom S R. Tuhtrculojis of the Large Arteries J A. M A. 
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firmation of Hug’s and Wendel’s work with a practical 
suggestion 

Sodium c} anide-Merck, methjlene blue-Merck, both 
reagent quality, and amyl nitnte-Lilly dispensed as 
pearls, each containing 0 3 cc , were used in our experi- 
ments It uas found that the minimal lethal dose of 
sodium cyanide in mice by subcutaneous injection 
varied from 8 to 14 mg per kilogram In rabbits the 
minimal letlial dose n as determined to be 2 2 mg and 
m dogs 6 mg per kilogram Methylene blue gt\en 
intravenously, in order to be effectne in mice and 
rabbits, must be administered within a short time, rang- 
ing from five minutes before to one to two minutes 
after the subcutaneous injection of sodium cyanide 
The maximal amount of tlie cyanide successively antag- 
onized by methylene blue uas twice the minimal lethal 
dose. In dogs, similar results were obtained when the 
dye, either in a single dose or by repeated injections, 
M as introduced directly into the blood stream, as shown 
in tire table No animal was protected by methylene 
blue medication against three minimal lethal doses of 
the cyanide. 


Signs that indicate immediate administration of amyl 
nitrite aie rapid pulse, difficult breathing, muscular 
rigidity, sluggishness or absence of corneal reflex, and 
commlsions In several dogs, we commenced to give 
amyl nitrite every three to five minutes approximately 
five to seven minutes folloii ing the injection of fatal 
doses of cyanide This preiented the occurrence or at 
least reduced the number and seventy of convulsions 
Each inhalation lasted from fourteen to tlnrty-one sec- 
onds During convulsions, hower'er, it uas sometimes 
prolonged to more tlian a minute While the assump- 
tion of the formation of cyanmethemoglobin by Hug"* 
and W endel ® for the mechanism of detoxication has a 
sound foundation, Hanzlik’s suggestion made in dis- 
cussing Wendel’s paper at the Cmannati meeting of the 
Federation of American Societies for Experimental 
Biology, that a cyanide antidote is of great value in the 
relief of convulsions and tremors, should be given due 
consideration In our expenments on dogs, the pre- 
ventive and prophylactive action of amyl nitrite against 
muscular rigidity and convulsions was very apparent 
The frequency of amyl nitrite inhalation should be 


Comparison of the 4utidotal Effect of AnnI A'ltnic and Methylene Blue in Dogs 


Sodium Cyanide 

Date of Body (Subcutaneous) Antidotal Medication 

TvTV»rl Hrif* -v — A — 


iDrtit 

Dor 

dumber 

Sev* 

^elRht, 

Kg 

^ >s- 

Mg per Kg 

M K D ' 

Drue 

Dope 

Ultimate Result 

1/1 a/33 

1 

cf 

17 6 

5 

0,8 

None 

Kone 

Recovered 

i/10/33 

2 

$ 

« r, 

6 

0,8 

None 

Kone 

Recovered 

1/10/33 

3 

cT 

11 A 

C 

0,8 

Kone 

None 

Died In 1 hr 60 min 

l/lS/33 

4 


18 0 

0 

10 

None 

None 

Died In 1 hr 60 min 

1/18/T3 

6 


200 

e 

10 

None 

None 

Recovered 

1/18/±1 

6 

o 

210 

6 

10 

KoD6 

None 

Died In 2 hr 

1/20/33 

7 

6 

10 0 

6 

10 

None 

None 

Recovered 

i/x/at 

8 


18 6 

6 

10 

None 

None 

Died In 1 hr 43 rain 

4/20/33 

0 

9 

14 0 

0 

10 

Kodc 

None 

Died In about 3 hr 20 min 

i/n/33 

20 

d 

96 

6 

10 

5fethyIeDC blue 

2D0niB Intravenouely 

Recovered 

1/13/33 

11 

d 

18 3 

C 

10 

Methylene lilue 

200 mg Introvenonsly 

Bocovered 

3/33/33 

12 

d 

143 

0 

IG 

BfetbyJene blue 

200 mg Intrsyenonsly 

Recovered 

l/2a/23 

13 

9 

IT 4 

12 

20 

Blethylcne bloe 

200 rag InttsTcnously 

Recovered 

1/43/33 

14 

d 

10 2 

12 

2i) 

Methylene blue 

Stic rag Intfavenouely 

Recovered 

2/ 7/33 

1C 

d 

12,2 

12 

20 

MetbyJooe bhie 

200 mg Intravenously 

Died In 12 hr 

2/ 8/33 

16 

d 

10 0 

12 

20 

Metbyleoe blue 

800 mg In 5 Intrare- 
noQ 0 Injectlona 

Recovered 


17 

d 

18,8 

18 

30 

MethylcDC blue 

200 mg Intravenously 

Pled In 2 hr 45 min 

1/21/33 

IS 

d 

1-Jt 

IS 

SO 

Methylene blue 

200 mg jDtrBTenon5ly 

Died In 3 hr 

2/ 9/J3 

19 

9 

114 

18 

30 

Methylene blue 

ECOmg in 9 Intrave- 

nOUB iDjCCtiODB 

Died In 3 hr 15 min 

4/ S/'tt 

20 

d 

12,8 

12 

2,0 

Amyl nitrite 

9 InholatlonB 

Recovered In 8 hr 7 min 

4/ 4/83 

21 

d 

11 0 

IS 

30 

Amyl nftr/te 

11 InbBlotions 

Recovered in 11 hr 15 m n 

4/ 2/33 

22 

d 

1^0 

18 

30 

Amyl nitrite 

102 Inbolatfons 

Recovered In 22 hr 45 m'n 

4/ 5/S3 

23 

d 

14,8 

24 

40 

Amyl nitrite 

21 inbalatloni 

Died atter 12 brs obser 

4/ C/33 

24 

d 

181 

24 

40 

Amyl nitrite 

10 InbalatlonB 

ration 

Recovered in 21 hr ^ mtn 

4/i6/ckj 

So 

9 

12,6 

24 

40 

Amyl nitrite 

101 InboIatloDS 

Recovered In 23 hr 1 min 


20 

cf 

12 0 

27 

4 6 

Amyl nitrite 

25 Inhalations 

Recovered In 20 hr 4b mlm 



9 

12,0 

27 

4M 

Amyl nitrite 

30 Inhalations 




d" 

13 9 

30 

60 

Amyl nitrite 

12 inhalations 



29 

9 

04 

30 

6,0 

Amyl nitrite 

17 Inhalations 

Died in B hr 30 mln 


* The symbol d* denotes male 9 female 


By the inhalation of amjd nitrite, dogs can tolerate 
four minimal lethal doses of sodium cyanide, as shown 
m the table One of tlie two animals that received 
four and a half minimal lethal doses also completely 
recovered Those that died from larger doses of the 
cjuimde seemed to hav’e a tendency to sunuve longer 
uhen treated uith amyl nitnte Experimentally, the 
efficiency of this drug in antidotmg cyanide poisoning 
is thus at least twice that of methylene blue, and it 
jMssesses the added advantage of being readily admin- 
istered by the respirator}' route 

ith these laboratory data available, we believe the 
clinician is now justified in trying amyl nitrite inhala- 
tion in C 3 anide poisoning The feu obsea'ations made 
on animals, especially dogs, may possibly serv'e as use- 
ful guides in practice The inhalabon of amyd nitrite 
mvanably dianges the intoxication of sodium cyanide 
trom a rapid to a protracted course Continuous obser- 
vation of the subject is of the utmost importance 


reduced to once every tlnrty minutes and finally every 
two to five hours as the pulse and respiratory rates 
approach normal A temporary improvement of the 
subject’s condition after initial medication does not 
insure ultimate recovery or indicate discontinuance of 
observation One of our dogs (23 in the table) when 
left alone died, after having been watclied for twelve 
hours 

It may be suggested that a rational procedure in 
managing a case of qamde poisoning based on animal 
expenments might consist of (1) immediate adminis- 
tration of amyl nitnte for from fifteen to thirty sec- 
onds, to be repeated every' three to five minutes if the 
patient is unconscious and ngid, (2) gastnc lavage at 
once if the poison is taken by mouth-preferably done 
by another phvsiaan for division of labor, (3) artificial 
respiration by hands ,n case of gaspiiif vlffie tg 
administration of amyl nitnte is continued (4) fre- 
quent counting of pulse and respiratory rates, and (5) 
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continuous olisenation of the patient for a least the 
first tv\ ent\ -four hours Dunng convulsions, the inhala- 
tion of am}l nitrite may be prolonged to a minute or 
slight!} longer When respiration and heart rates show 
little or no abnormality, the administration of amyl 
nitrite should be reduced to once every several hours 
To combat severe headaches that may occur, an anal- 
gesic \Mth no depressive action on respiration may be 
cniplo} ed 

Our study on other nitntes is m progress but a prion 
the} offer disadvantages the decomposition of an 
aqueous solution such as that of sodium nitrite, the 
cxplosne nature of organic nitrates, the necessity of 
repeated intravenous injections, and the nsk of intro- 
ducing into the circulation an overdose of a fixed drug 
Unless a member of the same group proves to have a 
higher therapeutic efficiency, it seems better to use amyl 
nitrite which is rapid in action, easy to administer by 
inhalation, and readilj available 


CEREBELLAR HERNIATION INTO 
FORAMEN MAGNUhl 

A E. BENXETT, MD 

OMAHA 

Any one who has performed a large miiiiber of 
cranial necropsies has been impressed with the fre- 
quent finding of a pressure cone of the cerebellum 
herniated into the foramen magnum in states of 
increased intracranial pressure Every neurosurgeon 
likewise fears this condition and frequently finds the 
cerebellum wedged into the foramen nngmim and 
extending dowm into the cervical subarachnoid space 
The surgeon, as a matter of routine, taps the ventri- 
cle before exploration of the posterior fossa in order 
to prev'ent medullary paralysis from a jamming 
herniation 

Despite these common observations, very little infor- 
mation IS available as to the clinical frequency of the 
complication or as to tlie symptoms and signs of 
cerebellar herniation The literature is almost bare 
of clinical descriptions of this important complication of 
increased acute or chronic cerebral pressure sv ndromes 
Only a few anatomic reports are to be found Yet the 
herniation of the cerebellum into the foramen magnum, 
produang pressure paralysis of medullar} cardiorespir- 
atory centers, is probably the commonest immediate 
cause of death in cases of intracranial comjiression 

The need of more accurate diagnostic cnteria for this 
syndrome has occurred to me, particularly for early 
or partial block of the foramen By establishing an 
early diagnosis of impending block, one can often by 
appropriate therapy prevent the inevitable medullary 
paralysis 

In a number of cases in which I had suspected her- 
niation, I found a disturbed pressure relationship on 
spinal or cisternal puncture, also in certain fatal cases 
in which herniation was later proved at necropsy 
These observations have led me to believe that there 
are manometnc signs indicative of this obstruction 
While subarachnoidal punctures are technically contra- 
indicated in these states of block there are times when 
punctures are necessary In other cases m which the 
condition is not suspected at the time of puncture, the 
block, if discovered, m ay be relieved by early treatment 

of Medr n" Neurology, Univeriity of Nchraeka College 
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The earliest anatomic reports of cerebellar henna 
tions I found between the years 1905 and 1911 
Alquier * reported two cases of cerebellar herniation m 
brain tumor Wolbach - reported multiple small hernias 
of the cerebrum and cerebellum into venous sinuses 
from the swelling of brain tumors but made no men- 
tion of larger herniations into the foramen magnum 
Laignel'Lavastine ’ reported a case of cerebellar h^ia 
tion into the vertebral canal, but he believed this to 
be a postmortem condition caused by intracranial mjec 
tion of solution of formaldehvde under pressure A 
tumor was not present in this case 

In 1920, Adolf Mever^ reported ten interestin" 
cases with illustrations showing herniation m brain 
tumors and other conditions of brain sw elling occumng 
either under the falx cerebn, under the tentoniim cere 
belli or into the foramen magnum In five of his ast, 
foraminal wedging was a prominent finding and 
apparently the immediate cause of death In one case 
the herniation had earned the vertebral artenes about 
5 cm below the foramen, producing a loud vascular 
bruit 


There are numerous reports in the literature of sud 
den deaths following spinal or asternal punctures and 
also sudden deaths in pressure states such as cerebellar 
cysts A large percentage of these deatlis can be 
analyzed as being the result of cereliellar wedging of 
the medulla with resultant paralysis Reuter' reported 
a death occurring thirty minutes after a asternal punc 
ture that produced cerebellar herniation Tajlor' 
reported a case of postenor fossa tumor The patient 
follow ing lumbar puncture, had a vuolent increase a 
headache , four davs later, after a second puncture, 
sudden collapse, cyanosis and respiratory failure ensued. 
Artificial respiration was kept tip until a temporal 
decompression could be performed, which somewhat 
relieved the patient, but three days later he died At 
necropsy a cerebellar cv st with a pressure cone into the 
foramen magnum was found 

Knox” reported five cases of cerebellar cysts, three 
of which tcmnintcd m sudden death Of these, one 
case 111 which necropsy was performed four dav s after 
a lumbar puncture showed a marked cerebellar 
herniation 


Reuben'^ descnlied a senes of cases with meningitic 
pressure sv ndromes of the posterior fossa, a'lsumedto 
be localized astema magna pressure, as relieved by 
spinal drainage But txpeneuce Ivas sbowai the grave 
nsk of such treatment 


Cisternal or spinal punctures are, therefore, almn 
contniindicated in the pressure lesions of the jwstenor 
fossa, although often a diagnosis cannot be made wth 
out cerebrospinal fluid stpdies Elsewhere I’ 
outlined cerebellar heniiation as one of the contrain 
cations and dangers of cisternal punc tures 

1 Alquicr M Two Cases of Heterotopia of tbc CcrcbeHnni in 
\ crtcbral ^nal Rc% ncurol 13 1117 1905 

2 W olbach S B -Multiple Hernias of the Cerebri 
Due to Intracranial Pressure J M Rcfea^ 10 1^^. Yt, 

3 Lajgnel I,.a\astine M Postmortem Impaction ot ^ 
Amygdala in the Vertebral Canal Corapt rend Soc. ac 

1911 t t PtTtfc*^ 

4 ilcycr Adolf Heniiation of tbc Brain Ardi b'C'i 
4l 387 (Oct.) 1920 

5 Reuter, F Em Fall \on plottlichcm Tode bei 7 Pjit * 
Wien kiln Wchnschr 30 1275 (Oct 28) 1926 

Lab Med. 4x312 (Aug) 1927 ^ 

6 Taj lor, C E- Intracranial Pressure S 15 

Due to Pressure Cone Relieved by E 

Only 16) 1932 , , ^ 

7 Knox, Leila C Sudden DcTtb Associated » 

M A 8611 &I 3 (Dec 13) 1930 , „ 

8 Reuben M S and 
Syndrome Arch. Pcdlat 47 

9 Bennett A E Diagno* 

tcmal Puncture JAMA 
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bosis ot the motor concx ~ 
bodies ironi increased prcvs- 
In this case there was her- 
the foramen magnum ac 
So tar the diagno'iic vx ■ 
an afa'ience of nsc oi pre 


t j. Ccrchrit aueiir\Mn 
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.edtate cau^c of death 
ot Qucckcnstcdrs sign, 
m Unnbar piincUtrc on 


bilateral jagtilar compa'ss’O" has been limited to spinal 
subarachnoid block and tbe httnl snuis Tlic aliscncc 
of response on conlpre'^Ing one jiignhr a cm lias been 
used to deteniiinc obstruction of the lateral sinns 
(A\er-Tobe}, Qucckcn^tedt) Sc\cral obserxers" 
haxe reported tliat tumor-' compressing tiic lateral sinus 
produced this sign M\ mxcstigation of the literature 
does not rexeal am dchnite diagnostic signs for fora- 
men magnum block 

Lurje^' studied Qiieckenstcdt’s test in tniiiors of the 
postenor fossa In a case of fourth xcntncle tumor 
he found exidence of a partial block by compressing 
tlie jugular veins With the patient’s bead flexed he 
dex eloped a slight increase m pressure, but with the 
head hj perexteiided he found no increase m pressure 
with jugular compression In other posterior fossa 
f tumor cases he found three showing a positive Queck- 
enstedt sign on one side, mdicatmg a neoplasm m 
the region of the lateral sinus He mentions the danger 
of compression of the cerebelUini into the foramen mag- 
num but docs not describe any diagnostic localizing 
signs for block of the foramen magmnn 
Kindler^= described cisternal block and the various 
conditions in the posterior fossa that obstruct the cis- 
terna magna, including compression of the cerebellar 
tonsils into the foramen magnum He reports a case 
of tumor of the cercbellopontile angle xvhich blocked 
the postenor fossa basilar cisterna He localized the 
tumor bx x entnculography after showing the block at 
the lexel of the cisterna magna by combined lumbar 
and ventricular punctures He gave the characteristics 
of cisternal block as no fluid obtained b> cisternal punc- 
ture positive Queckenstedt sigpi, and increased protein 
content in the lumbar fluid In the terminal stage he 
found extreme occipital headache associated xvith 
extreme opisthotonos and Chejme-Stokes breathing He 
believes that ventncular drainage which relieved the 
sjauptoms, is indicated in this txpe of case 
All these reports indicate the frequencx of this impor- 
tant complication of increased intracranial pressure 
The following are cases that hax'e been observed in 
the past fexv years by Dr G A Young, mjself and 
other members of the staff of the Universitx of 
Nebraska College of Medicine These cases have 
served to impress on us the necessity of constantlx 
considering the possibihtx of this serious complication 
of foramen magnum block in either acute or chronic 
increased intracranial states 


subnornnl and nuid w is oblatiuxl oiilj b\ aspirition CnUriiit 
imncUirc also sliowcd a sulmonnnl pressure, comprisHiun of 
either jiiRuIar xcm canstd a sIirIu increase in prtssurt Init 
bilateral jiiRiilir compression slopped llie (low cutirelx the 
tests suRRcsicd a crriliellar Iicrmation At lucropse a difluM 
mciiiiiKitis ami defimte coiuiiR of tlie cerelielhmi w is fmiiul 
alKUit the medulla but not s«niciciit to priKliice a uuui-kle 
wtdRiiiR bloek of the foramen magnum 

Casi* 2— /v/’c II f<»niiiii>rpcric iiiciiiiunlK {rom ttliiiwul 
siiiimlis A jouiiR man, seen carb m the lufectiou w is 
treated lij conimuotis spinal dramaRc and forced h\|HUonie 
miravcimus solutions and nuracarotid Felton's luiitimiKoei its 
scrum In the icrmmal state poor spinal dramiRc was noted 
At necroiisj a dilTusc mcnniRitis sccomhrx to snpimratixe eth 
mouhtis was found with a herniated cone of the cerebellnm 
into the foramen inaRiium 

Cam i~Mcmiuiocoenc ttiritmiitlis cinlil anal “I \iirs 
wis first treated on the fourth daj of the mfectioii A flu 
seventy (wo hours of alternate cistenni and lumkar si rum 
mjections the flmd xvns sterile ami the infect, on appi ,r.d uudei 
control Dilficnlty m remoemR cnouRh certbrosimi il Ihml (,. 
Rive sermn evns noted The cisternal fiiiul at tlie list iimulnu 
was hlomi tniRcd Increased head rciracljon <li epbatM sbdl,.,i 
rapid respirations and cyanosis were deeelopme ter. la II ir 
herniation was snspectcel ami hypertome dextrose delodrumn 
therapy was ordered The mtern’s dclax of sueral horns m 
carryiiiR out orders found the paliait nlreaib moril.im.l m.l 
the cinid died duriiiR the dextrose adinimstr.itmn \t maroii v 
the mcnniRms appeared entirely rchcied Imt the e was . 
marked pressure cone of the cerebellum mto ,lu Unmo 

nm oftl '’^"’°"''^scs of the pal .LHu, 
atwut the rim of the hermated cone Dratli ins luotsl bi i 

sx'r?'narlivL°/ "" -bium; ;,;,;''rrnl;m; 
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from , 
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CEREBROSPINAL FLUID PRESSURE IN OBSTRUCTION 
OF THE FORAMEN MsVGNUVt 

FATAL CASES OF XIEMXGITIS 

CxSE 1 — Post traumatic meningitis A xoiing man was 
obserxed in the tcnmnal stage of a pncumococcic mcninguts 
following a skull fracture Lumbar puncture pressure was 
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10 Kecean J J and Bennett A E. Cerebral Anenrjsni and Cnr 
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continuous obsenation of the patient for a least the 
first tuent\ -four hours Dunng convulsions the inhala- 
tion of annl nitnte maj be prolonged to a minute or 
slight!) longer When respiration and heart rates show 
little or no abnormalit), the administration of annl 
nitnte should be reduced to once ererj several hours 
To combat seiere headaclies that may occur an anal- 
gesic Mith no depressne action on respiration maj be 
cniploi ed 

Our stud} on other nitntes is in progress, but a prion 
the} offer disadrantages the decomposition of an 
aqueous solution such as that of sodium nitnte, the 
CNplosne nature of organic nitrates the necessity of 
repeated intrarenous injections and the nsk of intro- 
ducing into die circulation an orerdose of a fixed drug 
Unless a member of the same group proves to liaie a 
higher therapeutic efficienc} it seems better to use amj’l 
nitrite, which is rapid in action, eas} to administer by 
inhalation, and readilj arailable 


CEREBELLAR HERNIATION INTO 
FORAMEN MAGNUM 

A E BE W EXT MD 

OMAHA 

Any one who has performed a large number of 
cranial necropsies has been impressed with the fre- 
quent finding of a pressure cone of the cerebellum 
herniated into the foramen magnum in states of 
increased intracranial pressure Eier)' neurosurgeon 
hkewnse fears this condition and frequentl) finds the 
cerebellum wedged into the foramen magnum and 
extending down into the cer\ical subarachnoid space 
The surgeon, as a matter of routine, taps the %entn- 
cle before exploration of die posterior fossa m order 
to pre^ent medullary paralysis from a jamming 
hermation 

Despite these common observations, Aery litde infor- 
mation IS aiailable as to the clinical frequency of the 
complication or as to die sjanploms and signs of 
cerebellar herniation The literature is almost bare 
of clinical descriptions of this important complication of 
increased acute or chronic cerebral pressure sjmdromes 
Only a few anatomic reports are to be found Yet the 
herniation of the cerebellum into the foramen magnum, 
produang pressure paralysis of medullary cardiorespir- 
ator}' centers is probably the commonest immediate 
cause of death in cases of intracranial compression 

The need of more accurate diagnostic catena for this 
syndrome has occurred to me, particularly for early 
or partial block of the foramen By establishing an 
early diagnosis of impending block, one can often by 
appropnate therapy preient the inevitable medullary 
paralj sis 

In a number of cases in which I had suspected her- 
niation, I found a disturbed pressure relationship on 
spinal or cisternal puncture , also in certain fatal cases 
in which herniation was later prerv'ed at necropsy 
These obsen-ations haie led me to belie\e that tliere 
are manometne signs indicative of this obstruction 
While subarachnoidal punctures are technically contra- 
indicated in these states of block, there are times when 
punctures are necessary' In other cases m which the 
condition is not suspected at the time of puncture, the 
block, if discoiered, may be relieved by early treatment. 

From the departoitnt of Neorolotj, Univmitr of Ivebnuka Colltee 
of Medicine 


The earliest anatomic reports of cerebellar hernia 
tions I found betiveen the years 1905 and 1911 
Alquier ' reported two cases of cerebellar herniation in 
brain tumor Wolbach = reported multiple small hernias 
of the cerebrum and cerebellum into venous sinuses 
from the sw'elling of brain tumors but made no men- 
tion of larger herniations into the foramen magnum 
Laignel-Lavastine ^ reported a case of cerebellar hernia- 
tion into the vertebral canal, but he believed this to 
be a postmortem condition caused by intracranial iiijec 
tion of solution of formaldehyde under pressure A 
tumor was not present in this case 

In 1920, Adolf Meyer ^ reported ten interesting 
cases with illustrations showing herniation m brain 
tumors and other conditions of brain sw elling occumng 
either under the falx cerebri, under tlie tentoniim cere 
belli or into the foramen magnum In fiv'e of liis cases 
foraniinal w'edging was a prominent finding and 
apparently the immediate cause of death In one case 
the herniation had carried the vertebra! artenes alxmt 
5 cm below’ the foramen, producing a loud vascular 
bniit 


There are numerous reports in the literature of snd 
den deaths following spinal or asternal punctures and 
also sudden deaths in pressure states such as cerebellar 
ej'sts A large percentage of these deaths can be 
analyzed as being the result of cerebellar wedging of 
the medulla with resultant paraly sis Reuter “ reported 
a death occumng thirty minutes after a asternal punc- 
ture that produced cerebellar herniation Taylor * 
reported a case of posterior fossa tumor The patient, 
following lumbar puncture, had a violent increase in 
headache four days later, after a second puncture, 
sudden collapse, cyanosis and respiratory failure ensued 
Artificial respiration was kept up until a temporal 
decompression could be performed, which somewhat 
relieved the patient, but three days later he died At 
necropsy' a cerebellar evst w ith a pressure cone into the 
foramen magnum was found 
Knox ’ reported fiv e cases of cerebellar cysts, three 
of which terminated m sudden death Of these, one 
case in which necropsy was performed four days after 
a lumbar puncture show'ed a marked cereliellar 
herniation 


Reuben ® described a senes of cases with nieningihc 
pressure syndromes of the postenor fossa, assumed to 
be localized a sterna inagna pressure as relieved by 
spinal drainage But expenence lias shoivn the grave 
nsk of such treatment 

Cisternal or spinal punctures are, therefore, always 
contraindicated in the pressure lesions of the postenor 
fossa, although often a diagnosis cannot be made with- 
out cerebrospinal fluid studies Elsew here I “ have 
outlined cerebellar herniation as one of the contraindi- 
cations and dangers of cisternal punctures 


1 Alqaier IT Two Cas« of Heterotopia of tlie Cerebellum in the 

^ ertebral Cana) Rev ncuroJ 13: 1117 1905 . ^ . 4 . _ 

2 SVolbach S B Multiple Hcrou* of the Cerebnim and Ccrehellum 
Due to Intracranial Pressure, J M Research 18 153 1903 

3 Uugnel I-avastine, M Postmorteni Impaction of tw 
Amygdala in the Vertebral Canal Corapt- rend Soc^ de otoJ 70 to/ 
1911 

4 Mc>cr Adolf Herriiation of the Brain, Arch Neurol & Paychiat 
4 * 387 (Oct) J920 

5 Renter. F Ein Fall wn pIottHchcra Tode bei Zy^erncnpuaKt«Jn 

Wien klm Webnsehr 391 1275 (Oct 28) 1926 abatr An* P*lh 
Lab Med. 4z3I3 (Ang ) 1927 .. „ 

6 Taylor C. E, Intracranial Preature Sodden Respiration 

Due to Pressure Cone Relieved by Decorapresfioo Lancet 
a«ly 16) 1932. . , ^ . T A 

7 Knox, Leila C Sudden Death Associated with Brain Cysts J A 

M A 8S 3813 (Dec, 13) 1930 ^ 

8 Renbcn Td S, and Chainoaf Juhns Cistern* Magna Pressure 

Syndrome Arch. Pediat. 4 7 201 (Api^ 1930 _ 

9 Bennett A. E Diagnostic and Tberaptopc Inditatwai tw 
tcmal Pnneture J A. M A 93 1060 (Oct 5) 1929 
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Keegan and I have reported a case of cortical her- 
niation into arachnoid granulations producing a throm- 
bosis of the motor cortex into the larger pacchionian 
bodies from increased pressure of a cerebral aneurjsm 
In tins case there iias herniation of the cerebellum into 
the foramen magnum as the immediate cause of death 

So far tlie diagnostic railue of Queckenstedt’s sign, 
an absence of nse of pressure in lumbar puncture on 
bilateral jugular compression, has been limited to spinal 
subarachnoid block and the lateral sinus The absence 
of response on compressing one jugular vein has been 
used to determine obstruction of the lateral sinus 
(Ajer-Tobey, Queckenstedt) Several obseriers'’^ 
haie reported that tumors compressing the lateral sinus 
produced this sign My im estigation of the literature 
does not reveal any definite diagnostic signs for fora- 
men magnum block 

Lurje studied Queckenstedt’s test m tumors of the 
posterior fossa In a case of fourth ventricle tumor 
he found endence of a partial block b> compressing 
the jugular veins With the patient’s head flexed he 
developed a slight increase m pressure, but with the 
head hyjierextended he found no increase m pressure 
intli jugular compression In other posterior fossa 
tumor cases he found three showing a positive Queck- 
enstedt sign on one side, indicating a neoplasm in 
the region of tire lateral sinus He mentions the danger 
of compression of the cerebellum into the foramen mag- 
num but does not describe any diagnostic localizing 
signs for block of the foramen magnum 

Kindler described cisternal block and the various 
conditions m the posterior fossa that obstruct the cis- 
terna magna, including compression of the cerebellar 
tonsils into the foramen magnum He reports a case 
of tumor of the cerebellopontile angle which blocked 
the postenor fossa basilar cisterna He localized the 
tumor by ventriculography after showing the block at 
the level of the cisterna magna by combined lumbar 
and v'entricular punctures He gave the characteristics 
of cisternal block as no fluid obtained b\ cisternal punc- 
ture, positive Queckenstedt sign, and increased protein 
content in the lumbar fluid In the tennmal stage he 
found extreme occipital headache associated vvith 
extreme opistliotonos and Chey ne-Stokes breathing He 
believes that ventricular drainage, which relieved the 
syauptonis, is indicated in this type of case 

All these reports indicate the frequencv of this impor- 
tant complication of increased intracranial pressure 

The following are cases that have been observed in 
the past few years bv Dr G \ Young, myself and 
other members of the staff of the University of 
Nebraska College of Medicine These cases have 
served to impress on us the necessity of constantly 
considenng the possibihtv' of this serious complication 
of foramen magnum block in either acute or chrome 
increased intracranial states 

CEREBROSPINAL FLUID PRESSURE IN OBSTRUCTION 
OF THE FORAMEN MAGNUM 

FATAL CASES OF MEMVCITIS 

CvsE 1 — Post traitmaiic uicmiisilu A joung man was 
obsenvd in the tenmnal stage of a pncumococcic meningitis 
following a skull fracture. Lumbar puncture pressure was 

10 Keegan J T and Bennett A. E Cerebral Aneurysm and Cor 
tical HerniaUon Arch Neurol a Psychiat 2Bl 36 (Julj) 1931 

11 Gardner VV J The Tobejr Queclccnsledt Test in the Localization 
of Tumors of the Cerebellopontile Angle Arch Neurol &. Psychiat 
20 1 585 (Sept) 1938 Enme S L. TTic QuecLenstedt Phenomenon 
in Tumors or the Postenor Cranial Fossa Deutsche Ztschr f Xerrenb 
115 170 1930 

12 Kindler W^ The Recognition and Significance of Cisternal 
Bitrtls MonaUchr f Ohreuh <15 2bV (Fth ) 1931 


subnormal and fluid was obtained onlj b< aspiration Cisternal 
puncture also showed a subnormal pressure, compression of 
either jugular vein caused a slight increase in pressure but 
bilateral jugular compression stopped the flow entirelj The 
tests suggested a cerebellar herniation At necropsv a diffuse 
meningiDs and definite coning of the cerebellum was found 
about the medulla but not sufficient to produce a complete 
wedging block of the foramen magnum 

Case 2 — Tyt’c II pncumococcic meningitis from ethmoid 
siiiiisitis A joung man seen earU in the infection was 
treated bji continuous spinal drainage and forced hj-potonic 
intrav enous solutions and intracarotid Felton s pneumococcus 
serum In the terminal state, poor spinal drainage was noted 
At necropsy a diffuse meningitis secondary to suppurative cth- 
moiditis was found with a henna ted cone of the cerebellum 
into the foramen magnum 

Case 3 — Meningococctc meningitis A child aged 5 jears 
was first treated on the fourth daj of the infection After 
seventy-two hours of alternate cisternal and lumbar serum 
injections the fluid was sterile and the mfection appeared under 
control Difficultv in removing enough cerebrospinal fluid to 
give serum was noted The cisternal fluid at the last puncture 
was blood tinged Increased head retraction, dv sphagia shallow 
rapid respirations and cjanosis were developing Cerebellar 
herniation was suspected and hjpertonic dextrose dehjdration 
therapy was ordered The intern’s delay of several hours m 
carrying out orders found the patient already moribund, and 
the child died during the dextrose administration At necropsy 
the meningitis appeared entirely relieved, but there was a 
marked pressure cone of the cerebellum into the foramen 
magnum with petechial hemorrhages of the pial membrane 
about the rim of the herniated cone Death was caused by a 
mechanical block of the foramen magnum with resultant 
medullao paralysis from cerebral edema Earlier administra- 
tion of dextrose would have prevented this death 

Case 4 — Streptococcic otitic meningitis from suppurative 
petrositis Following a lumbar puncture the patients pulse 
became slow and increased pain developed in the neck with 
head retraction. The pulse became irregular, dysphagia was 
noted and death followed within twenty-four hours At nec- 
ropsy a petrous apex abscess with invasion into the meninges 
produced diffuse meningitis and a marked pressure cone of the 
cerebellum into the foramen magnum 

Case S — Streptococcic otitic iiiciiiiigitis from lateral sinus 
thrombophlebitis A boy, aged 6 years, developed meningitis 
following suppurative mastoiditis and lateral sinus thrombosis 
Extensive intracarotid treatment in the form of Pregl s solu- 
tion of iodine with hvpotonic intravenous Ringers and dextrose 
solutions to produce forced spinal drainage was earned out 
This treatment increased the cerebral edema, and poor drainage 
from either lumbar or cisternal puncture was noted Signs of 
cerebellar-magnum obstruction occurred in the form of cyanotic 
attacks, slow respirations, and symeope. On two occasions after 
these critical spells, the patient rallied remarkably following 
hypertonic intravenous dextrose injections The patient finally 
died of spreading encephalitis and medullary failure. At nec- 
ropsy, subdural abscess near the cranial vault, diffuse menin- 
gitis, lateral sinus thrombosis and a compression ring at the 
foramen magnum not producing a complete block were noted 

This case and case 2 illustrate tlie danger of increas- 
ing cerebral edema and medullar)' compression bj the 
use of forced hjpotonic solutions 

FATAL TUMOR CASES 

Case 6 — Third 'ciitnclc tumor The patient had a sud- 
den onset of intracranial pressure symptoms following a head 
injury The neurologic observations were suggestive of a sub- 
arachnoidal hemorrhage with latent hematoma Qstemal punc- 
ture revealed 12 mm of mercury pressure. The right jugular 
compression gave a normally active response, compression of 
the left jugular vein gave a delayed response with increased 
pain m the head The fluid was yellow The patient developed 
acute medullary paralysis with sudden death six hours after 
encephalography At necropsy, third ventricle glioma was 
found with hemorrhage into tlie tumor and recent hemorrhage 
into the ventricles with cerebellar herniated cone. 
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C \SE 7 — Right subcortical tumor zmth right ptosis and left 
hemiparcsis This patient was observed first on account of 
sensorj jacksonian convulsions and nine months later m a 
terminal coma. Pressure symptoms or localizing signs were 
absent until two weeks before death Cisternal puncture revealed 
the initial pressure to be 12 mm of mercurj No response 
occurred on bilateral jugular compression, but as the jugular 
compression was released there was a prompt rise up to 20 mm 
of mcrcurv On a second bilateral jugular compression the 
pressure fell a few millimeters from 20 mm and on release of 
jugular compression the pressure rose promptly to 30 mm After 
that the jugular compression failed to show these bizarre phe- 
nomena After removal of a few cubic centimeters of fluid, the 
pressure dropped promptlj to 10 mm of mercury 

These results indicated a partial intermittent block with a 
disturbance of the normal hydrodvmamics, a bizarre Quecken- 
stedt response of partial subarachnoidal block and also a 
reversed Queckenstedt sign with a secondary nse indicative of 
ball valve or partial obstruction at the foramen magnum 

CASES OF RECOVXRV 

Case 8 — Midbrain tumor not confirmed A girl, aged 6 
5 ears, graduallj developed a midlme cerebellar sjadrome of 
pressure type (choked disks lateral and vertical nystagmus, 
vomiting suboccipital pain and bilateral ataxic signs) A cere- 
bellar decompression was performed by Dr J J Keegan 
After tapping the ventricle, ho found no tumor The block 
undoubtedly was of the cerebral aqueduct The cerebellum 
was herniated down to the second cervical vertebra In this 
case there had been a slow development of cerebellar herniation 
producing only cerebellar symptoms without symptoms of acute 
medullary compression This type of case undoubtedly would 
have a fatal ending from spinal puncture 

Case 9 — Afciiiiigococcu mcniiigitis An adult patient was 
observed shortly after case 3 During the course of intra- 
cisternal and spinal serum therapy there occurred definitely 
increased rigidity of the neck with occipital pain The pulse 
dropped to SO The symptoms were made worse by attempted 
drainage. One hundred and fifty cubic centimeters of 50 per 
cent dextrose was given three times at eight-hour intervals 
Clinical improvement was marked, leading to recovery Appar- 
ently an early cerebellar-magnum block was relieved by hyper- 
tonic de-xtrose. 

Case 10 — ilciiiiigococcic meniugitis A girl, aged S years 
entered the hospital three days after the onset of the menin- 
gitis After two spinal serum injections the child suddenly 
refused fluids, the pulse dropped to 62 and the temperature to 
96 rectal The child was more restless, crying out with pain, 
and the neck showed increased retraction The pulse continued 
slow and irregular A cisternal puncture showed a low pres- 
sure without a good response on bilateral compression of tlie 
jugular vein Only 7 5 cc. of cerebrospinal fluid was obtained 
and about 5 cc of serum was given Respiratory irregularity 
and cardiac arrhythmia developed immediately following the 
puncture The patient's condition was very poor attacks of 
cyanosis developed, the respirations were very slow and deep, 
and the patient became comatose Fifty cubic centimeters of 50 
per cent dextrose was given in the vein at once At the end of 
the injection the child had a severe generalized convulsion and 
the respiration ceased Hypodermic stimulation and artificial 
respiration with oxygen were given with the head lowered 
Another 50 ce of 50 percent dextrose was given while the child 
looked as though she was dying After some minutes the cardiac 
action improved and the respirations returned, at first irregu- 
larly and later normally The lumbar administration of serum 
was begun twenty-four hours after this attack, and the patient 
made a normal recovery This is another example of acute 
cerebral edema with me^anical block pf the foramen magnum 
and medullan paralysis in which the hypertonic dextrose was 
undoubtedly life saving Its use in memngitis has become 
almost routine. 

(Iase 11 — Cerebral aiiciirysui, meningeal apoplexy A patient 
dev eloped a typical spontaneous meningeal apoplexy The first 
asternal puncture revealed a uniformly bloody fluid under 
14 mm. of mercun pressure. Jugular compression gave normal 
results and a usual dramage was done. Lumbar puncture, 


twentv-four hours later, revealed 30 mm of mereury pressure 
on compression of either jugular vein a prompt drop in pres 
sure to 20 mm occurred, but with bilateral compression of the 
jugular vem the pressure rose slowly to 40 mm After removal 
of 5 cc, the pressure dropped to 10 mm of mercury, nystagmus 
and increased rigidity of the neck were noted Further dram 
age was discontinued and hypertonic intravenous de.xtrose with 
magnesium sulphate was given by rectum with complete relief 
of symptoms 

This case in which there was undoubtedly an earlj 
potential ball valve block, demonstrates, along with case 
7, an apparently new sign, namely, a reversed Qiieck- 
enstedt phenomenon, which seems to be diagnostic of 
partial cerebellar herniation into the foramen magnum 
Its presence always contraindicates further spinal or 
cisternal punctures and indicates active dehydration 
therapy to prevent senous medullary paralysis 

Gvse 12 — Brain swelling, etiology undetermined, cere 
bellar herniation, relieved by ventricular puncture A woman, 
aged 28, entered the Douglas County Hospital with a vague 
history of chronic headache, lethargy and vomiting At first 
the patient was treated as showing a catatonic psychotic rear 
tion A vanable pulse rate developed, at times 48 and 60, at 
other times 160 Dysphagia and nystagmus were noted A 
spinal puncture showed a pressure of 28 mm of mercury 
(jugular phenomena were no*^ observed) Medullary symptoms ^ 
became more pronounced and the neurologic examinations 
showed normal optic disks, nystagmus, neck rigidity, bilateral 
hypotonia and ataxia Severe subocapital pain was present 
A cisternal puncture showed a low pressure, from 8 to 10 mm 
of mercury with no response on jugular vein compression. 
Three injections of ISO cc. of 50 per cent dextrose did not 
improve the patient She appeared critically ill, was more 
lethargic and vomited The pulse was weak and rapid and tlie 
neck retraction extreme. Ventricular puncture was performed 
by Dr J J Keegan The ventricles were apparently not dilated. 

The needle was left in place three days for drainage Almost 
immediately the patient’s condition improved , the pulse regained 
normal rate and volume, the headache disappeared and the 
patient has gradually become mentally alert The etiology is 
still undetermined The blood Wassermann reaction was 4 plus 
the spinal reaction normal The patient’s general condition 
improved on treatment for syphilis 

COMMENT ON CASES 

The frequency of pressure herniation with partial 
obstruction of the foramen magnum as a complication 
of meningitis cannot be too strongly emphasized Spinal 
block IS spoken of frequently in articles on meningitis 
In my experience, adhesive or fibrinous exudative 
blocks are rare and in acute stages never found The 
obstruction is undoubtedly due to an acute cerebral 
edema produang medullarj' compression at the foramen 
magnum, obstructing the subarachnoidal flow into the 
spinal canal Early deaths in meningms are frequently 
caused by tins obstruction produang medullary failure. 

Increasing occipital pain, not relieved by drainage, or 
increased neck pain with head retraction, and any 
medullarji symptoms such as disturbance of the pulse, 
respiratory ratio, dysphagia or vomiting justify a diag- 
nosis of cerebrospinal fluid block at the foramen mag- 
num Any abnormal pressure phenomenon, an absence 
of response on jugular compression, a sudden drop m 
the pressure reading, a reversed or bizarre Queck- 
enstedt sign, clinches tlie diagnosis and calls for imme- 
diate dehydration therapy and at times ventricular 
drainage to save life 

A large number of these cases were seen before we 
had noted the bizarre or reversed Queckenstedt sign, 
so we cannot state whether it was present in these cases 
Frequently, jugular compression studies were not earned 
out This fact illustrates tlie need for a routine tj^pe 
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of pressure study to be earned out in all spinal or 
cisternal punctures 

In tw'O instances (cases 2 and 5) it Wcis observed that 
use of hypotonic solutions for the purpose of forang 
spinal drainage must be watched carefully because 
of the danger of cerebral edema, leading to medullary 
compression One must be ready in the face of symp- 
toms of herniation to reverse the process and give 
hypertonic dehydrating therapy 

In chronic, slowly developing intracramal pressure 
states, marked cerebellar herniation may gradually occur 
without producing acute medullary compression s^'mp- 
toms but will show itself clinically as a midlme cere- 
bellar syuidrome This syndrome is demonstrated in 
case 8 

All spinal cisternal punctures or drainages are con- 
traindicated in tlie face of cerbellar herniation and 
frequently lead to early, fatal medullary paralysis 

OUTLINE OF SYMPTOMS AND SIGNS OF CEREBELLAR 
HERNIATION 

1 Serere suboccipital pain, radiating up to the ears, 
increased by head movement 

2 Increasing head retraction or opistliotonos occur- 
ring m children , a fairly complete block 

3 Slow pulse, cardiac arrhytlmiia, attacks of cyano- 
sis, mottled skin 

4 Respiratory arrhythmias, from stow deep respira- 
tions to Cheyne-Stokes type 

5 Dysphagia,' refusal of fluids 

6 Forceful vomiting 

7 Bruit heard o^e^ the ocapital region, where there 
IS compression of the vertebral arteries 

8 Blood tinged cisternal fluid 

PRESSURE SIGNS ON SPINAL OR CISTERNAL PUNCTURE 

A Complete block 

1 Positive Queckenstedt sign No response or 
increased manometnc pressure on bilateral jugular vein 
compression, indicative of subarachnoidal block any- 
where, in tlie absence of evidence, for spinal block 
usually means block of the foramen magnum 

2 Increased spinal manometnc pressure at the outset 
of puncture with a sudden drop to normal or subnonnal 
after remo'val of a few cubic centmieters of cerebro- 
spinal fluid This finding shows tliat a block has been 
produced by the puncture 

3 After the block has been established, a low pres- 
sure, and a cerebrospinal fluid obtained with difficulty 
or only with aspiration Such a condition is often 
thought to be "dry tap ” 

B Partial or ball vahe type of block 

1 Slow or delayed response on jugular compression 
with increase m patient’s occipital or head pain 

2 Reverse of Queckenstedt's sign On compression 
of eitlier jugular vein a drop in pressure reading instead 
of a normal rise, with a slow return to the initial 
reading 

3 Slight fall from the initial pressure on combined 
bilateral pressure, uith a delayed rise after release of 
the jugular compression to a higher reading than the 
initial reading 

SUMMARY 

The clinical importance of cerebellar herniation into 
the foramen magnum as a complication and immediate 
cause of death in aaite and chronic intracranial pres- 
sure states has been stressed. 


A review of the available anatomic, pathologic and 
clinical obseru’ations of tins important symdrome m the 
medical literature has been made 

Qinical, necropsy or cerebrospinal fluid pressure 
studies were made m twelr e cases of acute and chronic 
compression syndromes The symptoms and signs of 
cerebellar herniation nnth special reference to spinal 
fluid studies indicating partial and complete sub- 
arachnoidal block from cerebellar coning or wedging 
into the foramen hare been outlined 

CONCLUSION 

Cisternal or spinal punctures are a frequent cause of 
death and are contraindicated when evidence of this 
block IS found Immediate dehydration therapr and 
at times rentncular drainage are indicated in order to 
prevent fatal medullary paralysis 

The extreme importance of this block as an early 
cause of death in meningibs has been practically over- 
looked in the literature In my experience, the foramen 
magnum has been tbe most frequent site of block I 
am constantly on tbe alert to detect its presence and 
consider intrauenous hypertonic dextrose life sa\ing 
in this condition 

A new manometnc pressure sign, namely', a bizarre or 
reversed Queckenstedt phenomenon, has been obseived, 
which apparently indicates an early partial or intermit- 
tent ball valve type of obstniction of the cerebellum 
herniated into the foramen magnum It is believed that 
further observation and use of this sign wull enable 
one to make a diagnosis of impending block and thus 
to institute proper preventive therapy against fatal 
medullarv compression 
1436 Medical Arts Building 

ANTEROLATERAL CHORDOTOMY FOR 
INTRACTABLE PAIN 

EDGAR A KAHN, MD 

ANN ARBOR, MICH 

Although Spiller’s operation of anterolateral chor- 
dotomy has been often performed since 1911 for the 
control of intractable pain, it may still be said to be a 
much neglected procedure, the great scope of w Inch has 
not been recognized by the medical profession 

Histoncally, Van Gehuchten in 1893 first expressed 
the definite opinion that fibers conveying pain and tem- 
perature sensation passed up the cord in Gow'ers’ tract, 
although Gowers himself had suggested this in 1879 
No actual proof was afforded until Spiller’s ' fortu- 
nate obsen'ation of a patient at the Philadelphia Gen- 
eral Hospital in August, 1904 This patient showed an 
almost complete loss of the sense of pain and tempera- 
ture m the legs, with preservation of tacUle sensibility 
He was under observation for some months and died 
in January', 1905 The necropsy revealed a solitary 
tubercle involving tlie nght tract of Gowers at the 
extreme lower end of the thoraac cord and slightly 
above this a second solitary tubercle implicating the left 
tract of Gowers 

This absolute localization of tlie pain tracts and the 
evidence that no important motor or tactile fibers passed 

From the Department of Sorcery Umverstty Hospital 
1 Spillw W G The Occasional Clinical Resemblance BctxrecQ 
C^ncs of the Vertebrae and Lumbothoraac S>ringom>cIia and the Loca 
t*<ni Wthm the Spinal Cord of the Fibers for the ^nsations of Pam 
and Temperature Univ PennsyU*anu 31 Bull 18:147 (Jul>Aug) 
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througli this tract led Spiller in 1911, definitely to pro- 
pose section of the anterolateral column for intractable 
pain The first operation was perfonned bj' Martin in 
1911 at Spiller’s request- The indication was severe 
pain m the pehis and lower limbs from a malignant 
grow th m the spinal cord The result was only partially 
satisfactory 

The operation also was performed in Breslau in 1912 
b\ Tietze at Foerster s suggestion, independent of the 
work of the Americans The Aalue of the procedure, 
howe\er, was not generally realized until Frazier,® in 
1920, reported Ins first senes of six cases The results 
were satisfactory' in fire more or less solving the con- 
trol of pain below the umbilicus For the control of 
pain in the upper extremity it was still necessary to do 
posterior rhizotomies, which produced an anesthetic, 
worse than useless, ann 

It remained for Foerster* to sohe the problem of 
control of pain in the upper extremity wnthout resorting 
to rhizotomy Through a most exact work on the 
anatom\ and phy'siology of the anterolateral column he 
demonstrated that pain and temperature fibers on enter- 
ing the posterior roots cross oier immediately on 
S 3 napsing in the posterior horn or at most ascend one 
segment before crossing orer to run upward in the 
spinothalaniic tract (fig 1) Foerster was thus able to 
perform a unilateral chordotomy as high as the second 
cenical segment, with loss of pain and temperature 
almost to that point (fig 2) 

Chordotomy has been perfonned in the clinic of Dr 
Max Peet on seienty -eight patients by Drs Peet, S S 
Allen and myself The first nineteen cases were 
reported ® in detail in 1926 A case of bilateral cervical 
chordotomy has since been reported ° 


INDICATIONS 

First in importance comes the intractable pain asso- 
ciated with malignant disease (fig 3) In these days 
of x-ray and radium therapy, the fibrosis produced is 
often the cause of the most fnghtful pain Moreoier, 
radiation can be more radically applied following chor- 
dotomy without fear of increasing the suffenng We 
haie performed chordotomy on thirty-three patients for 
malignant growths of the uterus, prostate and large 
bowel The pain of bone metastasis is perhaps the 
seierest of all We haie t3sice perfonned the operation 
for ulcerative cy'stitis with good results Other indica- 
tions are the gastnc enses (fig 4) and lightning pains 
of tabes, phantom limb, osteo-arthntis and traumatic 
lesions of the spinal cord, and bracliial and lumbosacral 
plexuses Eien intolerable itching can be relieved, 
although w e ha\ e ne\ er operated for this alone 


TECHNIC 

Local anesthesia is tlie anesthehc of choice, since the 
sensory level can be tested at the time of the cord ina- 
sion Most of our patients, how'ever, have been oper- 
ated on under tribrom-ethanol anesthesia during the 
last few years 


2 Spiller 3V G and ilartin Edward The Treatment of Persistent 
Pam of Organic Origin in the Lower Part of the Body by Division of 
the Anterolateral Cohiran of the Spinal Cord, J -A M A. 68: 1489 

^^3^ Fraiier^^C H Section of the Anterolateral Columns of the Spinal 
Cord for the Relief of Pam Arch Nenrol A Psjchiat 4:137 (Nov) 


4 Foerster O Ueber die Vorderseitenstrangdurchschneidung Arch 

f PsycbiaL 81 707 717 1927 Foerster O and Gaglc O Die 

\ ordeneitenstrancdurchschncidung beim Jlenschen Ztscbr f rL ges 
Neurol u Psychiat. 13S 1 92 1932 , v 

5 Peet, SI M The Control of Intractable Pain m Lumbar Region 
Pelns and Loner Extremities Arch Snrg 13 153-204 (Aug ) 1926 

6 Peet. M M Lahn E A. and Allen S S Bilateral Cervical 
Chordotomy J A. M A lOO 488-489 (Feb 18) 1933 


We have recently been shortening the length of the 
incision and find 2^ inches sufficient in slender indi- 
iiduals Two laminae are removed, but the laminec- 
tomy' must be wide for proper rotation of the cord 
The dura should and usually can be opened without 
nicking the underly'ing arachnoid 

Two technical difficulties may now be encountered 
The first is a thickened arachnoid adherent to the cord 
structures Since the arachnoid must be stopped from 
the anterolateral column before the cord can be inased, 
hemorrhage may result This usually stops readily on 
the application of cotton pledgets, but the staining of 
the cerebrospinal fluid and cord structures tends to 
obliterate landmarks The arachnoid is always incised 
laterally This lateral incision leaves the arachnoid 
intact over tlie posterior part of the cord and undoubt- 
edly' aids in preventing the fonuation of adhesions 



llie dentate ligament is grasped and its dural attach- 
ment du'ided The second technical difficulty anses 
when the ligament is not firmly' attached to the cord, 
since rotation of the cord is accomplished by traction 
on the dentate Also its line of insertion marks the 
dn'ision between spinothalamic and pyramidal tracts 
If rotation is difficult, dn'ision of a postenor nerve root 
may make this easy' This should be avoided if possible 
in the region of the eighth ceiw'ical and first dorsal seg- 
ments, since an area of true anesthesia may be produced 
in the hand If the dentate ligament does not suffice 
for rotation of the cord, this may be accomplished by 
traction op an adherent arachnoid or, better, a divided 
antenor nerve root A pointed knife with bone wax, 
marking off from 3 to 5 mm , is then inserted at the 
line of dentate attachment and emerges through an 
antenor nerve root It is most important that the blade 
be entered parallel to the axis of the transverse diameter 
of the cord to avoid injury to the pyramidal tract It 
should again be stressed that the arachnoid must be 
removed over the area of cord to be incised. If this is 
not done, it requires force to enter the knife blade into 
the cord substance, resulting in teanng off of the den- 
tate ligament from the cord and even damage to the 
cord Itself 

An avascular area is cliosen, if possible, for the line 
of incision If an avascular area cannot be found, the 
vessels in their pial attachment may be carefully freed 
from the cord substance 

It IS important that the knife blade emerge through 
an anterior nene root The two failures (hat I haie 
had to obtain a proper le\ el w'ere shown at reoperation 
to have resulted from not carrying the inasion far 
enough antenorly Carry'ing the incision too far anteri- 
orly' has in several cases, in which it was knowingly' 
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done, resulted in a complaint of numbness of tbe legs 
This seems rather good e\adence that many of the fibers 
carrying tactile sensation he in the most anterior part 
of the spinothalamic tract 

Starting the incision back of the dentate would, of 
course, give permanent pyramidal tract damage This 
has not occurred in our series though atrophy of the 
deltoid resulted m one high cenncal cord masion, prob- 
ably from damage to anterior horn cells from too deep 
an incision 

CAUSES OF FAILURE 

Though our results haie on die whole been gratify- 
ing, not more than three fourths of them have been 
reall} satisfactory There are a number of contributing 
factors here 

In the first place, pain is purely subjective. One of 
the most difficult questions we are all called on to 
answer is whether or not a patient’s pain is of psycho- 
genic origin In tw o cases of pain of unknown ebology, 
one was still unrelieved after three successive chor- 
dotomies, a higher level being obtained each time Even 
in the presence of organic pathologic changes we cannot 
be certain that the pam is not imagined or simulated by 
the patient, perhaps to obtain morphine. 

True morphine addiction is conducive to poor results 
There have been two and possibly four failures from 
this source ^^^e have, how'ever, frequently operated on 
patients taking large doses of morphine w'ho gladly 
gave up the narcotic as soon as the pam of the laminec- 
tomy incision had subsided There must be a predis- 
position to drug addiction, mental, physical or both, 
since some people taking large doses immediately give 
up morphine when their organic pam is relieved 



Fig 2 — High lev'll o£ analgesia obtained from section of spinothalamic 
tract just abo\e the third ccmcal segment. The cross hatched area 
represents the total anesthesia obtained from cutting tbe tbirf fourth 
and fifth postenor nenc roots on the left. 

The most definite cause of the failure of chordotomy 
IS a lev el of analgesia below' the pain zone A case of 
carcinoma of the pencardium and one of gastric crises 
were not relieved for this reason At that time, we 
were unfamiliar with Foersters work and did not feel 
safe m making an incision into the spinothalamic tract 


deeper than 3 5 mm ^^'■e hav e frequentlj since made 
incisions 4 5 and 5 mm in deptli 

COMPLICATIONS 

Since the masion is ordinanlj made m tlie upper 
thoracic region, sev ere pain is usual!)' complained of 
for a few' days postoperativ ely This results chiefly 
from the pull of the shoulders on the masion The 



Fig 3 — Section of carcinomatous infiltration into sciatic nerve Com 
plete relief of pain from unilalcnd chordotomy up to the time of death 
three wecl3 later 


pull of the shoulders may also tend to reopen the inci- 
sion in cachetic individuals This has happened twice 
in this senes The smaller incision now being made 
should decrease tins possibility 

Recently we have been making tbe incision higher 
in all cases, removing the laminae of the seventh cer- 
vical and first dorsal vertebrae tor low chordotomy 
This has decreased the immediate postoperative pain, 
by removing the pull of the shoulders 

The pain in the laminectomy incision may make 
determination of the sensory level impossible for a 
while after the patient has reacted from the anesthetic 
The following case is instructive 

A woman, aged 28, highly intelligent had been operated on 
elsewhere for what proved to be a cylindroma of the pelvis 
X-ray and radium therapj had been used extensively and the 
pam had become excruciating She was in a highly nervous 
state and had slept little for some weeks Chordotomv was 
performed, but on reacting from the anesthetic the patient still 
complained of her old pain No sensory level could be deter- 
mined because of lack of cooperation The following day the 
wound was reopened and deeper incisions were made Again 
on reacting no sensoo level could be determined and the pain 
continued A few dajs later a high sensory level was demon- 
strated The pain persisted a few more davs and then 
disappeared 

There is little doubt that the first chordotomy was 
satisfactory 

Because of the analgesia produced and the ordinarily 
poor state of nutrition of these patients, pressure sores 
are prone to dev elop I feel certain that trophic influ- 
ences do not enter here These decubital areas are, 
howev'er, never painful following bilateral chordotomy, 
since the analgesia produced extends into the subcu- 
taneous tissues, muscle fascia and periosteum 

In more than half of our cases of bilateral chor- 
dotomv, bladder disturbance m the form of retention 
has been present. This is espec a'ly true wlien a path- 
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ologic condition of the pelvis is present The bilateral 
cord inasion eliminates the sensaPon of pain and 
undoubtedl} diminishes the remaining bladder sensa- 
tion It is e% en possible that motor tracts to the bladder 
\\ hose location in the cord is unknovm may be damaged 
When the added factor of the pehac disorder, espeaally 
infiltraPon of the postenor bladder wall so common in 
carcinoma of the uterus, enters, the bladder disturbance 
IS permanent, and constant drainage by an inl3ang 
catheter is necessar}' We now place an inlying catheter 
postoperatively as a routine This avoids the danger of 
p}ehtis, since considerable contractile force is sPll pres- 
ent in the bladder The normal bladder funcPon 
reestablishes itself in the absence of pelvic disturbance 
m from a few days to a few weeks 
The pain sense in the area originally analgesic may 
return m from a few weeks to a few 3'ears Tempera- 
ture sense always returns more quickly than pain sense 



Fiff 4 — Area of loss of ptin and temperature sense from bilateral 
choraotomy for gastric crises of tabes. Complete relief of symptom* ooe 
year after operation 


We have had four pahents with pelvic disorders who 
had a gradual return of pain, three after two months, 
the fourth after a year Since part of the spinothalamic 
tract extends antenor to the anterior nerve roots, some 
of the pain sense may be taken over by them The 
remainder may come tlirough the postenor column or 
sympathePcs 

When a unilateral cbordotomy is done, the pain sense 
is apt to return quickly kloreover, when unilateral 
chordotoniy is performed, Foerster has demonstrated a 
slight but very definite diminution of pain spots on the 
liomolateral side This is proof that some of the pain 
fibers ascend in the hemolaterai spinothalamic tract 
This is espeaally true of temperature sensaPon In 
unilateral chordotom3% there may be no demonstrable 
change m temperature sense on the contralateral side 
There must be a great deal of individual vanaPon in 
the arrangement of the spinothalamic tracts 


THE PITUITARY HORMONE INTER- 
MEDIN 

AS THE ACrrVE ANTIDIURETIC IN THE TREATMENT 
OF DIABETES INSIPIDUS PRELIillNARV REPORT 


MARION B SULZBERGER, MD 

NEW lORK 


In three recent publications, Zondek and his collabo- 
rators ’ report that they have demonstrated the presence 
of a new pituitary hormone — Intermedin According to 
them, this hormone is secreted by the pars intermedia 
of the pituitary gland They further state that it 
differs in its reactions to chet iical and ph3'sical agents 
and, above all, in its biologic effects from the prolans 
of the anterior pituitary lobe and the oxytoac and 
the pressor principle of the postenor lobe In warm- 
blooded animals, Zondek and his collaborators demon- 
strated Intermedin to be present in the entire pituitary 
gland, in the infundibular stalk and in the wmlls of 
the third ventncle They were unable to demonstrate 
Its presence in any other part of the brain, or m any 
other tissues or fluids of the body 

Zondek and collaborators state that no specific bio*, 
logic effects of this hormone have been obsened m' 
warm-blooded animals It is without any of the effects 
of the other pituitary hormones m human beings 

This is demonstrated by the fact that the Intermedin 
preparation, which Zondek and Krohn ^ w ere able to 
produce m almost pure aqueous solubon (through 
■V anous chemical and physical procedures that destro}'ed 
or eliminated, to a great degree, all the other pituitary 
hormones and all proteins and impurities), has, until 
now, been without knoivn specific effect in man or in 
other mammals 

Prior to the expenments I am about to report, the 
only demonstration that one was dealing with a specific 
hormone in Intermedin was through its proved speafic 
action on the pigment-forming cells of certain cold 
blooded animals Zondek and his collaborators have 
shown that it is a specific pigment hormone and changes 
the pigmentation of Phoxinus laevis, a type of minnow, 
causing red to appear on the belly, anterior thorax and 
periori areas of this fish ( Ordinarily this red coloration 
is present only during the spawning season ) Accord- 
ing to Zondek and his collaborators, tins specific 
Intermedin action cannot be produced by any other 
hormone For this reason, they have used this pigment 
reaction m the fish to standardize their Intermedin 
preparations, and the quantities of hormone in solution 
are express^ in phoxinus units As stated, Zondek 
and his co-workers found no action of this hormone in 
normal or diseased persons They had not used it m 
diabetes insipidus 

My attention was drawn to the study of the' possible 
effects of Intermedin in mammals and particularly m 
human beings through the following considerations 


In view of Zondek s work showing that a speafic hormon^ 
of as yet undiscovered purpose or function, ws to be foup 
in the pituitary gland, in the infundibular stalk and m the wa * 
of the third ventncle, and m these alone, it seemed logical 
the action, if anj must take place in these areas As is we^ 


From the Dcnnitological Scn'ice Montefiorc Hoipinl for 
Diseases. . -ffects oi 

This invcstimticm pTCcedes certain expenments us to lae 
Intermedin in dermatologic conditions ,i,.„Iaoi)eni 

1 ZondeV Bernhard and Krohn, Han, ^Hormon des Zf""; 
dcr Hypophyic (Intcrmedm), lUia. Wchnschr 31 1293 
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known, these parts of the brain include those in which the 
lesions in diabetes insipidus are considered to be localized - 

Extract of pituitary, prepared from the postenor lobe, is of 
benefiaal action in controlling thirst and unnabon m diabetes 
insipidus As Zondek and his collaborators were able to show, 
the posterior lobe contains large quanbties of Intermedin, and 
extracts, prepared from postenor lobe substance and not sub- 
jected to specific processes for removing Intermedin, must con- 
tain, in addition to the posterior lobe hormones, varying 
quantities of Intermedin® 

Tliese facts and considerations made it seem pos- 
sible that Intermedin might be tlie active pnnciple m 
the treatment of diabetes insipidus and tiiat the pos- 
terior pituitar}' solutions now in use were, perhaps, 
efficaaous to some extent because of their Intermedin 
content Should this hypothesis prove true, certain 
obvious adviantages would be gamed bv treating diabetes 
insipidus with Intermedin alone For one could 
increase the dosage of Intermedin almost as desired, 
there being no known unpleasant effects sudt as are 
produced by the hormones of the postenor lobe , i e , 
no contraction of the blood vessels, no spasms of the 
uterus and intestine, and no increase of blood pressure 
and of blood sugar 

I employed a pure aqueous solution of Intermedin 
prepared m the Berlin laboratones of Professor Zondek 
and there found to be without oxytocic principle, 
pressor pnnaple or prolan effects The preparation was 
standardized m Berlin and each 1 cc ampule contained 
500 phoxmus units of the hormone * 

I am indebted to Dr Sidney P Schwartz of Monte- 
fiore Hospital, who tested the Intermedin preparabon 
for possible harmful effects by injecting 1 cc intra- 
venously in himself There were no ill effects or effects 
due to the administration of solution of postenor 
pituitary 

This result coincided with Zondek’s previous obser- 
vahons and I therefore did not hesitate to employ the 
Intermedin in niy two cases of diabetes insipidus 

Case 1 — R S , a man, aged 41, had been suffering for two 
and a half years from tjqiical diabetes insipidus In March, 
1932, he underwent an operation for mastoid disease, in which a 
peculiar fatty tissue was removed from the mastoid cells The 
remainder of the personal and family history is not pertinent 
There were no roentgenologic changes in the sella turaca and 
no other signs of disturbed pituitan function When left with- 
out treatment, he wras obliged to drink abnormally large quanti- 
ties of liquid and to urinate approximately every forty-five 
minutes, day and night 

By means of injections of solution of posterior pituitarj, or 
by intranasal aspiration of posterior pituitary eiery three to 
four hours, the tormenting thirst was caused to subside, and 
the patient urinated at intervals of approximately four hours 

Jaw 15, 1933, the patient sprayed the contents of one-fourth 
ampule of Intermedin mtranasally This treatment had appar 
ently no effect The patient s thirst and frequent urination 
persisted. By taking about 0-25 cc of postenor pituitary extract 
Obstctncal Parke-Davis through the nasal mucosa, the patient 
unnated at intervals of from three to four hours, as compared 
to forty five minutes 


2 (a) Cushme Haney Pituitary B<xly Hipothalamu* and Paraaym 
pathetic Nervous System Baltimore Charles C Thomas 1932 pju 19 20 
(6) In connection with the question of the region probably involved in 
diabetes insipidus and in consideration of the reports by Zondek concern 
me the areas m which he found Intermedin it is of interest to note 
the obscrsutions at autopsy m my case 2 in which the patient died about 
two months after my experiments A cavernous hemanEioma was present 
m the hypothalamus This tumor had destroyed the region of the third 
ventricle and had compressed the infundibular stalk. The pituitary gland 
itself was apparently unaffeeted (This case is to be reported in detail 
by Drs. Davison and Selby of the Neurological Duision of the hlontefiore 
Hospital ) 

3 Zondek and Krohn * alio found Intcmicdm in the anterior lobe 
substance 

4 I am indebted lo Profes or Zondek for his cooperation Yntbout 
which thii work would not hare been possible 


January 19, the patient, who had gone without treatment for 
some time and was urinating at approximately forty -five min- 
ute intervals, received a deep subcutaneous injection of 1 cc. 
of Intermedin The patient did not urinate until two and a 
half hours after this injection, then after one hour, and again 
after one hour 

At 4pm, January 28, the patient took a last dose of solution 
of postenor pituitary mtranasally He began to get \ ery thirsty 
and to drink copiously at about 7 o’clock. He urinated at 7 45, 
8 50, 9 55 and 10 23 At 10 20, he received a deep subcu- 
taneous injection of 2 cc. of Intermedin The next unnation 
was at 3 20 a m , an interval of five hours The following 
unnation was at 6 20 There were no disagreeable or other 
effects It must be noted that there were no pituitary effects 
as previously suffered by the patient after having taken large 
doses of solution of posterior pituitary A quantity of solution 
of posterior pituitary suffiaent to prevent urination for five 
hours caused the patient to exhibit pallor and to have profuse 
perspiration, palpitations and intestinal cramps 

Case 2 — M R,, a man, aged 31, suffered from typical dia- 
betes insipidus and polyglandular syndrome The patient was 
obese and had a feminine type of hair distribution, a basal 
metabolic rate of minus 41, and a blood pressure of 92 systolic 
and 56 diastolic. There was no roentgenologic evidence of 
changes in the sella turcica According to Dr Israel Wechsler, 
to whom I am indebted for placing this case at my disposal, 
there was neurologic evidence of pathologic processes in the 

Observations m Case 2 


WetEht Fluid Ihtske and 

I — ' . Excretion trom 

Pounds hJlQgrams 9 A SI to 9 P VL 

Fcbroary 9 (wlthont treatment) 21214 96 Intake B 6S0 cc 

Excretion 6 9(i0cc 

February 10 (vrithout treatment) 210 Oo Intake 4^00 ce 

Fxcretlon OOjOcc 

Febmary II (Intermedin InJeetloDS) 207 91 Intake 9 440cc 

Eieretloo *2 2 j 0 ce 


• Excictlon wai reduced to an even greater degree than Is shown by 
these figures lor more than OoO cc ol urine had been volrtnl In the 
tour hoars betoro the Intermedia was injected The same holds true 
of the fluid Intake. 

region of tlie third ventricle 'ti Solution of posterior pituitary 
and thyroid extract were of uncertain action and without 
definite beneficial effects 

A record of the observations m an experiment earned out 
for me on the patient by Dr Sidney P Schwartz is given in 
the accompanying table 

February 11, at 1 p m, the patient received 2 cc of Inter- 
medin injected deep subcutaneously , the same amount was 
given at 2 10 Before treatment, the patient had been obliged 
to lake incredibly large quantities of fluid (he was observed to 
dnnk 1 600 cc. at one time) and had to urinate with correspond- 
ing frequency After the Intermedin injections, there was an 
interval of fourteen hours, dunng vvhicli he had no desire to 
drink or to urinate (from 6 pm, February 11, to 8 a m, 
Februao 12) The Intermedin injections caused no unpleasant 
by-effects and had no pituitary -like action 

In this case the Intermedin effect was incomparably better 
than that which had been achiev ed by any other therapy, includ- 
ing solution of posterior pituitary 

It seems permissible to conclude from these results 
that, in the two cases investigated. Intermedin had a 
marked effect m reducing botli intake and output of 
fluid and thus alleviated the symptoms Furthermore, 
although the observations have been restricted tlius far 
to only two cases, it seems significant not only that the 
effects achieved v\ ere sinking but that they vv ere propor- 
Donal to the quantity of Intermedin administered (^e 
1, 1 cc , two and a half hours vv ithout urinating 2 cc 
five hours without unnating, case 2, 4 cc fourteen 
hours vvitliout unnating) ^ 
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This preliminar} report is being submitted m the 
full realization that the observations xmII have to be 
substantiated b} observations m further cases and 
perliaps bj animal expenments For this reason, I do 
not care to discuss the many obvnous practical and theo- 
retical considerations at present I shall conclude by 
calling attention to only a few of the more important 
questions evoked 

Is Intermedin a speafic hormone regulating water 
metabolism? Will it be possible, through increasing 
tlie concentration and dosage of Intermedin, to render 
diabetes insipidus patients comfortable for long penods 
of time and, perhaps, ev'en achieve some curative effect 
bv aiding certain tissues to reaiperate? Is the beneficial 
effect of solution of posterior pituitary m diabetes 
insipidus due to its Intermedin content^ Should this 
be the case, it is conceivable that other conditions which 
are today to some degree benefited by solution of pos- 
terior pituitar)’^ might be ev^en more favorably influ- 
enced by the increased dosage made possible by the 
administration of pure Intennedin •' 
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PRIMARY CARCINOMA OF APPENDIX 
WITH GELATINOUS SPREAD 

REPORT OF A CASE 
MARCUS H HOBART. MD 

AND 

J PEERMAN NESSELROD. MD 

EVANSTON, Hi, 

This case of mucous cancer of the appendix, with 
gelatinous spreading peritonitis, is of primary interest, 
since a search of the literature rev^ealed very few cases 
with similar pathologic clianges 

Schena ^ reported the case of a man, aged 52, 
operated on in December, 1928, because of symptoms 
and signs pointing to invmlv'ement of the appendix 
Operation rev^ealed a mucous carcinoma of the appendix 
with gelatinous pentonitis Appendectomy was per- 
formed Two and a half years later the patient was 
again operated on for ulcerative caranoma of the 
rectum At this time only slight evidence of the former 
lesion remained in the pelvis 

Primarj' carcinoma of the appendix is by no means 
rare, the av^erage occurrence being 0 39 per cent of all 
appendixes remov'ed - Up to 1906, only 42 cases had 
been reported, while by 1929 the number had been 
raised to 334 * 

In spite of this number, “at no time was carcinoma 
of tlie appendix diagnosed or suspected ” On the other 
hand, a case was reported as diagnosed rectal cancer 
with S3mptoms of rectal and vesical pain, obstinate con- 
stipation, loss of vv eight and strength, and a constricting 
mass felt in the rectum which shovv'ed normal mucosa 
at biops} 

S This remark may also appb to the use of pure Intermedin in treat 
tnent of some conditions in which anterior lobe extracts ha\e been used 
(alopecia etc,) Extracts of the anterior lobe probably also conUm 
appreciable quantities of Intermedin. 

From the Department of Surfftry of Northwestern Unirersitj Medical 
SchooL 

1 Sebena A. T Mucous Cancer of the Appendix Gelatinous Pen 
tonitis Bol y trab dc la Soc. de cir de Buenos Aires 16 320 (June 1) 
1932 

2 Seltnger Jerome Pnraary Carcinoma of the Vermiform Appendix, 
Ann Sure 89 : 276 (Feb) 1929 

3 Reid Hugh and Smith Hugh Primary Carcinoma of the Appen 
dix Bnt M J 1 402-493 (March 15) 1930 


At operation, a chronic fibroplastic appendicitis vi-as 
revealed * 

Apparently there are two types of appendical car- 
anoma, depending partly on its location 

1 At the tip, where it occurs most often, in 90 per 
cent, the lesion is usually benign, as evidenced bj its 
lack of metastases and by its failure to recur after 
removal It was thought that in many cases the ongm 
had been demonstrated to be not from epithelium at all, 
but from blood vessels This would constitute actuall}' 
a benign endothelioma “ Microscopically they show 
polj'gonal or spheroidal cells How ever, Masson ° now 
gives a modem view of their origin “Carcinoids’ 
result from the proliferation of the intravenous 
argentaffin cells of the neurocarcmoid Dqie They pile 
up in the nerv'e fibers, finally mpture tlieir sheaths and 
infiltrate the tissue of the mucosa and then that of the 
submucosa. These cases are therefore not cancer at 
all and are well described as “carcinoids ’’ This t)pe 



Fig 1 — Outer aspect of cecum and ileum showing site of remoicd 
appendical tumor and gelatinous metastasis 


of case gives the symptoms of appendicitis and is 
usually so diagnosed 

2 At the proximal end of the appendix, in 10 per 
cent, a true malignant tumor occurs This is not 
strictly a carcinoma of the appendix but finds its origin 
m the cecum or ileocecal valv e These tumors metasta- 
size, or simply spread as in the case here reported, and 
demonstrate all the characteristics of other intestinal 
malignant growths Microscopically, they show 
columnar cells or gelatinous adenocarcinoma The 
symptoms here are more likely to simulate those of 
intestinal obstruction as well as of appendiatis, and 
because of early s}'mptoms, diagnosis and operation 
are made earlier 


REPORT OF CASE 


A man, aged 65, Jewish, a life insurance agent, came to us 
complaining of “arthritis” and of a ‘bloated” stomach 
meals both of which had been present for three months. He 
had had bloody stools at intervals during the past eight 
months He had recently gone through a complete physical 


4 Bzialaizrnsla A Rectal Carcinoma Simulateti tr CScotIc Tibro- 
plastic AppcndicmB Zentralbl f Chir 65 2566 (Oct y) 1^28 

5 Moolton R. E Carcinoma of the Appendue, Ann. Surg lu^ 

1113 (Dec.) 1929 _ , . . _ 

6 Hasson, P SigniScance of Muscular Stroma of Argentaffin 1 umors 

(Carcinoids), Am. J Path 6 499 514 (Sept) 1930 
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and laboratorj examination in Chicago, where he had been told 
that he had arthritis and that his bloody stools were due to 
hemorrhoids 

The patient was very slight and emaciated There was 
marked pallor of the mucous membranes and skin, the latter 
showed a distinct pale lemon tint The heart was normal in 
size and shape, but auscultation retealed a soft ststolic blow 
at the apex, not transmitted The right half of the abdominal 
wall was definitely rigid In the right upper quadrant were 
felt se\eral irregularly shaped firm masses A rectal exami- 
nation retealed a firm tumor mass apparentit m the anterior 
wall of the rectum The examining finger was covered with 
dark red blood The reflexes at this time were normal m 
response 

These observations seemed to warrant a diagnosis of car- 
cinoma of the rectum with metastases to the upper part of the 
abdomen, which ga\e a poor prognosis 

Although the case was considered inoperable, hospitalization 
■was adMsed in the hope that a biopsy of the "rectal' tumor 
might gi\e further information On rectosigmoidoscopic 
examination no tumor could be seen, yet on rectal digital pal- 
pation the tumor could be felt easih The patient was gisen 
morphine for the examination and, because of the resulting 
relaxation of the abdominal wall, several firm irregularly 
shaped masses could be palpated in all quadrants of the 
abdomen Roentgen studj of the gastro-intestmal tract ivas 
attempted but tvas unsatisfactorj because of the patient's 
weakness and inability to eooperate. Further examination was 
deemed inadvisable, as the patient w’as failing rapidly 

Seven da\s after leanng the hospital the patient became 
comatose A right hemiplegia de\ eloped with tvpical neuro- 
logic manifestations A Week later the patient died 

Autopsy presented these essential conditions 

1 Primarv mucoid carcinoma of the appendix. 

2 Extensile spreading gelatinous caranomatosis of the 
omentum and spleen 

3 Subacute thrombotic endocarditis 

4 Recent multiple infarcts of the spleen, kidneys and brain. 

The subacute thrombotic endocarditis with resulting infarcts 

was considered the immediate cause of death with the car- 



iFig 2. — Coloa and greater omentum laden with gelatinous carcinoma- 


anoma as an accompanjmg pathologic condition Thus are 
presented in one case two distinct clinical and pathologic 
entities 

Figure 1 represents the outer aspect of the ceaini and 
terminal ileum with glistening gelatinous caranoma, 
spreading over nearly tlie entire speamen The 
darkened area near the tip of the cecum is the site of the 
appendical tumor 

In figure 2 is seen the upper half of the ascending 
colon and all the trans\erse colon, to which is attached 
tlie greater omentum laden w'lth gelatinous caranoma 
rriie colon can be identified by one Of its longitudinal 
bands and bj its appendices epiploicae. In the lower 


right-hand corner is seen that portion of the carcinoma 
laden omentum which happened to he in tlie pehus at 
the time of tlie first rectal e.xamination and whidi led to 
tlie first diagnosis of cancer of the rectum It is easy 
to understand that this elusne rectal tumor was the 
mobile omental mass 

Figure 3 illustrates the “lai'a-hke flow” of gelatinous 
carcinoma over the diaphragmatic surface of the spleen, 
together wnth an infarcted area 



Fig 3 — Spleen partly coverttj with lava Utc flow of carcinoma* An 
infarct it also seen* 


SUM M AR\ A ^ D CON CLUSIONS 

A rare case of gelatinous caranoma of the appendix 
was obsenxd associated with subacute thrombotic 
endocarditis w'lth multiple infarcts of the spleen, kid- 
neys and brain 

There are tivo types of carcinoma of the appendix 
one, the common (90 per cent) tip carcinoids, practically 
ahvays benign , tlie other, tlie rarer ( 10 per cent) true 
or malignant carcinoma of the base, usually arising 
from tlie cecum or ileocecal area. 

Cancer of the appendix is practically never diagnosed 
as such before operation 

Tlie fallacy of always trying to cover all the symp- 
toms in a given case by one diagnosis is illustrated by 
this case with its two distinct clinical and patliologic 
entities of (1) cancer of the appendix and (2) subacute 
thrombotic endocarditis with multiple infarcts 

636 Church Street 


To See Where We Are — sometimes wonder i£ it would 
help us to close down the. laboratories for a while, to hand o\ er 
the wards to our juniors, and to get together and to trv to see 
where we are. Perhaps we could then marshal our facts — 
clinical, mimunological, and morbid anatomical — see where the 
gaps are, and begin to make more concerted efforts to fill them. 
Having done this we might try to dissociate and combine them 
b> deliberation and some constructive thought The truth is, 
although science never offered us so man> new facts before 
or so many new instruments for possible exploitaUon m tliera- 
peutics, we seem for the time being less capable than we were 
of making use of them, except, as I have said, by way of direct 
action. But the proper adaptation of scientific discovery to 
therapeutics requires the careful application of physiological 
principles and a knowledge of the deviations from the physio- 
logical that constitute disease This involves mdirect action, 
which dMs not fit with the spint of the times — Horder, Lord 
Annual Orabon on Hew Treatments fdr'Old, Bnt M J 1 859 
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TOMC LELKOPEMA WITH RECOVERT FOLLOWING 
INJECTION OF PENTNUCLEOTIDE 

Ecbeet L BuiuiTE, MD, and Edwik W Gates M D 
Ninoara Falls N T 

A white boj, aged 11 months, seen bj one of us, Feb 9, 
1933, was said bj the mother to have had a cold for two dajs 
The past and farmlj histones were essentiallj negative. Exam- 
ination showed scattered pneumonic patches throughout the 
nght lung The temperature was 104 8 F by rectum A 
diagnosis of bronchopneumonia was made and tlie child was 
immediatelj sent to the hospital 

For the first nine dajs the course of the disease was rather 
tj-pical and not worthj of comment Roentgen examination 
of the chest confirmed the diagnosis of pneumonia Examina- 
tions of the urine had given essentially negative results On 
the second day the blood count showed 80 per cent hemoglobin, 
4,500,000 red blood cells and 13,700 white blood cells ^ Five 
dajs after admission the count was as follows hemoglobin, 
82 per cent, red blood cells, 4,600 000, white blood cells 8.300, 
polj-morphonuclears, 48 per cent , small lymphocytes, 32 per 
cent, large IjTnphocj tes, 14 per cent, large mononuclears, 0, 
moderate achromia, normoblasts, 0, megaloblasts, 0, eosino- 
phils, 3 per cent, basophils 0, transitionals, 3 per cent 
neutrophil mjelncj-tes 0, eosinophil mjelocytes, 0 On the 
tenth day the temperature dropped to normal and remained 
normal for three days 

On the fourteenth day the temperature suddenly rose to 
106.2 F Physical examination showed a large red swollen 
papule on the nght posterior part of tlie chest with several 
small ones on the back and anterior part of the neck The 
mouth showed no lesions The urine was normal and the 
blood count at 4 p m showed white blood cells, 4,200 polj- 
morphonuclears, 4 per cent, small Ijmphocjdes, 63 per cent, 



The rise in pfllj-morphonudear leucocytes is shown bj the solid hoc 
the nse in platelets by the broken line 

large Ijmphocjtes 22 per cent transitionals, 11 per cent, 
moderate achromia. Examination was otherwise negative at 
this time 

A diagnosis of toxic leukopenia was made and, because of 
the success which Jackson and his co-workers have had with 
pentnucleotide, we telegraphed for a supply by arr mail It 
reached us the following morning and at 11 30 a m the child 
was given a 3 cc. dose followed bv a 4 cc dose that afternoon 
As we could find no definite information for dosage in infants 
we based our dose on that of a ISO pound (68 Kg ) adult 
and then tripled this for several doses All mjections were 

1 All laboratory wort was done by Dr I M Walter patholopat at 
Niatara Falls Memorial Hospital 


given intramuscularly The accompany mg graph and table 
show the changing blood picture and the following shows the 
dosage of pentnucleotide 
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March 1, 2 cc 
March 2, 2 cc 


The blood culture was negative The temperature was prac 
bcally normal from one day follovvung that on which it went 
to 106.2 Progress from then was as follows 
February 23, another large inflamed area was found over the 
right anterior part of the chest The right posterior part of 
the chest remained unchanged 

Blood Counts 
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February 24, the lesion on the back was noticeably improved 
February 25, large red papules were found on the anterior 
part of the neck The back and antenor part of the chest were 
improved 

February 27, the lesions of the neck were much larger The 
back was draining purulent matenal 
March 1, the lesions on the back and chest were draining 
March 5, about 1J4 tablespoonfuls of pus was obtamed from 
one lesion in the neck. 

March 8, an inflamed area showed up on the right buttock 
March 9, another abscess was found beneath the dun 
March 11, all lesions were improving 
March 13, another large abscess formed on the neck. An 
abscess on the right buttock was opened and a large amount 
of pus drained 

March 15, considerable pus was obtained from the abscess 
on the neck That on the buttock was draining freely 

March 21 all abscesses were healed The child made an 
uneventful recovery after this time and was discharged from 
the hospital, April 4, when his condition was normal 

COMMENT 

We report this case because of tlie very low polvmorpho 
nuclear leukocyte count the marked response to pentnucleotide 
coming on the fifth day as is often expected and the failure 
to develop lesions in the mouth which are frequently found in 
toxic leukopenia It is interestmg to note that when the 
polymorphonuclear count was low, the abscesses remained in 
a quiescent stage and when this count became normal the 
abscesses rapidly enlarged, several vnth large quantities of pus 
Recovery was apparently directly due to the specific action 
of the pentnucleotide on the bone marrow 
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The Cocscil o\ Potsical THEEArv or the Ameeica-* MepicaJ. 
Asjociatios has adopted the eoleowiec sefort 

H A. Caetee, Secretsry 

DIATHERMY 

A Preliminary Statement to Acceptance of 
Diathermy Apparatus 

Diathemi} is the tlierapeutic use of a high-frequency electric 
current to generate heat within some part of the body The 
current emplojed is greater in frequency than the maNTmum 
frequency for neuromuscular response and ranges from several 
hundred tliousand to millions of cycles per second. The spark 
gap diathermy and the vacuum tube oscillator are the two 
general tjpes of units manufactured For the physical charac- 
teristics of high frequency currents see the Handbook of 
Phvsical Therapv, iiage 382 

For want of better terminology, diathermy may be divided 
into two diMSions medical diathermy and surgical diathermy 
The term ‘ surgical diathermy” appears to be becoming obsolete 
and the term “electrosurgery” is taking its place. 

kledical diathermy is the production of heat for therapeutic 
purposes in body tissues, insufficient in amount, however, to 
produce temperatures high enough to destroy the tissues of 
impair their yntality The available evndence indicates that the 
therapeutic effects are limited to the heat produced. The 
reader is referred to the Handbook of Physical Therapy or 
other Council accepted publications for the therapeutic indica- 
tions of diathermy currents 

kfedical diathermy cannot be considered a specific cure for 
pneumonia Many physicians have used it and believe it to be 
a helpful therapeutic adjunct One fairly constant response to 
the use of diathermy m pneumonia is the relief of pain. The 
degree and duration of this relief vary m different patients 
Further clinical evidence must be accumulated to substantiate 
Its efficacy for pneumonia. 

Hyperpyrexia, the elevation of body temperature by artificial 
means, is still undergoing mvestigation Here again further 
clinical evidence must be accumulated to substantiate its efficacy 
in the treatment of disease 

The following are some of the special safety rules for medical 
diathermy as given in the Handbook of Physical Therapy 

Before applying electrodes inspect carefully the parts to be treated 
to make sure that the continuity of the skin is no>shere broken and that 
the heat sensation of the patient is normal 

Before turning on the current from the mam inlet inform the patient 
that all the sensation he can expect is that of mild heat- Instruct the 
patient to report any uncomfortable faradic sensation pnekms of 
burning at once. 

Do not try to raise the current to the maximum amount of toleration 
during: the first few treatments. Patients often arc burned in theif 
endeavor to show how mneh current thev can stand Remember the 
principle that a moderate amount of heat applied for a longer period 
IS more effecUNe than pushing up to the limit of tolerance for a shorter 
period. 

If at any time dunng the treatment the patient complams of an 
uncomfortable sensation anyvshere turn off tbe controls shutting off the 
main current inlet in case of emergency and if necessary take off 
inspect and reapply the electrodes When inspecting or adjusting 
electrodes be sure that the current is turned off and increased gradually 
again after such a procedure. 

Do not lea^e the patient alone dunng treatment unless arraogcmcnis 
ba\e been made so that tbe patient himself can turn off the current at 
anj time. 

Medical diatbermv is contraindicated (1) in acute inflamma- 
tory processes such as acute nondraining cellulitis acute arthri- 
tis characterized by infection, and acute pelvic infection (2) m 
any condition in which there is a tendency to hemorrhage, such 
as a gastric ulcer, and (3) in those areas m which tlie apprecia- 
tion of heat has been impaired or lost as in certain peripheral 
nerve injuries It is also contraindicated in diseases or injuries 
111 which simpler methods of applying external heat give satis- 
factory results 

Surgical diatlicrmy is the use of higli frequenev electric 
oscillations in such a wav that animal tissues are destroved. B> 
adjusting the vv idths of the spark gaps or inductance of the high 
frequency osciflatoo circuit and selecting the projicr terminals 


electrocoagulation and electrodesiccation currents may be 
obtained in a spark gap machme 

Electrocoagulation is the coagulation of tissues by high fre- 
quency current The heat producing the coagulation is gen- 
erated within the tissues to be destroyed. 

Electrodesiccation is the dmng up of cefls and tissues by 
means of short high frequency electric sparks 
The advantages of electrosurgerv lie in effectiye destruction 
in loco of tissues that it is desirable to elimmate This mani- 
festly mcludes many forms of malignancy 

Hemostasis is easily effected m sevenng vessels up to about 
1 mm m diameter either by the application of the coagulating 
electrode direct or by the intermediary of a well pointed hemo- 
static clamp, isolating the vessel 

Although the surgical removal of tonsils is to be preferred 
in certain selected cases the electrosurgical method has proved 
of value in tonsillectomies m patients presenting contraindica- 
tions for ordinary surgical procedures such as cardiac disease 
and advanced age The destruction of the tonsil is effected in 
several stages bv applynng the current alternately first to one 
side and then to the other, at intervals of one or two weeks 
Such patients are nsuahy ambulatory The method is by no 
means simple and only skilled surgeons should attempt it. 
Those operators unfamiliar with the mtensity of the high fre- 
quency currents and their depth of penetration may easily carry 
destruction into deeji-seated structures adjacent to the disease 
areas Especially is this true of blood yessels (a carotid for 
example) leading to and from the part of travxrsing neighboring 
tissues 

For further comments on electrosurgery the reader is referred 
to the Handbook of Physical Therapy, page 402, or other 
Council accepted publications 

From time to time the Council will report on the investigation 
of diathermy machines manufactured by various companies 
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ALPHA-LOBELIN NOT ACCEPTABLE 
FOR N N R. 

Alpha-Lobehn is an alkaloid of Lobelia inflata (distinguished 
from beta-lobelin and lobehdine) marketed by Ernst Bischolf 
Company Inc , m the form of the by drochlonde m ampules 
containing grain and gram The firm presented the 
product for consideration of the Council in 1925 The Council 
adopted a report postponing further consideration because of 
insufficient evidence of the therapeutic value of the drug The 
Council also adopted a report recommending the publication of 
a preliminary report on Alpha-Lobelin This prelimmarv rcjiort 
(The Jourxal, Aug 27 1927, p 693) calls attention to the 
numerous incomplete and usually uncritical, clinical reports 
which have appeared Special attention is called to a partial 
list of hospitals using AIpha-Lobelin m which 183 hospitals 
and institutions in the United States and Canada were enumer- 
ated as using this substance. The Council corresponded with 
a considerable number of these institutions in order to learn 
the results of their expenence vnth Alpha-Lobeba One of 
these reported that it had been used tw enty -four times in 
moderate asphyxia neonatorum, or markedlv delaved breathing, 
and that with the e.xception of one case it had not been pos- 
sible to attribute anv beneficial results directly to the drug 
The present referee points out that the drug was probably 
used by intramuscular njtctioa which method is cntized bv 
Wilson The Councils p-ekianan report also states that the 
paper by Xorns ard V. e_= represents the most complete and 
critiral re^rt. both ard clinical, that has appearea 

on the subject- \ CCLrt r -T 
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as sbouing that the pharmacology of Alpha-Lobehn is closely 
similar to that of nicotine , that an anah sis of its action shows 
that It exerts a weak nicotine action throughout the body 
Ernst Bischoff Company Inc., requested further considera- 
tion of A,Ipha-Lobelin (Jul) 20, 1932), and submitted 108 pieces 
of adyertising These yarj from a leaflet of only a feyy yyords 
up to a yolume of 191 pages Many of these pieces of adyer- 
tising consist mainl> of mere repetitions, and nearlj all of 
them contain citations from the same authors together yyith 
reproductions of tyyo tracings one of yyhicb y\as made bv 
Behrens and Puleyyka The Councils referee reported that 
he had read manj of the articles but could not afford the time 
required to read all of them yyith the innumerable repetitions 
of the yyork of M leland or Behrens and Puleyyka ofttimes 
introduced in such a yyay that it is impossible for the casual 
reader to knoyy yyhether a giyen statement is quoted or made 
by the author Among the adyertising is a blue coyered paper 
circular of fortj pages In this Behrens and Puleyyka s 
tracing, shoyying resuscitation in carbon monoxide poisoning 
IS repeated fiye times another set of tracings three times, and 
a pair of curyes by Wieland and Mayer are repeated tyyice 
in such a yeaj that its origin is not clear This adyertising 
contains yyhat purports to be six papers untten yy holly or in 
part by Kurt Peters of Ke\y lork nearly alt of yyhich are 
stated to haye been read before the \eyv \ork Academy of 
Medicine, but much in these articles consists of repetitions of 
the general statement made in the first section of the report 
presumabl) bj the manufacturer, sometimes yerbatim yyithout 
credit Seycral of the articles m this blue book are carelesslj 
yyritten and bear earmarks of haying much of the material 
supplied bj the manufacturer On page 5 occurs lobelia 
inflata ’ on page 26 occurs "lobelia in flata ’ Similarlj it is 
stated on page 23 that Alpha Lobehn yy^as prepared b> the 
chemist Heimrich [should be Heinnch Wieland) and studied 
pharmacologicallj by his brother Hermann Reichle states 
(page 24) that 

The pbarmicoloptts Behrens and Puleirka aspbixiated tirehe cals 
with carbon monaxid The respiratory movements and the blood pressure 
were recorded on a kymocraph The time intervals were 30 seconds 
The arrow shows the shuttmg off of CO and the suppl) of air The 
respiratory curve did not improve It showed every 30 seconds a deep 
aigb and 8 to 9 very slight breaths Death seemed to be inevitable. At 
this moment Alpha Lobelia 0 002 g was injected Within Jd minute 16 
very deep breaths per 39 seconds were recorded Blood pressure did not 
change In all of these twelve cases Alpha Lohelin successfully 
resuscitated 

As a matter of fact, the tracing shoyvs that the depth of 
respiration had begun to increase and the blood pressure yyas 
not falling at the moment that the lobehn yy'as injected and 
that the respiration continued to increase after the injection 
The tracing shoyys no essential change in blood pressure 
Behrens and Puleyyka (Klin IVchnschr 3 1677 [Sept 9] 1924) 
state that thej used Alpha Lobehn on tyyehe cats, that inyia- 
riablj there yyas excitation of respiration, that as a rule the cats 
yyere sayed and that only m those cases m yyhich the carbon 
monoxide had been continued so long that the blood pres- 
sure had fallen loyy did the animals die [Cf last sentence of 
Reichle s just quoted ] In a personal communication Reichle 
stated that he used the term ‘ resuscitated not yynth regard to 
the ultimate recoyery of the animals but yyith reference to the 
respiration He further stated that further expenence has 
necessitated considerable modification of his earlier yiews and 
that he regrets the continued circulation b> the agents, of his 
now antiquated reyieyy, yyhich yvas done yvithout his knowledge. 
He noyy holds that the statement "It distinguishes itself by 
being yoid of all stimulation of the ymmiting center 
such as the crude drug has ' has now been disproved The 
foregoing is cited merelj as eyndence that much found m this 
book IS of the uncnticall) “promotional” tj-pe. 

The first article in the blue-coy ered book, which is unsigned 
and IS presumablj made bj the manufacturer, states that mas- 
siye doses yyere not fatal in animal expenments, that the 
absence of toxicity is due to the fact that Alpha-Lobelm is 
soluble only in low concentrations The Council’s referee 
belieyes this statement to be dangerous in yiew of the fact 
that Alpha-Lobelm is recommended for intrayenous injection. 
It IS recommended directly or by inference for the treatment 
of carbon monoxide poisoning, but it is almost certain that 
Alpha Lobehn is of much less value m severe poisoning wrth 


carbon monoxide than is oxygen, and the referee believes such 
recommendations to be distinctly dangerous One of the 
leaflets is entitled ‘ Life-Savnng Action of Lobehn Ingelhcim in 
Pneumonia” a misleading and dangerous statement Even 
more misleading are several of the leaflets devoted to the 
report of a case of severe hsol poisoning cured by Lobelm 
Ingelheim. Peters states 

Based upon the pharmacolopc findings of exhaustive tests Alpha 
Lobelm is dearly indicated in all fomii of central respiratory depression 
either partial or complete 

This IS so obviously misleading and dangerous that it does 
not call for comment The advertising contains the statement 
many times repeated that A.lpha-Lobelin m contrast to the 
older amorphous lobelm is not emetic The following quota 
tion IS made from Reichle (page 23, blue covered book) 

It distinguishes itself by being void Isic] of all stimulation of the 
vomiting center — such as thr crude drug notoriously has — and by ill 
specific and extremely pov erful and reliable action upon the respiratory 
center 

Attention is called to the later statement of Reichle quoted 
above The advertising is based largely on the investigation 
of Wieland but it is less conservative than AVieland and Mayer 
(Arch j crpir Path n Phannakol 92 195 1922), who state 
that while lobelm influences the morphine depression of the 
respiratory center easily it influences that of urethane les', 
and that of chloral hydrate much less (verhaltnismassig schwer) 
Their experiments were conducted on rabbits, and they state 
that large doses cause paralysis of the respiratory center, that 
the highest doses cause tonic clonic convulsions of cerebral 
origin but that this is induced only by intravenous injection. 

Dreser (Arch j exper Path u Phannakol 26 237, 1890) 
states that alkaloid lobelm is the only active constituent of 
lobelia inflata that it causes paralysis of respiration m mam- 
mals that it abolishes voluntary movement in the frog while 
It increases reflex excitability , that it paralyzes the vagi m the 
frog heart like nicotine , that the most prominent action m the 
mammal is a powerful stimulation of respiration, that the 
depth and rate of respiration and the force of the muscles 
innervated from the respiratory center increase. Dreser calls 
attention to the use of lobelia as an emetic in the Umted States 

Edmunds (Am J Ph^sral 11 79, 1904) states wnth refer- 
ence to lobelm 

In warm blooded animals (calf and dogs) the mam c0ects of small 
doses arc due to the powerful emetic action of the drug most of the 
symptoms being secondarj to the vomiting which is due to action on the 
medulla In larger doses muscular twitching* arc followed by toofc 
convulsions and death. The drug is a powerful respiratory stimulant 
ID small doses and in large quantities canses death by paralyzing the 
respiratorj- center 

Norns and Weiss (J Pharmacol & Exper Thcrap 31 43 
[May ] 1927) studied the actions of Alpha-Lobelm as a respira 
tory stimulant in (a) morphine poisoning, (6) poisoning by 
denvatives of barbituric acid and chloral, (c) poisoning bv 
combination of morphine and of barbitunc acid denvatives 
(d) carbon monoxide poisoning , (e ) increased intracranial 
pressure 

In contradiction to Wieland and Mayer, Norris and Weiss 
state that Alpha-Lobelm produces effects m unanesthetized rab- 
bits and cats similar to those observed by Edmunds with 
amorphous lobelm They report that the fatal dose for the 
rabbit is about 10 mg per kilogram by the vein, that intra 
venous doses of 2 mg per kilogram cause clonic convulsions 
followed by rapid and shallow breathing, that normal animals 
are more sensitive to the stimulating effect of Alpha-Lobelm 
than those with respiratory depression, and that when the 
respiration is depressed other functions related to the medullary 
centers are also disturbed and the effect of the drug may be 
altered They observed its effects on twenty-one men, includ- 
ing themselves They state in the summary and conclusions 
that the pharmacologic properties of Alpha-Lobelm are essen- 
tially similar to those of the amorphous impure alkaloids or 
extracts of lobelia inflata, that the emetic respiratory and 
vasomotor actions of Alpha-Lobelm are similar to those of 
nicotine, that the rauxture of carbon dioxide and oxygen is a 
more efficient and a safer respiratory stimulant than Alpha- 
Lobelm 

In marked contrast to the tone of the greater part of the 
literature preynously cited is a paper by Wilson on the treat- 
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merit of asphjxia neonatorum bj the injection of AIpba-Lobelm 
into the umbilical lein (A Preliminarj Report Atii J Obsl 
& Gincc 16 379 [Sept] 1928) Wilson states that a larger 
number of cases are necessarj before definite conclusions can 
be drawn but that this preliminary report is presented tn order 
to draw attention to the use of this drug in the manner which 
he desenbes Wilson cites various authors who have observed 
spasms which, however, were attributed to impurities the 
Council’s referee points out that W'^albaum (Arch f cxl>cr 
Path u Phaniiakol 116 1 1926) reported that two specimens 
of Lobelin-Ingelheim examined faj himself caused strjchmne- 
like convulsions but that twenti eight other specimens did not. 
Wilsons article is conservative and the referee believes that 
he has showm that Alplia-Lobelm is sometimes useful in 
asphj xia neonatorum 'ITie referee has been informed that 
Alpha-Lobelm is now used wide!} for stimulating the respira- 
tion of the new-born 

It has long been known that moderate doses of lobehn like 
nicotine, stimulate respiration markedlj In fact, extraordi- 
nanly small doses of nicotine cause increased respiration m 
the frog , but neither nicotine nor lobehn has established 
Itself as a respiratorj stimulant in a greater number of cases, 
in which carbon dioxide and oxjgen are now emplojed. 

In accordance with the foregoing discussion and the referees 
recommendation based thereon the Council declared Alpha- 
Lobelm unacceptable for New and Nonofficial Remedies because 
It IS marketed with unwarranted therapeutic claims 


Committee on Foods 


REPORTS OF THE COMMITTEE 

The rOLLoniSG psoouctj ume deev accepted bv tue Couuittee 
ox Foods of toe Akeeicav Medical Associatiok followixo am 

hECISSABV COBEECTtOVS OF THE LABELS AND AOV EETISIKO 
TO CONFOKU TO THE RDLES AID REOULATIOKS. THESE 
PEOOUCTS ABE APPROVED FOR ADVERTISING IX THE PDBLI 
CATIONS OP THE AvERICAN MedICAL ASSOCIATIOX AKD 
FOR CEXERAL PROMI LGVTION TO THE PUBLIC THEV WILL 
BE ISCLDDEO IK THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BV 
THE Auericak Medical Associatiox 

Ravuond Herthio SECretary 



QUAKER BR\ND PUFFED RICE 
Manufacturer — ^The Quaker Oats Companj, Chicago 
Description — Readv-to eat cooked and puffed polished rice 
Manufacture — Polished whole nee kernels are cooked and 
steamed in a closed vessel called a ‘gun” AVhen the desired 
pressure has been reached, the lock that seals the gun is quickly 
withdrawn and the door is forced open by the internal steam 
pressure The quick release of pressure causes a sudden con- 
version into vapor of the mouture within the rice and puffs 
It to light, porous grains The puffed nee is screened dried 
to 2 per cent moisture content, and packed in paraffin bags m 
cartons 

Annl\sis (submitted by manufacturer) — 


Jlojsture 2 0 

Ash 0 4 

Fat (ether extraction method) 0 4 

Protein (N X 6 25) 6 2 

Crude fiber 0 5 

Carbohjdrates other than crude fiber (b) dilTerencc) 90 5 


Calorics cram 111 per ounce 

Claims of Mannfacliircr — The rice is steam exploded to eight 
times normal size 

BETTY JANE FLOUR (BLEACHED) 
Manufacturer— The Robinson Milling Company Salma Kan 
Dcjcri/jfion — Hard winter wheat patent flour bleached 
illomi/oc/nrc —Selected hard winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedure as 
desenbed m The Jourxal, June 18, 1932 page 2210 CJiosen 
flour streams are blended, and bleached with nitrogen trichloride 
(one seventh ounce per 196 pounds) and with a mixture of 
benzoyl peroxide and calcium phospliate (one half ounce ner 
196 pounds) 

Claims of Manufacturer — For general baking 


BABY RUTH LEMON, LUfE AND 
ORANGE DROPS 
(added color axd acid) 

Mamifactiircr — The Curtiss Candv Company , Chicago 

Description — Confection drops contaming sucrose com sv rup, 
tartaric acid, lemon, orange or lime oils and colors certified 
by the United States Department of Agnculture. 

Maiiiifactiire — The sugar and com svrup are cooked together 
under reduced pressure and admixed with the acid and the 
respective flavors and colors tlie entire mass is thoroughly 
pulled and worked until a unifomi distribution of tlie color is 
obtained. The batch is placed in a spinning machine and spun 
directly into a ‘ drop or ‘ stamping ’ machine, w here tlie indi- 
vidual drops are turned out, cooled lu a cooling tunnel, and 
automatically packaged 


Analysis (submitted bv manufacturer) — percent 

Afoisturc 1 0 

Ash 0 1 

Fat (ctber extract 1 0 7 

Protein (\ X 6 2SJ 0 0 

Reducing sugar* as dextrose 20 0 

Sucrose (copper reduction method) 56 I 

Dextnns (by difference) 93 2 


Calorics — ^ 0 per gram IM per ounce 

I 

1 MAPLESOTA FLOUR (BLEACHED) 

2 JERSEY LILY FLOUR (ROLLER 

PROCESS) (BLEACHED) 

3 THE GREAT MADELIA S BEST 

FLOUR (BLEACHED) 

4 GARLAND FLOUR (BLEACHED) 

5 MISS MINNEAPOLIS FAMILY PATENT FLOUR 
6 COMMANDER PATENT FLOUR 
7 FAIRYLITE PATENT FLOUR 
Maniifoitiircrs — 

1 Commander Milling Company 

2 Empire Milling Companv 

3 Nortliland Milling Company 

4 Stokes Milling Company 

5 Minneapolis Milling Company 

6 Commander Milling Companv 

7 Buffalo Flour Mills Corporation 

Subsidiaries of the Commander-Larabee Corporation, Minne- 
apolis 

Description —Kard spring wheat patent flour, bleached 
Manufacture — Selected hard spring vvheat is cleaned, washed 
tempered and milled by essentiaUv the same procedures as 
described in The Joiraal, June 18 1932, page 2210 Chosen 
flour streams are blended and bleached with a mixture of 
benzoyl peroxide and calcium phosphate (three-fourths ounce 
per 196 pounds) 

Claims of Manufacturer— For commercial baking and family 
use 


LLXLRY BREAD WITH SUNSHINE 
VITAMIN D 

Jl/oiiii/flcdirrr— Spaulding Bakeries, Scranton, Pa 

Description— \ white bread prepared by the sponge dough 
method containing an added special nutrient vitamin D equiv'a- 
lent to the vitamin D of three teaspoonfuls of standard cod 
liver oil for each 24 ounces of baked bread (140 vitamin D 
units defined by the Council on Pharmacy and Chemistn 
New and Nonofficial Remedies, 1932, p 424) and manufactured 
under license granted bv the General Baking Companv the 
same as Spauldings Sunshine Vitamin D Bread (The Tour- 
aal, ifarch 12, 1932, p 888) ^ 

WINFIELD SUPREME BRAND UNSW’EETENED 
EVAPORATED MILK 

Pdf/ cr— The Page Milk Company, Merrill W9s 

Wholesale Grocery Company, W^ichita 

W^infield, Kan 

Description —Canned unsweetened, evaporated milk, the same 
as Page Evaporated Milk Sterilized Unsweetened" (The 
Journal, May 30, 1931, p 1872) 
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DELAYED WOUND HEALING 

Soon after the discovery of insulin and the demon- 
stration of its specific value in the management of 
diabetes, recommendations as to the value of the product 
in other fields of therapeutics began to appear Macleod 
observ'ed long ago that, in the normal laboratory animal 
at least, the endogenous supply of insulin seems regu- 
larly to be at an optimum This fact would tend to 
discourage the use of insulin in nondiabetic conditions 
In the course of time, however, the possibilities of 
occasional adiantage from the use of the hormone ha\e 
been brought to light A few months ago, Williams 
and Dick of Chicago recorded their experience show- 
ing that glycosuria occurs m a large proportion of 
persons with acute infectious disease The largest 
aterage amount of dextrose was excreted by the 
patients with influenza and miscellaneous acute infec- 
tions This gtycosuna is accompanied by a lower car- 
boh 3 'drate tolerance es shown by dextrose tolerance 
tests and blood sugar curves bodi in acute infectious 
diseases and in experimental infections m animals 
Administration of insulin improves tlie dextrose 
tolerance in acute mfecUons According to Williams 
and Dick, the action of insulin in improving the car- 
bohydrate tolerance in acute infections is analogous 
to Its similar action in diabetes mellitus In many 
instances the severity of the disease and tlie degree of 
reduction of tolerance could be correlated, and in 
patients having one contagious disease following another 
tliere was marked reduction of tolerance This suggests 
a probable important factor in the etiology of diabetes 
The recorery of tolerance following injurj' by infection 
IS explained by immunity to the infecting organism 
and by regeneration of the islets of Langerhans The 
latter occurrence has been demonstrated in cases of 
diabetes, m which the tolerance of the patient has been 
improved 

Comparable lack of dextrose tolerance in persons who 
might not ordinarily be classed as diabetic has more 

1 Wniiams J L and Dick G F Decrease Dextrose Tolerance 
m Acute Infectious Diseases Arch Int iled 50 801 (Dec.) 1932 


recently been reported by Rabmow itch = of the klontreal 
General Hospital Recalling the well known fact that 
the surgical wounds tend to heal slowly or not at all 
in the patient with uncontrolled diabetes, he has studied 
the dextrose tolerance of patients exhibihng instances of 
the slow healing of wounds For example, in the case of 
so-called birth trauma a high incidence of abnormalitj 
m sugar tolerance was observed Although wounds failed 
to heal at the normal rate pnor to treatment, wounds 
would heal at the normal rate with diet and insulin 
therapy Infection w'as present m some of these cases, 
but other usual conditions that might explain impaired 
healing of tissue were excluded 

The experience at Montreal indicates that the routine 
study of carbohydrate tolerance m cases of slow healing 
of wounds may be well repaid in many instances Good 
results often follow the appropriate insulin therapy 
Rabinowitch asks wdiether it is possible that many of 
tlie patients of the sort designated have diabetes, that 
glycosuria is not observed because the blood sugars 
are below the renal threshold tor dextrose, and tliat 
the disease becomes obvious only when these persons are 
exposed to some injury or infection tliat causes further 
loss of carbohydrate tolerance Longer expenence will 
give a more decisive answer It is fortunate to have 
the attention of clinicians drawn anew to the assoaation 
behveen impaired carbohydrate metabolism and delayed 
healing 

THE PERIODIC PHYSICAL EXAMINATION 
IN YOUTH 

The protection of health through penodic physical 
examination, like intemahonal disarmament, has been 
accepted in principle with but little practical result The 
plan was first proposed in 1861 by Dr Horace Dobell, 
whose recommendations w’ere ignored It was again 
suggested in 1901 by Dr George M Gould The effort 
toward populanzation was officially endorsed by the 
Amencan Medical Association m 1922, but commercial 
exploitation had begun before 1917 State and county 
medical societies, public health officials and insurance 
companies have done their utmost, yet the gam in 
piopular favor represented by increased utilization is 
slight For the most part, the American people have 
not translated their acceptance of the idea into action 

Perhaps one of the reasons why the examination of 
apparently healthy persons as a prophylactic measure 
has not been more popular is that too much emphasis 
has been placed on life extension and not enough on life 
enrichment Certainly, there is little good evidence that 
periodic examination will appreaably lengthen the hfe 
span There are too many factors involved m longenty, 
heredit}' among others, which cannot be influenced by 
such a prophylactic measure Moreover, too much 
emphasis has been laid on the examination of the appar- 

2 Rabinonitch I Simultaneous Respiratory Excbanffc and 

Blood Sugar Time Cur\C3 Obtained m Apparently Nondiabetic Patients 
with NonheaJing Wounds Arch Surg 26: 697 (Apnl) 1933 
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ently healthy adult and not enough on tlie necessity for 
beginning health supennsion at the beginning of life 
In middle life, little can be expected, perhaps, aside 
from a disco\ery of harm already done, and possibly a 
tardy economy in the expenditure of remaining 
resources of health 

If the periodic health examination is to be populanzed 
among young persons as a north while practice for the 
enrichment of life, it must be offered on a different 
basis The conception of future health makes little or 
no appeal to }ouths of high school or college age, who 
as a rule have abundant health and cannot be induced 
to worry about losing it The child, still under closer 
control of parents, is more likely to have health super- 
vision The adult, sobered by responsibility for home 
and family, will protect his health if he is intelligent, 
and may be expeeted to respond to an appeal based on 
reason 

The Boy Scouts of Amenca ha^e a phrase in their 
oath, “a scout keeps himself physically strong and 
mentally awake ” Among their merit badges are some 
pertaining to personal health, public health and first aid, 
to say nothing of the numerous others which have an 
incidental and therefore relatively painless health sig- 
nificance m that they encourage outdoor life and phy- 
sical fitness indirectly Among the principles of the 
Camp Fire Girls is an alliterative adjuration, ‘ Hold on 
to Health,” and this is given practical expression 
through the encouragement of activities that especially 
promote the improvement of physical efficiency ^ The 
4-H — Head, Heart, Hands and Health — Movement is 
another which is encouraging the interest of young 
persons in health through an immediate and practical 
approach These, of course, are not all, they are ated 
merely as examples of how the conception of periodic 
health inventories is being translated — as it must be if 
It IS to succeed — into terms that give the idea an 
immediate applicability and attractiveness 

Blanks for the recording of the penodic health 
examination have been prepared by the Amencan 
Medical Association - and by state and county medical 
societies A blank just issued by the Camp Fire Girls 
organization drops all formality It talks about “family 
tree” instead of “family medical historj',” gaily and 
intimatelj records the facts about “grandpa” and 
“grandma” on both sides of the family, and interlards 
the dull recital with gay little line drawnngs m the well 
known “match-man” manner to illustrate brothers and 
sisters living or dead Moonfaces with appropriate 
curv'es, up or down as the case may be, illustrate the 
indiv idiial s status as “v erj' healthy,” “prettj' healthy,” 
"fair” or “poor” Infonnation about the teeth is 
recorded thus “None are dead and none need filling, 
for mv diet is nght and I keep them clean and the den- 
tist does the rest,” or, T’m sorry, but they DO 

1 Hold on to Health J Health X Physical Education December 

1933 ' 

2 Blank* toe recording periodic phjsical examinations are aiailable 
at 5 cents each postpaid, from the Amencan Vledical Assoaation 


need ” Enough has been cited to show the 

spint of this record The thing has an urge for the 
joung girl, who naturally doesnt like the apologetic 
“I’m sony% but ” She is likely to go and do 

something about it, or, as the psycliologist would say, 
she IS motivated to action 

This interest of lay organizations in matters per- 
taining to health is hopeful They need medical guid- 
ance, in order that their achvnties maj be constructive 
False hopes need not be raised Erroneous impressions 
should not be fixed in minds from which they must 
later be eradicated Available evndence indicates that 
large numbers of county medical soaeties are cooperat- 
ing with movements of this character ilany lay 
organizations have national advisory committees on 
which the American Medical Association has repre- 
sentation Through close cooperation between the 
medical profession and the public on a national, state 
and local basis will come the soundest progress toward 
better public health 


ROENTGENOGRAMS THE PROPERTY 
OF THE PHYSICIAN 

Roentgenograms made for a physician or a dentist, 
to assist m diagnosis and treatment, are not chattels 
in tlie sense that they can be bought and sold but are a 
part of the records of the case In the absence of an 
agreement to the contrary, they belong to the physician 
or the dentist This is the gist of the decision of the 
Municipal Court of Dayton, Ohio, Irvvnn W Rohlfs, 
acting judge, in Leas v Otto, Aug 4, 1932 The case ^ 
is the third in which a trial court has held that a roent- 
genogram made for the purposes of diagnosis and 
treatment does not belong to the patient unless there is 
an express agreement to that effect As far as is 
known, however, no appellate court of last resort has 
passed on the question 

The plaintiff in the present case, a dentist, advised 
that a roentgenogram be made of the teeth of the 
defendant’s wife This was done, and a charge of $10 
was placed on the books At a second visit, the dentist 
staled his diagnosis and advised as to the work that he 
recommended be done, and a cliarge of $5 was made 
for this service The defendant decided not to have 
the proposed work done but he demanded that the 
roentgenogram be given to him The dentist refused 
The patient’s husband paid the $5 charged for the diag- 
nosis and advice but refused to pay for the taking of 
the roentgenogram The dentist thereupon sued to 
recover the amount due The facts were admitted, the 
only question being whether the dentist or his patient’s 
husband, who was liable for the cost of dental semces 
for the wife, owned the roentgenogram Judgment 
was rendered in favor of the plamtiff-dentist, following 

1 S« also Hurley Hospital v Gage Circuit Court of Genesee County, 
Mick Apnl 21 1931 J A, M A 97i 1S42 (Nov 21) 1931 Thocher 
V Baronin and Pinkham Circuit Court of Ingham County Mick Apnl 
4 1932, Am J Roentgenol 5!T 906 (June) 1932 
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an opinion that cannot be stated better than m the 
court’s oi\n Mords 

The determination of this question in\ohes the question of 
■nhether the x-ra} film is a chattel subject to be bought and 
sold on the same basis as anj other chattel The court is of 
the opinion that an x-raj film is not a chattel in the sense 
that it can be bought and sold 

When a dental surgeon or a phjsician makes an x-raj of a 
patient he is required to ha\e certain equipment in his office 
and to tliat end he purchases the x-rav machine itself and m 
the making of an x-raj film for a patient he pass for the 
material that goes into the making of said x-raj film or pic- 
ture, and when said film or picture is produced it becomes a 
part of the record of that particular case and a part of the 
equipment of his office, said x-raj film or picture is of semice 
and ralue onlj to the dental surgeon or phjsician who has 
knowledge and training m diagnosing the particular case and 
IS a part of the record of that particular case and of S'alue in 
gi\ing said dental surgeon or phjsician enlightenment in the 
treatment of said case. 

In the making and reproduction of an x-ray film for a 
patient the dental surgeon or phjsician sells and the patient 
pajs for, not the material that goes into the x-raj film but for 
knowledge and expenence 

It IS a fundamental proposition that the law will not make 
an implied agreement to transfer ownership of an x-raj film 
or picture from the person producmg it to the patient in the 
absence of an express agreement to the contrary 

In this case tliere is no testimonj that there was an express 
agreement to transfer ownership of the x-ra\ film from the 
plaintiff to the defendant The plaintiff testified that it is cus- 
tomary that such films be retained by the person who has taken 
them The court is of the opinion that the retention of said 
films by the person taking them is necessary as a part of his 
record concerning the case" retained on the same basis and on 
the same theory that a surgeon retains his temperature chart 
tliat he has made, or other record concerning the diagnosis or 
treatment of a case, and that as a matter of law it must be 
said that where x-ray pictures are taken under circumstances 
such as they were taken bj the plaintiff in this case, there is no 
implied undertaking to turn those films over to the patient 

The court is further of the opinion that the protection of 
the person taking said films depends largely on the proper 
preserration of the same and such films should remain with 
said dental surgeon or phjsiaan The interpretation is the 
all-important thing in connection wnth an x-ray examination 
The film itself is simply the basis of the interpretation 
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POSITIVE FACTORS IN THYROID 
HYPERPLASIA 

The pathologic manifestattons of endemic goiter are 
at present attributed almost universally to a diminished 
supply of iodine to the affected person On this basis 
the malady may properly be classified as a deficiency 
disease. Marine, who has made extensive studies in 
this field of investigation, believes that the morbid 
anatomy of endemic goiter involves, first, a diminished 
iodine store and, secondly, a period of stimulation w ith 
hyperplasia ^ There are se\ eral w ell kmowm investiga- 
tors who have repeatedly insisted that positne factors 
play an important part in thjroid hyperplasia, and 
that the} are quite as important as any shortage in the 
iodine intake Indeed, one writer has argued that 
atrophy of the th}roid should result from a lessened 
supply of iodine, as this element tends to stimulate the 

1 Cecil 5 Textbook of Mcdicmc cd 2 Philadelphia \\ B Saandcri 
Company 1930 p 1136 


gland Two years ago, Hellwig- e.xpressed the wew 
that an increased intake of calcium chloride represents 
a positne agent, which, if presented simultaneous!} 
with a shortage of iodine, will bring about thjToid 
h}'perplasia The problem should, of course, be readil} 
subject to experimental imestigation on laboratoiy 
animals The ubiqmtousness of iodine in effcctue 
traces in nongoitrous areas makes experiments difficult 
and uncertain in their outcome Nevertheless, a stud} 
carried out at the College of Physicians and Surgeons 
in New York by Hibbard ^ on rodents tends to support 
the existence of positive as w ell as deficiency factors in 
the development of thyroid hjperplasias Albino rats 
fed on a diet low m iodine in a relatmel} nonendeniic 
region failed to have th}roid h}perplasia On the otlier 
hand, administration of calcium chloride, combined 
with a diet low in iodine, produced a definite thyroid 
h}perplasia in a large percentage of the experimental 
animals Hyperplasia vv as not observ ed in e.xpenmental 
rats fed on a diet high in calcium lactate and low in 
iodine Definite changes in the thyroid gland, similar 
to those obtained by a diet high in calcium chlonde and 
low in iodine, w ere found in rats fed on a diet high in 
sodium chlonde and low in iodine Hibbard asserts 
that, although his experiments are not } et entirel) con- 
vincing, they tend to indicate that the positive element 
was the chlorine and not the calcium ion ^Yhether tins 
action is specific for chlonne or may occur with other 
halogens is not absolute!} proved in this study 


PATHOGENICITY OF VARIANTS OF 
B TUBERCULOSIS 

During the last decade it has become increasingly 
evident that pure cultures of pathogenic bacteria may 
“dissociate,” “mutate” or “degenerate” into two or 
more morphologic or antigenic “variants,” “strains” or 
“involution forms,” and tliat somewhat similar miCrobic 
"phases,” "life cycles" or “transformations” are 
demonstrable dunng the course of natural infections 
Thus far, studies of microbic “plasbcity” have been 
largely morphologic Working vvitli a well known 
strain of the avian tubercle bacillus, Drs Winn and 
Petroff ^ of the Trudeau Sanatonum readily obtained 
tliree relatively stable test-tube “dissociates,” easil} 
differentiated from one another by differences in colon} 
structure These variants they designate as the smooth 
(S), rough (R), and flat-smooth (FS) types, to whicli 
they added a fourth, or chromogemc (Ch), variant, 
obtained b} subjecting an S culture to a relatively Ingli 
temperature Sixt}'-one young fowls of approximate!} 
tlie same size and age were inoculated intravenously 
with graded doses of these four "dissociates ” Detailed 
clinical histones were kept, including repeated differ- 
ential blood counts, followed by careful histologic 
studies of all inoculated birds Their general conclu- 
sion IS that the leukoc}tic response to S and FS infec- 
tions IS of the acute tuberculosis t}pe, while the 
response to R and Ch infections is diaractenstic of 

2 Hellwig C A Iodine Deficiency and Goiter Arch Path lit 

709 (Ma>) 1931 . . . c ,, 

3 Hibbard J S E^penracntal Thyroid Hyperplasia Arch burg 

20 648 (April) 1933 , 

1 Winn W A and Petrofif S A J E-eper hied 67 239 (Feb ) 
1933 
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chronic healing tuberculosis The individual tuber- 
cles formed by the S infection were found to be 
of the acute, or “toxic,” type The FS tubercle uas of 
the less acute, foreign body ty^pe. The R and Ch 
tubercles n ere “relatively benign ” The differences 
were clear cut, in spite of the tendency of the four 
variants to be sometimes unstable m vivo, a character- 
istic influencing both the advancement and the retro- 
gression of the expenmental lesions Dissoaated 
i-ariants of the human and bonne strains of Bacillus 
tuberculosis are much less stable than those of the 
selected avian culture 


Medical Economics 


THE COLLECTION PROBLEM 

The collection problem is peculiarly difficult m the medical 
field Ethics, professional tradition and present practices ha\e 
introduced so large an element of philanthropy that debts for 
medical service seem to have lost the sharp sense of obligation 
that distinguishes commercial debts The imperative necessity 
of preserving close personal relations between patient and 
physician increases this effect 

Business sagacity proterbially is seldom associated with 
science and art the good physician is often a poor collector 
Attempts to place the handling of delinquent accounts with 
commercial collectors only aggravates the whole situation, 
often defrauding the creditor and enraging the debtor, and 
profiting only the unscrupulous collection agency 

Estimates of the losses of physicians through failure to col- 
lect vary from 15 to SO per cent of charges Since the esti- 
mate of the amount paid to physicians is over a billion dollars 
annually it follows that probably no less than $300,000000 is 
lost each year through inability to collect payment for work 
done. 

As a first step in a study of tlie collection problem a 
questionnaire was sent to all secretaries of countv medical 
societies The replies differed distinctly from those received 
to other questionnaires Usually replies differ widely, reflect- 
ing divergent opinions, local conditions, and so on, but this 
time the replies were so nearly unanimous that it became evi- 
dent that little would be gamed by analyzing the total of 
nearly 2,000 questionnaires Examination of a sufficiently large 
sample to be representative showed that about one half of the 
physicians utilized the services of general collection agencies 

The second question asked for "a list of the collection agen- 
cies that have been fair in their dealings and have given gen 
eral satisfaction to the majority of your local society members ” 
Practically every agency listed in reply to this question was a 
local one Scarcely a name of a general national agency was 
mentioned 

The third question asked for a listing of “tliose collection 
agencies that have been found to be tricky, inequitable and 
unsatisfactory to your members who have used them” The 
most common reply was ‘ All” or “Every one,” although a 
large number were specifically named 

The replies to these three questions demonstrate that while 
about one half of the physicians in the country have used col- 
lection agencies, the only ones that have been satisfactory have 
been local organizations, where personal relations and super- 
vision arc possible This means further that a large percentage 
of the physicians have had dealmgs with "tnckv, inequitable 
and unsatisfactory" agencies 

A number of replies to the second question endorsed, some- 
times with enthusiastic emphasis, agencies operated uniler the 
direct supervision of the physiaans themselves This suggested 
the probability that these physiaans were at least approaching 
a solution of this vexed problem of collections 

Special letters were sent to those secretanes of county medi- 
cal societies who reported the existence of such professionally 
controlled agencies Sufficient replies were received to mdicate 
that these societies seemed to be pioneering tlie way to a greatly 


improved method of handling physicians accounts It is 
believed that a study of the methods used wall be helpful to 
physicians in other localities 

Ten of the organizations reportmg the details of their form 
and operation have been m existence for a suffiaentiv' long time 
to speak from experience as to the success of their methods. 
The following descriptions of the workings of some examples 
of such organizations are summarized from letters and other 
mformation furnished by the secretaries of the county medical 
societies or from the managers of the orgamzations 

THE PHVSICIAXS AND DENTISTS BUSINESS BUREAU 
OF TACOMA, W ASH 

The Physicians and Dentists Business Bureau of Tacoma, 
Wash, IS a corporation organized not for profit, with no 
capital and no stock, whose owners are the members 
The bureau had its ongin in a committee appointed by tlie 
president of the county society to investigate the possibility 
for the formation of such a bureau The committee worked 
out a number of plans, reported to the society at a special 
meeting, and was authorized to proceed to form a corporation 
to engage in four general activities (1) collection of past due 
accounts, (2) maintenance of credit statistics, (3) operation of 
telephone exchange and (4) public relations A lav manager 
was employed to organize the company and set up a going 
concern Space was rented in the kledical Arts Building, and 
membership solicited A fee of §5 w’as levned for admission 
into the corporation This might be called an mitiation fee. 
Any member of the medical or dental societies in good stand- 
ing is eligible to be a member of the bureau on payment of 
this fee The fee is not annual but is lened only once, at the 
time of entering into membership 
It is important in the establishment of bureaus of tins nature 
to combine as many services as is practicable under one staff 
and one organization in order that the resulting economies m 
operation and overhead will enable the bureau to render its 
sernces in competition with other commercial orgamzations 
It has been the experience of this bureau that the operation of 
the telephone exchange and nurses' registry can be associated 
wuth credit and collection service with a substantial saving 
over the probable cost of operatmg tliese organizations sepa- 
rately A considerable part of the clerical work of both 
organizations is done by the nurses at the exchange 
The collection department employs a collection supervisor, 
an accountant who also handles the accounting for the exchange, 
a collector and a tracing department 
The charges for collection are as follows accounts imder 
$10 or over one year old, 33 per cent, under one year, 25 
per cent, six months, 20 per cent, three months, IS per cent 
Present economic conditions have made it impossible to col- 
lect many accounts without unduly burdening many patients 
When satisfactory evidence is offered that the patient cannot 
meet the obligation and is conscientiously endeavoring to do 
so, an application for an extension of credit is used The 
application form is an acknowledgment of the account and 
when properly filled out, is a finanaal statement of the debtor’s 
condition and a promissory note to pay This is now resulting 
in the collection of accounts m proportion of about $1 in cash 
collected to $7 50 m notes signed. These credit application 
blanks are renewed at periodic intervals, the frequency of 
which IS determined by the indindual account, and further 
treatment is given them as soon as necessary 
The bureau employs an attorney, who renders any services 
requested by the bureau and advises the bureau and consults 
with Its manager m all cases involving the law The attor- 
neys remuneration is received from the fees that are allowed 
by the court in which judgment is obtamed on accounts 
The collection department has been able to operate efficiently 
\Vhile the present extreme depression of credit and the country- 
wide unemployment situation make it impossible to appraise 
^ exact collection value of the bureau, nevertheless the bureau 
has succeeded m collecting accounts on a basis which compares 
favorably wuth its commercial competitors in this area The 
average commercial rate for collections in this district is now 
48 per cent and the rates of the bureau are substantially less 
than this amount The bureau cannot operate on its present 
rate schedule as a smgle unit and m present conditions except 
by combining the various activities of the bureau under one staff 
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MFDICM, \\D DEVTAL CREDIT ASSOCIATION, 
NORFOLK 3 \ 

The Medical and Dental Credit Association, Norfolk, Va , 
■nas orRanized and began operations in Januan 1*^30 3\ith 
about si\t} members At that time a membership fee of SlO 
ms charged and 33J4 per cent on accounts collected bv the 
association The board of directors is elected from the mem- 
bership which IS restricted to ethical members of the medical 
and dental professions 

The first sear, approKimateU $24 000 was collected and the 
total, up to the present time, is approximateh S80 000 for a 
membership which now' CNCeeds ISO The membership fee has 
been reduced to $1 and the rates base been changed to conform 
with the preiaihng rates charged bj commercial agencies 
The amount that was collected directlj is small in compari- 
son to the amount reccned b\ the doctor in his own office 
Ahrough the influence exerted bj the association 

'\t regular internals a complete report of all delinquent 
accounts handled through the office is furnished in printed 
form and distributed to the membership, together with indi- 
sidual credit reports as requested by the members The asso- 
ciation IS meeting with approsal and is gaining membership 
continualh The accounts handled are investigated carefully 
and if thei are deserving of charity the doctor is notified if 
debtors are able to pay for professional services steps are 
taken to force pavment immediatelj Debtors are also assisted 
in financing their accounts with the doctor 

PHVSICIANS BUSINESS BUREAU MEMPHIS, TENN 
The Phvsicians’ Business Bureau Memphis, Tenn is not 
operated directl) by the medical society but by a separate 
corporation owned and controlled entirety by members of the 
societv This corporation was organized in 1919 and began 
operating as a collection and rating bureau in May 1922 
Since then it has handled the accounts of physicians dentists 
and hospitals, has collected a little over a million dollars, and 
has disposed of twice that amount of "uncollectable accounts 
\t first a small membership fee was charged but it was 
found that the bureau could operate solel) on a commission 
basis, which averages about 22 per cent Business was begun 
with onl> $900 capital stock paid into the organuiation The 
large volume of business was obtained without a loss to any 
member and without any failures to turn over the money 
collected which is so common with commercial agencies 
There is a settlement with the doctors every month when all 
amounts due are paid, less commissions for collections 

Out of the income that has been derived from commissions 
have been paid all CNpenses and a comfortable surplus set 
aside, which is now carrying the Bureau over a period that 
would have been embarrassmg if not prepared for 
The question of opening a finance department to take care 
of patients that are entitled to loans to pay their medical 
expenses is being considered. If such a department is opened 
it will be under the direct supervision of a board of directors, 
and all of the stock will remain in the hands of the local 
medical profession, 

QUEENS MEDICAL BUSINESS BUREAU, INC, BROOKLVN 
The Queen s Jfedical Business Bureau, Inc of Brooklyn 
the stock of which is owned 100 per cent by the county medical 
society IS a distinct corporation although the directors are 
trustees of the county medical society 
This business bureau supervises the use of space in the 
countv medical building securing compensation proportionate 
to the time it is used by organizations allied in their activities 
to the county medical society It also maintains a nurse s 
registrv under the supervision of a graduate nurse 
The collection bureau has been in operation for approxi 
mately two years It has never made money nor has it during 
the last vear been a source of expense It is under a lay 
manager, who lias a v car’s contract with the business bureau 
and any profit accruing goes into his pocket Tins department 
has been of service to the members of the county society and 
has brought satisfactory results to certain members 

It has made collections of delinquent accounts not only for 
physicians but also for some of the private hospitals in the 
counn The rate is 50 per cent up to $10 an4 25 per cent 
thereafter 


On cases referred to a lawyer for the collection of the debt 
the charge is 35 per cent plus a small additional fee for serving 
of papers, and the like Twenty-four hour credit reports on 
patients or individuals are also furnished on request The 
delinquent is first sent several follow-up letters If these are 
not effective, a collector, who is maintained by the department 
on a commission basis, is sent If the collector is unable to 
produce results, these accounts are sent to a lawyer, who col- 
lects through correspondence or specific court action 
The greatest difficulty m the management of this part of 
the business bureau activity seems to be in securing reliable 
managers 

DETROIT physicians' BUSINESS BUREAU 

The Wayne County Medical Society has maintamed a phvsi 
Clans business bureau in Detroit since 1915 The Detroit 
Physicians’ Business Bureau was organized as a cooperative 
collection service for the members and to act as a bureau for 
credit information. It is not incorporated Ongmally, the 
societv gave financial assistance to the bureau during the period 
of Its ‘ organization pains ” Howev er, it has been self sup- 
porting for years and at present is a source of some small 
revenue to the society 

The bureau has its own business office, which is located for 
the convenience of its members, m the Wayne County ifedical 
Society Building It is under the management of a full time 
layman who is supervised by a committee of society physicians 
appointed bv the president The society has a contract whereby 
It IS relieved of all financial responsibility The special com 
mittce, or board of control,” acts as arbitrator in any dis 
putes between tlie bureau and the physicians and it also audits 
the books annually One per cent of the gross collections is 
turned over to the society by the business manager as rental 
of the name “Detroit Physicians’ Business Bureau,” which is 
the propertv of the Wayne County Medical Soaety 
There is no monthly membership fee for the business bureau 
service The physicians pay only a percentage on the money 
collected for them 

The bureau offers three services to every member first, a 
delinquent account letter service, whereby a series of letters 
is mailed by the bureau to slow-pay patients to aid the doctor s 
collections (the cost is 5 cents for each letter) , second, a 
collection service, which is a dependable help to the physician 
who wishes to have his older accounts adjusted or financed 
through the medium of a conscientious agency , third, the help 
of ‘the physician s bookkeeper ’ for doctors who desire an 
expert bookkeeper to keep monthly accounts, pay bills and 
collect current fees 

The official sponsorship and supervision of the county medi- 
cal society are necessary to make a success of a cooperative 
bureau. If it is an integral part of the society’s activity, the 
physician can place his confidence m it This means more 
clients for the bureau, a proportionate decrease m overhead, 
and more efficiency at a lesser price Again, more satisfactory 
results to both physician and patient may be expected from the 
use of a heal collection agency over which some influence and 
control can be exercised. 

Two definite benefits result from the presence of an official 
medical bureau 1 Physicians refer their claims to the third 
party (the agency) at an earlier age, which prevents rapid 
deterioration of accounts 2 “Nation-wide’ agencies and “gyps’ 
of all v-arieties are lessened as physicians prefer to place their 
confidence in their own bureau, thus thousands of dollars are 
annually saved the individual practitioner of medicine. 

The bureau has successfully collected about one third of the 
accounts received 

PHVSIClANS’ CREDIT EXCHANGE, CHARLOTTE N C. 

The Physicians Credit Exchange was established Aug 1, 
1931, as a means of assisting the local medical library, but 
has since grown Membership in this exchange includes mem 
bership in (1) the Mecklenburg County Medical Society, (2) 
the Medical Society of the State of North Carolina, (3) the 
Charlotte Medical Library Association, (4) the Merchants 
Association, (S) the Physicians’ Credit Bureau, (6) the Physi 
cians’ Collection Agency, and (7) the local Doctors Telephone 
Exchange. 

The exchange has a group membership m the local mer- 
chants assoaation Through this, credit ratings on any person 
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in the community may be obtained together %\ith the services 
of their collection department Such a group membership is 
obtained for much less than individual membership -nould cost 
the individual doctors 

The credit bureau consists of excellent files of names sub- 
mitted by the local doctors to the secretary of the exchange. 
These names make up a list of delinquents, cross inde.xed, and 
information may be secured promptly Additional information 
maj be secured from the kferchants Association 

The collection agency is a new feature and has scarcely had 
time to determine its real value. At present most of the 
accounts being submitted for collection are old and worthless 
Houeier many of the members have collected accounts which 
were considered as absolutely no good. 

All of these services and memberships are secured for the 
rate of ?S a month About 75 out of a total of 115 phjsicians 
of the city are members This giies an annual income of 
about $4,500 which is more than sufficient to mamtain the 
exchange and all its departments 

physicians’ and dentists’ credit bureau, 

RICHMOND, VA. 

The Phisicians’ and Dentists’ Credit Bureau Richmond, Va , 
IS owned and operated by the doctors and dentists It fur- 
nishes information and handles collections for clients on a 
25 and 50 per cent contingent basis, makes personal calls on 
debtors, and tries to collect the accounts in an amicable way 
if possible However if not successful, a legal department 
with a competent practicing attorney in charge proceeds by 
legal action if necessary, to protect the clients interests At 
this time there is a clientele of 180 doctors and dentists 

MEDICAL-DENTAL HEADQUARTERS, SALEM, ORE 

About three years ago, the local medical society at Salem, 
Ore , organized a bureau called the Medical-Dental Headquar- 
ters Its purpose was to act as an information bureau, to 
disseminate health information to the public and to provide 
an organization of physicians which might function in any 
manner along economic lines The establishment of the collec- 
tion bureau was incidental and was taken as the only means 
wherebj the bureau might be made self supporting 

Since the bureau could sene only phjsicians of Salem and 
nearb) towns funds were not taken from the local society for 
Its establishment but doctors were solicited to jom the Medical- 
Dental Headquarters and contnbute money for its support 
After the first jear the headquarters has been self supporting 
from Its collection service It performs these services only 
for members and charges them a percentage for collections 
made. 

Control of the headquarters is under a medical-dental com- 
mittee appointed by tlie medical societj, together witli a similar 
committee appointed by the dental societj' There are six 
doctors and three dentists on this committee. 

MEDICAL BUSINESS BUREAU, MILWAUKEE 

In June 1931, the Medical Business Bureau, Mitw'aukee, 
opened under the direction of the society The agreement at 
that time was that the society would purchase all equipment 
and records and that the business manager w’ould operate the 
bureau as though it were his own business, paying all over- 
head expenses and receiving all profits up to a certain point, 
at which the society would jiarticipate in the revenue derived 

The bureau started off auspiciously and did well In June, 
1932 several banks were closed and from tlien on there were 
man) difficulties and the manager became definitely discour- 
aged However, the society felt that the bureau was domg 
such good work that it should be continued and when the 
manager asked to be released anotlier was procured. The 
results have been pleasing to the society 

At present some 250 phjsicians out of 700 use this service 

The policies of the bureau are under the direction of the 
Medical Business Bureau Committee, which through the e.xecu- 
tue secretarj supervises the actual operation and the manager 
goes to It for assistance in straightening out difficulties 

UNSUCCESSFUL EXPERIMENTS 

Not all the experiments have been successful, nor are the 
reasons for this alw’aj^s clear The former manager of the 


Nashnlle, Tenn, Phjsicians’ and Dentists’ Adjustment Bureau 
wntes 

Bej* to advise that the bureau so far as c6llecting Js concerned is 
out of business. The hiph rates of privilege tax forced ns to close 
We were required to pay ^900 per year and could not stand this I vras 
manager of this bureau and now I am managing a collection department 
for the professional men — doctors and dentists In this w'ay I am still 
collecting for the doctors and dentists but of course this docs not have 
the same effect as being allowed to collect in the bureau s name however 
It IS the best we could do 

In another cit> a bureau vvas organized and a secretao 
attomcj \vere emploxed, the former to be paid from money 
received by the countj medical societj from a contract for 
indigent care The plan failed because 

Several of the pbysicf^ns Tvbo talked the loudest in fa\or of estab- 
lishmg the bureau have never turned m a single name of their delinquent 
debtors and I firmly believe they thought they would benefit b> the other 
doctors making their patrons sore when they began to use some force. 
Then the business depression grew •worse and the doctors ha\e about quit 
handing in any names so I think ire might wnte the isord FINIS and 
call It a day 

nrhc plan IS good if they -will all work and stick together but you 
know what happens •when some not cooperate it FAIk^S 

The follow mg extracts from a letter from a manager of a 
less successful scheme show some of the difficulties of organi- 
zation and operation 

About two years a^o m response to some agitation on the subjccl 
principally caused by several dishonest collection agencies preying upon 

the doctors of this agency -was fonued In order that no direct 

responsibdity should fall upon the county sodetj, it was placed under 
my direction as c-xeculive secretary 

Nolwithslanding the fact that our collections were fully up to the 
average of other agencies there was not enough patronage from members 
of the society to make it a paying venture and it has continuously been 
in the red As the demand for tie service seems so sntal! I have 
ceased advertising and we receive vary few new accounts It is here 
however if the members care to use it and it could be revived at any 
time 

"We never furnished a credit rating to our members but have on file 
a large number of persons who are delinquents subject to the inspection 
of our members We have never been aslt^ for any credit information 

In some cases an affiliated organization is reported as giving 
satisfactorj' results, although m most cases there is actual 
control of these organizations by the county medical societj, 
directlv or indirectly Some e.\amples of these are given 

KANSAS CITY PROFESSIONAL BUREAU 

The Wjandotte County Medical Society does not maintain 
Its own collection bureau, but there is an organization known 
as the Kansas City Professional Bureau, which is very closely 
allied to the society with members from the society as direc- 
tors It charges a $2 per month fee and 25 per cent on collec- 
tions, which are personally supervised and is quite satisfactory 
It also issues a bulletm monthly giving lists of all individuals 
owing physicians in the city and in addition has a move service 
wherebj it gets all of the transfers and moves in the city It 
also gives a list of the city court suits and the names of tlie 
individuals involved 

SAN JOAQUIN COUNTY, CALIF 

The service in operation m San Joaquin County, Calif, is 
organized on a somewhat different basis and is described as 
follows by the secretary of the San Joaquin County Medical 
Societ) 

A gentleman with experience in collections and well known to mem 
hers of the soaety presented a plan to the society and asked for their 
endorsement and support which was given him. 

hlembers of the medical and dental societies were giv en an opportunity 
to enroll at a fee of $3 per month they were to furnish whatever 
accounts they chose for collection on the addmonal percentage basis of 
25 per cent on claims of $10 and under and 10 per cent on all large 
clauns. No claims were to be sued on without the permission of the 
owner of the claim 

Any member may have any information that is available as to the 
standing of patients whether they owe other physicians or denUsts 

This bureau is a regular esUblished licensed and bonded agency under 
the laws of the state of California and is so controlled and conducted It 
makes regular monthly reports of all payments received and all other 
infornution that is of importance regarding a claim 

Our collechon fees have been matcnally reduced the type of service 
IS more in accordance with our desires and has given us an ouUet for 
accounts that would not otherwise be given to the ordinary collector 

CONCLUSIONS 

There are a few tentative generalizations that seem to be 
established by the experunents described Control by the 
count) medical society directly or mdirectly appears desirable. 
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This can be obtained cither by pronsions for such control jn 
the b 3 -laMS, bj retaining ownership of the title of the collect- 
ing agcnc\, or b\ confining membership m the agenev to mem- 
bers in good standmg of the professional organization 
The actuc cooperation of at least a majontj of the county 
medical focietj should be assured before the plan is put in 
operation. One successful means of securing this is to ask 
a small membership fee at the beginning, which also assures 
tlic working capital required for the start. 

Tho'e plans seem to hate succeeded best which charge 
approMmatclj the same rates as commercial agencies and 
depend on an improted sertnee, made possible by absence of 
ant expense for soliciting accounts and increase of income 
through the prestige of professional connections to attract 
patronage Tins enables the agency not only to be self sup- 
porting and to accumulate sufficient surplus to carry it through 
a depression but also, when established perhaps to be a source 
of at least a small income to the county medical societc 
If the collection agency is financially self supporting it can 
offer other semces, such as financing slow pat accounts and 
furnishing credit reports There would appear to be some 
difficulty in finding laj managers who combine the requisite 
skill in collection methods with the attitude which the profes- 
sion wishes to retain with the delinquent patients, jet this is 
absolute!) essential to general satisfaction 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
Amencan Medical Association Health Talks 

The ‘'imencan Medical Association broadcasts on Tuesdaj 
and Thursday from 9 IS to 9 20 a m, Chicago da\ light sating 
time which is one hour faster than central standard time, oter 
Station WBBM (770 kilocjcles, or 389 4 meters) 

The subjects for the week are as follows 

June 20 Vacation Pirst Aid Kit. 

June 22, Three Fingered Poiaon. 

There is also a fifteen minute talk sponsored by tlie \ssocia- 
tion on Saturday morning from 9 4S to 10 o clock o\ er Station 
WBBM 

The subject for the week is as follows 

June 24 \\ hooi ng Cough 


Medical News 


{pDYSlCIA'^S VMLL COKFEX A FaNOR BY SENDING FOR 
THIS DEPARTilENT ITEMS OF KEWS OF MORE OK LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
KEVS HOSPITALS EDUCATION, PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Dr Chandler Appointed Dean of Stanford Medical 
School — Dr Loren Roscoe Chandler, assistant clinical pro- 
fessor of surgery, Stanford Unitersi^ School of liledicine, 
San Franasco, has been appointed dean of the school, succeed- 
mg the late Dr William Ophuls Dr Chandler, who grad- 
uated from the medical school in 1923, has been associated 
with the department of surgery since that time He is 38 
years of age and a native of California. He is a member 
of the board of directors of the San Francisco County iledical 
Societj 

Tribute to Dr Soiland — Radiology for Mav has been 
dedicated to Dr Albert Soiland, Los Angeles, in acknowledg- 
ment of his achievements m radiology and in recognition of 
his sixtieth birthdaj Dr Soiland was bom m Stavanger, 
Nonvav He graduated at the University of Southern Cab- 
fomia Medical School, Los Angeles, in 1900, where, m 1904, 
lie established a department of radiology He was the founder 
of the Amencan College of Radiology and at present is a 
member of the House of Delegates of the Amencan Jfedical 
■Association He will represent the latter at the fourth Inter- 
national Radiological Congress, to be held in Zunch, Switzer- 
land, in 1934 Dr Soiland was a sponsor of the plan to 


establish the Section on Radiology of the Amencan Medical 
Association, and in 1926 was made its chairman 

CONNECTICUT 

Dr d’Herelle Resigns — Dr Felix d Herelle has resigned 
as professor of bacteriology at Yale University School of 
Medicine, according to Science Although bom m ilontrcal. 
Dr d Herelle acquired his education m France Before coming 
to the United States he was director of the bactenologic 
laboratory of the quarantine semce of Alexandria, Egypt, 
under the Bntish government 

State Medical Meeting and Election — Dr Ralph A 
McDonnell, New Haven, w^s elected president of the Connec 
ticut State Lledical Society at its one hundred and forty first 
annua] session, ifay 25, and Dr Charles W Comfort, Jr , New 
Haven, reelected secretary The next annual meeting of the 
society will be held at Bridgeport Alay 23-24, 1934 Guest 
speakers included Drs Hill Cook Spam, New York on 

Hj persensitiv eness to Common Foods”, Fredenck W O’Brien, 
Boston, ‘ Dust Inhalation Diseases as Seen by X-Ray ,” and 
lulius Jarcho, New York, Value of the Roentgen Ray in 
Gvmecology ” Local phv sicians included on the program were 
the following 

AVinthrop M Phelps h,cw Haven Rational Use of Tight as a Drug 

Douglas ) Roberts Hartford Practical Relationships of Irradiation 
to Vfedicine. 

Robert JI Leivis Xew Haven Stndy of Tbeelm in the Treatment of 
Gonorrheal Vaginitis 

Philip G McLellan, Hartford Practical Consideration of Breast 
Tnmors, 

Daniel C. Patterson Bridgeport Fractures of the Spine. 

DISTRICT OF COLUMBIA 

Dr Merritt to Give Davidson Lecture — Dr Edwin A 
Merritt will deliver the second Davudson Foundation Lecture, 
October 11, on Roentgen Therapy in Hyperparathyroidism,’ 
The Davndson Foundation was established by the Medical 
Society of the District of Columbia in 1929 to provide for the 
lecture which is given every second year The lecturer 
receives an honorarium of ?300 The founaation is a memorial 
to Edward Young Davidson who when president m 1916 

conceived and led to completion the movement’ which pro- 
vided a building for the society (The Journal, Nov 14, 1931, 
p 1472) 

IDAHO 

Personal — Dr Eugene L Spohn, Coeur d'Alene, has 
received a two year contract as health physician of Kootenai 
County 

Society News — Research in medicine and surgery was dis- 
cussed at the semiannual dinner meeting of the Southwestern 
Idaho District Medical Society, May 10, m Boise. Dr Arthur 
C Jones, president of the society, led the discussion 

Annual Registration Due July I — AH practitioners of 
medicine and surgery holding licenses to practice in Idaho are 
required by law to be registered annually on or before July 1 
with the Department of Law Enforcement, and at that time to 
pay a fee of §2 If a licentiate has not paid the annual regis 
tration fee by October 1, his license can be canceled and will 
be restored thereafter onlv on payment of the delinquent fees 
and a §10 penalty 

ILLINOIS 

Typhoid Epidemics — Twelve cases of typhoid, with two 
deaths were recently reported in Clinton, and about forty-five 
cases at DeLand The Qinton outbreak was traced to a 
church supper, April 4, where a woman, whose son was ill 
with typhoid, purchased a quart of ice cream and took it to 
the kitchen All the persons who subsequently came down 
with tvphoid ate of this Two children whose mother took 
home to them what remained of the quart of ice cream were 
ill, while their father, who ate none, escaped According to 
the state health department, a well m the school grounds mav 
have been involved m spreading tvphoid among the school 
children at DeLand 

Chicago 

Dr Gorter Gives Tuberculosis Lectures — Dr E. Gorier, 
head of the department of pediatncs, Universitv of Leyden 
Holland, gave a series of clinical lectures on “Tuberculosis in 
Childhood’ at the University of Illinois College of ifedicine, 
Mav 16-18 and Afay 20 These lectures were given under the 
Theodore B Sachs Memorial Fund established by the Chicago 
Tuberculosis Ins'itute 

Safnne Placed on Probation — A J Safrine pleaded 
guilty to violation of the medical practice act before Judge 
Dunne Alarch 24, and was placed on probation for one fWD 
with the warning that the limit of the law would be imposed 
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on him if he vnolated the medical practice act m the future. 
The utirrant charging Safnne tvas issued Sept 21, 1932, but 
the case was repeatedly continued. In 1930 Safnne, according 
to a newspaper report was sentenced to three months in the 
count} jail and to pa} a ?300 fine for a similar offense. At 
that time he was list^ in the Chicago telephone directory as 
an ‘ M D ’ He w'as formerly a male nurse at Michael Reese 
Hospital, but the records of the American Jiledical Assoaation 
fail to show that he e\er was graduated by any reputable 


medical school 

Medical Week at the Century of Progress —During 
iWical Week, which is sponsored by the Chicago Medical 
Society and A Centur} of Progress, the following physicians 
will delner addresses at 8 p m, at the Hall of Science on the 
Fair grounds 

June 19 James A Bntton Treatment of Tuberculosis. Chauncey C 
Maher Causes of Heart Disease . , 

June 20 Edwin W Ryerson Orthopedic Treatment of Infantile 
Paralysis Austin A Hayden Consercation of HearmB 
Jane 21 Walter W Hamburger, Heart Disease Julius H Hess 
The Infant of Todaj Gilbert FiU Patrick Cancer a Public Health 
Problem 

June 22 Walter H Watterson^ilodcrn Facta on Tuberculosis 
June 23 Philip H Kreuachcr The Ache in \oar Back. Isaac A- Abt 
Pe<3iatncs 
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June 19 William Allen Pusey Purpose o5 the Medical Exhibits 
Herman L Kretsebroer \our Health and "ionr Doctor 
June 20 Franklin H Martin One Hundred \cara of Progress m 
Hospital Care ^ 

Tunc 21 Edward H Cary Dallas Texas. Saving Your Eyes, 

June 22 Moms Fishbein Frontiers of Medicine. 

June 23 Francis Berger Trudeau Saranac Lake N Y , Prevention 
and Care of Tuberculosis, 


INDIANA 

Dental Building m Medical Center — The cornerstone of 
the new dental school of Indiana Universit} was laid, May lo 
The first floor will be gneii over to general offices, lecture 
rooms, and laboratories for anatomy, chemistry and metallurgy 
liistology and dental anatom}, bacteriology and patholog}, and 
pharmacology and physiolog} Surgery rooms, x-ra} depart 
ment, clinics and general waiting rooms will be located on the 
second floor, while the main clinic will be on the third floor 
with junior and senior laboratories The exterior of the 
budding will be of Indiana limestone The la}ing of the cor- 
nerstone marked the first meeting of the newly organized 
Indiana University Dental School Alumni Association of 
which Frank A Hamilton, D D S , Indianapolis is the first 
president 

Graduate Course Approved by State Association — \ 
graduate course in general medicine surgerj and the various 
specialties will be conducted at Indiana Unuersit} School ot 
Medicine, Indianapolis, June 26 July 1 with the approval of 
the Indiana State Jledical Association A second optional 
week will be available in any of the branches of medicine and 
surgery and the specialties, mcluding ward walks, clmics, clini- 
cal pathologic conferences, round table conferences, assigned 
readmgs, speaal laboratory technic and topographic anatomy 
A special feature of the course yvill be a meeting of the count} 
medical society secretanes to discuss child health and maternal 
welfare in cooperation with the state board of health under the 
new plan S}'mposiums will be held on diseases of the gastro 
intestmal tract, the th}roid, arteriosclerosis and fractures A 
registration fee of §2 50 will entitle an} ph}sician m good 
standing to the entire course. 

Personal — Dr Oscar D Ludwig has been appointed health 
officer of Marion County, to fill the unexpired term of the late 

Dr Frederick W Ma}er, Indianapolis Dr James E Cudgel 

celebrated his completion of fifty }ears in the practice of medi- 
cine in C}-ntliiana at a reception, Apnl 2, attended by 303 
guests Dr Edward T Thompson has resigned as adminis- 

trator of the Indiana University School of kledicine and Hos- 
pitals Indianapolis effective Ma} 1, after six } ears’ service 
He has been succeeded by Mr J B Hoyye Martin purchasing 
agent and bursar of the Indianapolis Medical Center in a con- 
solidation of both positions it yyas reported William B 

Hice Terre Haute yvas elected president of the Indiana Tuber- 
culosis Association at its annual meeting Apnl 27 Dr John 

H Gilpin Fort Way ne has been appointed commandant of 
the Indiana State Soldiers Home, l.afa)ette, succeeding Col 
Oiarles F Ziilmer effectne Ma} 1 

KANSAS 

State Medical Election— Dr James D Colt Sr Man- 
IjaRan >s now president of the Kansas Medical Society 
Dr W illiani F Boyven, Topeka was chosen president-elect 
at the recent annual session and Dr John F Hassig Kancas 
Cit} reelrcted secretary The next annual meeting wiU be 
held at Wichita, May 9 1 1 1934 


LOUISIANA 

Personal — Dr Isidore Cohn has been made head of tlie 
department of surgery of the Graduate School of Medicine 
of Tulane University succeeding the late Dr Alfred C King 

Dr Sidney C Barrow Shreyeport, has been appointed 

editor of the T'n-Sfott jSIcdical Journal (Arkansas, Louisiana 
and Texas), to succeed Dr Jacob M Bodenheimer, Shreveport, 
resigned 

Society News — The Tri-Pansh Medical Soaet} (Madison, 
East Carroll and West Carroll) was addressed m Lake Proyi- 
dence. May 2, b} Drs James B \ aughan Monroe, on diag- 
nosis of heart disease George M Street Vicksburg, diagnosis 
and treatment of malignant conditions of the breast, and Bert 
R Burgo}'ne, Lake Providence, hypertension. Moms A. Steyy- 
art, PhD, Houston, Texas addressed the Seyentli District 
Medical Society recenti} on Fly Larvae Therap} m Treating 

Bone Wound Infections ’ A s}-mposium on sy phihs yvas 

presented before the Orleans Parish ilcdical Soaet}, May 22 
b} Drs John Signorelli, Henry W E Walther, Oscar W 
Bethea and Fredenck L. Fenno 


MASSACHUSETTS 

Society Observes Anniversary — The Massachusetts 
Society for Mental H}giene marked the twentieth anniyersar} 
of Its founding Ma} 10, witli an observance of the twent}- 
fifth }ear of the mental h}giene movement At this meeting 
Mr Clifford W Beers, author of “A Mind That Found Itself' 
and founder of the mental hygiene movement, was made an 
honorary member of the soaet} Speakers included Drs Ira 
S Wile Kew York, on "Fact and Fancy in Mental H}giene’ 
Charles Macfie Campbell, Boston, “Work of the Massachusetts 
Society for Mental H}giene” and James V Ma}, commissioner, 
state department of mental diseases Herbert C. Parsons, 
president of the societ}, was chairman 


MICHIGAN 


Tuberculosis Campaign. — The M a} ne Count} Medical 
Society, the Detroit Tuberculosis Sanatorium and the city 
department of health cooperated during Ma} in a campaign 
to prevent tuberculosis in Detroit A senes of clinical con- 
ferences at the sanatonum was held m connection with tlie 
campaign 

Resolution on Medical Practice — The council of the 
W a}Tie County Medical Societ} adopted a resolution Ma} 5 
making it mandatorv for members or groups of members of 
the societ} who are embarking on an} plan that deviates from 
tlie usually accepted methods of conducting medical practice 
to submit tliat plan to the ethics committee before launching 
It This action is based sole!} on an effort at fairness to 
every practiang ph}sician and on an earnest solicitude for the 
public welfare the society s bulletin states 

Microscopes Stolen — In the same mail the Association 
received letters from doctors in Niles and Jackson, Michigan, 
reporting that their microscopes had been stolen from their 
offices The numbers of the stolen microscopes were 191862 
and 149S13, respective!} The Jolrxal Dec. 10, 1932, page 
2042, published a general news item to the effect that micro- 
scopes were being s} stematically stolen from ph}sicians offices 
in Detroit and surrounding towns The thieves in these cases 
apparently gained entrance to the offices through the use of 
master ke}S 


State Board Appointments — Dr J Earl McInt}Te 
Lansing, is now secretary of the Michigan State Board of 
Registration, succeeding Dr Nelson McLaughlin, Detroit. 
Appointments to the board include Dr Harold L Moms 
Detroit replacing Dr McLaughlin, Dr Eugene S Thornton 
Muskegon replacing Dr Charles A Teifer Muskegon, and 
Dr John E Handy, Caro succeeding Dr \\ illiam F Enghsh 
Saginaw Dr Thcron G Yeomans, St Joseph, was reap- 
iwint^ Offices of the state board have been transferred from 
the Macabee Building, Detroit, to the Hollister Building 
Lansing 


Dinner to Dr Novy — The completion b} Dr Fredenck 
c foct} -seven }ears on die faculty of the University 

of Michi^n Afedical School Ann Arbor, yyas obseryed by the 
Medical Society at a dinner. May 10 In 
1886, Dr Novy made his first connection with the mshtution 
as assistant in organic chemistrv From 1887 to 1891 he yvas 
instractor m hypenic and physiologic chemistT} assistant 
professor 1891-1893, and junior professor, 1893-1902 Dr Nov} 
ts now proiessor of bactenolog} a position held since 190’ 
and director of the Hvgitnic Laboratory at the Unnersity of 
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MISSISSIPPI 

Personal — Dr Gettis T Sheffield has been appointed chief 
medical officer of tlie Veterans' Administration m Jackson. 

MISSOURI 

State Medical Election — Dr Warren L Allee, Eldon, 
was installed as president of the Missouri State Medical Asso- 
ciation at Its annual meeting, May 3, and Dr Cams T R\land, 
Lexington, was named president-elect Vice presidents elected 
at this time were Drs James F Owens, St Joseph, Hugh 
James Wise, Sparta, and Perr^ IV Jennings, Canton 
Dr Edward J Goodwin, St Louis, was reelect^ secretan 
Mr E H Bartelsmejer w’as appointed assistant secretary, a 
newlj created position. He was formerly executive secretary 
of the St Lotus Medical Societ 3 The next annual session 
will be held at St Joseph, the time to be decided later 
State Board of Health Abolished. — The State Depart- 
ment of Health of Missouri has been created to supplant the 
old state board of health, through the enactment of recent 
legislation The position of secretary of the board has been 
abolished and provisions have been made for the appomtment 
of a commissioner of health, to whom have been transferred 
all rights, powers and duties heretofore conferred on the sec- 
retary Under the new law, the governor has appointed 
Dr Elmer T AfcGaugh, Jefferson City to serve as state 
health commissioner for a term of four years, succeeding 
Dr James Stewart, who also acted as secretary Personnel 
of the new department includes the following physicians 
Emmett P North president St Louis term expires May 1 1937 
Peter T Bohan Mce president Kansas City, term expires May 1 1937 
iJliam T Elam St Joseph term expires hlay 1 1937 
William A. Clark, Jefferson City term expires July 1 1933 
Herman S Gove Linn term expires July 1 1933 
Edward S Smith Kirks\*ille term expires July 1 1933 

Retirmg members are Drs Stewart, Francis M IfcCallum, 
Kansas City, and Horace W Carle, St Joseph. 

NEBRASKA 

Society News — Drs Frank M Conlm and J Frederick 
Langdon, Omaha, addressed tlie Omaha-Douglas County Medi- 
cal Soaety, Omaha, May 9, on “Carcinoma of the Small Intes- 
tine" and "Treatment of Recurrent Hernia," respectively 
Personal — Dr John Buis, Pender, w'as guest of honor at 
a banquet g;ven by the chamber of commerce, March 20, mark- 
ing his twenty-fifth anniversary m the practice of medicine 

Dr Alfred Schalek has recently been elected president of 

Uie Omaha Dermatological Society 

State Medical Election — Dr Adolph Sachs, Omaha, was 
installed as president of the Nebraska State Medical Associa- 
tion at its annual meeting, May 25, and Dr Joseph Bixby, 
Geneva, was named president elect Dr Roy B Adams, Lm- 
coln, IS the secretary Lincoln was selected as the place for 
the next annual session m May, 1934 

NEW HAMPSHIRE 

State Medical Election. — Dr Robert J Graves, Concord, 
was chosen president of the New Hampshire Medical Society 
at its annual session, May 17, Dr Dennis E Sullivan, Con- 
cord, was reelected secretary Manchester w^as selected as the 
place for the next annual meeting in May, 1934 

NEW JERSEY 

Society News — A symposium on "Relationship Between 
the Medical Staff and the Board of Trustees of a Hospital” 
was presented before the Essex County Medical Society 
Newark, May 11 Dr William D Cutter, secretary. Council 
on Medical Education and Hospitals, American Medical Asso- 
ciation presented the view of organized medicine, Howard S 
Cullman, president, Beckman Street Hospital, New York, that 
of the trustee , and Dr Frederic J Quigley , Hoboken, president- 
elect, New Jersey State Medical Society that of the staff 

Drs Joseph E Roberts, Jr, and Charles R. Hutcheson 
addressed the Camden County Medical Society, Camden, May 2, 
on ‘ X-Ray s m Gastro-Intestinal Conditions” and “Roentgen 
Interpretation Special Reference to the Osseous System,” 

respectively Drs William H MacKinney, Philadelphia, and 

Qyde Wilson Collings, New York, addressed the Atlantic 
County Medical Society, Atlantic City, Apnl 14, on “Supra- 
pubic Prostatectomy, Including Preoperative and Postoperative 
Treatment” and “The Plight of the Prostatic,” respectively 

The Cumberland County Medical Society held its April 

meeting at the Vineland Training School with Dr P Brooke 
Bland, Philadelphia and Edgar A Doll, PhD Vineland, as 
speakers, on “Injuries of the Infant During Deliveo and 
‘Motor Detelopment of Birth Injured Children,” respecUvely 


NEW YORK “ 

Conference of Health Officers — For economic and other 
reasons, the annual Conference of Health Officers and Public 
Health Nurses wnll be omitted this year A smaller confer- 
ence, includmg county commissioners of health, district state 
health officers and health officers of communities of 10,000 and 
over, will be held in Albany, June 27-28 

Department for Treatment of Spastic Paralysis — A 
department has been created at the Reconstruction Home, 
Ithaca, for the treatment of spastic paralysis The majority 
of patients under treatment are those associated with a con 
genital injury to the brain The state department of health 
and the Cornell University Medical School are cooperating m 
the work 

University Awards Medal — The ChancelloFs Medal of 
the University of Buffalo was recently awarded to Dr Francis 
Park Lewis who has practiced m Buffalo since 1876 He 
is the founder of the International Association for the Pre- 
vention of Blindness and of the International Organization 
for the Control of Trachoma In 1928 he received the Leslie 
Dana Gold Medal, awarded by the National Society for 
the Prevention of Blindness The Chancellor's Medal was 
established under the will of Charles P Norton, to be awarded 
annually for distinguished service to the city of Buffalo It 
wai presented to Frank A Hartman, Ph D , professor of 
physiology at the university, in 1932, in recognition of his 
work on Addison’s disease 

New York City 

Appointments at Polyclimc Medical School — Dr Rus- 
sell L Cecil has been appointed professor in the department 
of internal medicine at New York Polyclinic Medical School 
and Hospital, and Dr Joseph E J King clinical professor 
in the department of neurosurgery Dr Foster Kennedy has 
been appointed consulting neurologist 

Society News — ^The Medical Society of the County of 
Queens was addressed May 23, by Drs Frederick W Rice 
and Henricus J Standee on “Injuries to the Birth Canal and 
Their Prevention’ and “Toxemias of Pregnancy,” respectively 

^At the May 3 meeting of the Harlem Medical Association 

Dr Joseph S Diamond was elected president and Dr Louis 
Neuwelt secretary 

Dr Landsteiner Receives Medal — Dr Karl Landsteiner 
since 1922 member of the Rockefeller Institute for Medical 
Research, was awarded the gold medal of the Dutch Red 
Cross Society under the presidency of Prince Hendnk, April 
19 The m^al was awarded for Dr Landsteiner s discovery 
of the blood groups in relation to blood transfusion Dr Land 
Steiner was awarded the Nobel Prize ui 1930 for his work on 
human blood groups 

Lectures by Foreign Physicians — Dr Arthur Fredenck 
Hurst, senior physician, Guy’s Hospital, London gave a lec 
ture at the New York Academy of Jledicme May 17, on 
“Some Disorders of the Esophagus ” Dr Hurst discussed 
“Achlorhydria Anemia and Degeneration of the Spinal Cord,” 
May 15 at Mount Sinai Hospital Dr Otto Loewn, professor 
of pharmacology. Medical Faculty, Karl-Franzens Universitat 
Graz, Austna, lectured. May 19, at the hospital on “General 
Principles of Regulation and Adaptation in the Organism.” 

NORTH DAKOTA 

Health Officers Elect. — ^At the annual meetmg of the 
official organization for North Dakota health officers at Fargo, 
recently. Dr Burton K. Kilboume, Fargo, was made president. 
Dr Ernst G Sasse, Lidgerwood, vice president, and Dr Arthur 
A Whittemore, Bismarck, secretary 

Personal — Dr and Mrs Fredenck B Strauss celebrated 
their silver wedding anniversary at their home in Bismarck, 
recently — At the annual meetmg of the Richland County 
Medical Society at Wahpeton Dr Tobias L Bimberg, St. Paul, 
spoke on “Skm Conditions of Babies ” 

PENNSYLVANIA 

Personal — Dr Walter R. Krauss, Wemersville, has been 
elected superintendent of the Pennhurst State School for Epi- 
leptics and Feebleminded Children Pennhurst near Spnng 
City He succeeds Dr Albert H Super who resigned on 
account of ill health. The appomtment was effective June 1 

Health Association Elects Officers — Dr Charles B 
Crittenden, director, Kirby Memorial Health Center WilkK 
Barre, was elected president of the Pennsylvania Public Health 
Assoaation, May 17 Other officers include Drs Jam« K 
Smith, Erie, and John H Doane klansfield, vnee presidents, 
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and A J Bohl, Harrisburg secretan Philadelphia \vas 
selected for the place of the 1934 meeting 

Philadelphia 

Activities Concerning Economic Questions — Pursuant 
to recommendations made by its committee on medical eco- 
nomics (The Journal February 4, page 347), the Philadel- 
phia Count) Medical Society has been actne in bringing about 
changes m certain phases of medical practice m Philidelphia 
according to a recent report Admission to free dispensaries 
has been regulated and cooperation with the board of health 
has been effected Contract practice m Philadelphia hospitals 
has been stopped The Philadelphia Health Council and Tuber- 
culosis Committee has stopped its industrial practice An 
agreement has been reached with insurance earners relative to 
workmen's compensation laws, the working of which were espe- 
ciall) condemned m the earlj report 

Pediatricians Honored — The Philadelphia Pediatnc 
Society at a special meeting, Maj 18 presented medals of 
honor to Drs Samuel McClmtock Hamill founder of the 
societj, and Idoward Childs Carpenter professor of pediatrics 
in tlie University of Pennsylvania Graduate School of Medi- 
cine Dr Hamill made an address on Recent Trends m 
Quid Health” and Dr Carpenter on ‘ The Presen ation of 
Child Healffi ” Honorary memberships m the society were 
conferred on both physicians and also on Drs Philip Van 
Ingen New York, and Kenneth D Blackfan, Boston Dr B 
Franklin Royer presented the medal to Dr Hamill and 
Dr Ralph M Tyson that to Dr Carpenter Dr Hamill 
for many years a member of the teaching staff of the Univer- 
sity of Pennsylvania School of Medicine, is chief of the pedi- 
atnc department in Howard, Presbyterian and Philadelphia 
Pol) clinic hospitals He served as chairman of the medical 
section of the \^ite House Conference on Child Health and 
Protection in 1930 and is at present president of the American 
Child Health Association and chairman of the state emergency 
child health committee He is a former president of the Amen- 
can Pediatnc Society, Amencan Academy of Pediatncs and 
American Association for the Study and Prevention of Infant 
Mortality Dr Carpenter was professor of pediatnc hygiene 
in the graduate school and associate professor of pediatrics in 
the school of medicine of the Umversit) of Penns)l\ania before 
he was appointed to his present professorship He has been 
director of the department for the prevention of disease at the 
Children’s Hospital of Philadelphia since 1913 medical director 
of the hospital since 1930 and pediatrician in charge of the 
children s department of the Graduate Hospital since 1926 
Dr Carpenter was secretary and treasurer of the American 
Pediatnc Society from 1916 to 1931 and president 1931-1932 
and was president of the Children s Hospital Association of 
America 1928 1930 He is now president of the Oiildrens 
Bureau of Philadelphia 

SOUTH DAKOTA 

Board Moves to Pierre — The transfer of offices of the 
South Dakota State Board of Health from Waubay to Pierre 
was to have begun, May 15, according to a recent announce- 
ment Space has been provided in an annex recentl) con- 
structed at the capitol 

State Medical Election — Dr Edward W Jones, Mitchell 
was inducted into office as president of the South Dakota 
State Medical Association at the annual meeting. May 17, and 
Dr William G Magee Watertown was named president-elect 
Dr Albert S Rider, Flandreau was elected vice president, and 
Dr John F D Cook Langford, reelected secretar) The 
next annual session will be held at Mitchell, the date to be 
decided later 


TEXAS 

State Medical Election. — Dr Alonzo A Ross Lockhart, 
was installed as president of the State Medical Association 
of Texas at its annual meeting Ma) 11, and Dr Samuel E 
Thompson, Kerrville, named president-elect New vice presi- 
dents include Drs Robert H McLeod, Palestine Benjamin 
C Smith Hillsboro and Neil D Buie Marlin Dr Holman 
Ta)lor, Fort Worth was reelected secretan The next annual 
session will be held at San Antonio, Mav 7-10, 1934 
Personal— Drs John S McCelvc) Temple, and Samuel 
A Woodward, Fort Worth have been appomted to the state 

board of health, it is reported Dr John R Mahone, Austin, 

was recentl) named health officer of Cameron County to suc- 
ceed Dr Wilham E. Spivc) San Benito Dr William G 

Gill San Antonio recently received a medal for conspicuous 
nulitar) senice during the World War 


WISCONSIN 

Society News — ^At tlie annual meeting of the Ninth Coun- 
cilor District Medical Societ), Stevens Point, April 27, 
Dr Edwin G Bannick, Rochester, Minn, conducted a dime 
on cardiorenal diseases Following the annual dinner. Dr Her- 
bert P Benn Stevens Point, discussed spontaneous pneumo- 
thorax and Dr Banmck, the sedimentation rate of the blood 
and the treatment of acute bums 

Instruction in Maternal and Child Welfare — Institutes 
on maternal and child welfare were conducted in twelve com- 
munities of Marathon Count) , w ith local health agenaes and 
the state board of health cooperating An average of tvventv 
women at each institute was recorded Subjects discussed 
induded maternal and infant mortaht), pregnancy and prenatal 
care, bandagmg for varicose veins, care of tlie teeth m preg- 
nane), wardrobe for the expectant mother, labor delivery and 
postnatal care, importance of ph)sical examinations, prepara- 
tion of artificial f^ing, and the preschool child Demonstra- 
tions of technic also formed a part of the program Speakers 
were local ph)siaans and dentists, the count) home demonstra- 
tion agent the county nurse, and a staff physician of the state 
board of health 


GENERAD 


Reregistration Under the Harrison Narcotic Act — 
Physicians registered under the Harrison Narcotic Act must 
reregister on or before Julv 1 Each such physician must 
register with tlie collector of internal revenue of each district 
m vvhich he mamtams an office or a place for the treatment 
of patients Failure to register wnthm the time allowed b) 
law makes a physician liable to a fine or to imprisonment, or 
to both and compels him to pay a penalty of 25 per cent on 
his annual tax when he does register 

Warning Against Impostor — A physician of Harrisburg, 
Pa , writes that an impostor came to the office to have his 
eyes examined, saying he was ‘Lieut Com L C Condon 
a naval medical officer, in Pennsylvania on government busi- 
ness A refraction was made and a prescription for glasses 
was given to the man This he took to an optical firm, where 
he paid m advance for his glasses with a check made out for 
$25, vvhich was $9 more than the bill He then disappeared 
not returning for the glasses The check was returned marked 
no funds ” The impostor was 5 feet, 6 or 7 inches tall, 
weighed about 180 pounds and had dark brown hair, blue eyes 
and a rather red face 

Dr Fairchild Given Public Welfare Medal — ^David G 
Fairchild D Sc , Washington D C, has been awarded the 
Public Welfare Medal by the committee on the Marcelhis 
Hartley Fund of the National Academy of Sciences The 
medal, vvhich is given for ‘eminence m the application of 
science to the public welfare,” will be presented to Dr Fair- 
child at the ne.xt annual meeting of the academy m recognition 
of ‘‘his accomplishments in tlie development and promotion of 
agricultural e.xploration and the introduction of new' and val- 
uable plants into the United States ” From 1906 until 1928 
Dr Fairchild was in charge of the office of foreign plant intro- 
duchon, bureau of plant industry, U S Department of Agn 
culture. Since 1928 he has been pursuing speaal studies for 
the department 

Goiter Prize Awarded — Miss Anne He)Tnan w'as awarded 
tlic first prize of $300 for her paper on “The Bacteriology of 
Goiter” by the Amencan Association for the Study of Goiter 
at Its annual meeting m Memphis, May 15-17, according to 
Yciciicc The prize is awarded annviaUy for the best paper 
based on original research on any phase of goiter Miss Hey- 
man’s investigation was earned out m the H)giemc Laboratoiy 
at the University of Michigan under the supervision of Mal- 
colm H Soule Officers elected at the meeting include Dr Allen 
Graham, Qeveland, as president-elect, and Dr Thomas M 
Jo)ce Portland, Ore , vice president Dr Robert M Howard, 
Oklahoma Cit)', was installed as president, succeeding Dr Heniy 
S Plummer, Rochester, Mma The ne.xt annual convention 
will be held in Qeveland 


Medical Library Meeting — The annual meeting of the 
Medical Libraiy Association will be held at Northwestern 
Umversit) Medical Library, June 19-21 Dr Walter R. 
Steiner Hartford, Conn , will give the presidential address on 
The Book and the Sfan, or Beaumont and His Physiolojn 
of Digestion" Other speakers will include Drs Isaac A. Abt 
and Archibald Church, Chicago, Major Edgar Erskine Hume 
librarian of the Army Medical Libraiy , Washmgton D C 
Plan of the Fourth Senes of the Inde.x Catalogue of the 
Army kfediral Library”, Dr Otto F Kampmeier, “Union 
Catalogue of Medical Libranes of Chicago as Sponsored bv 
the Institute of Medicine of Chicago”, Dr Eben J Carey, 
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“Medical Exhibits at A Century of Progress" Dr Moms 
Fishbein, Editor, The Journal, Chicago, wll give an illus- 
trated address at the annual banquet, June 19, on “Medical 
and Dental Bookplates ” Round table conferences will also 
form a part of the program. 

Anniversary of Movement for Prevention of Blind- 
ness — The National Societj for the Preiention of Blindness 
obsened the ti\ entj -fifth anniiersary of the organized move- 
ment to sa\e ejcsight, Maj 24, with “open house’ at its offices 
The national society is the outgrowth of the New York State 
Committee for the Pretention of Blindness, which was organ- 
ized bt ifiss Louisa Lee Schuyler in June, 1908, the Russell 
Sage Foundation gitang a subsidy of §5,000 In the beginning, 
this committee campaigned solely against ophthalmia neonatorum 
Fite years after the organized motement had been established, 
sight sating classes were inaugurated m Boston and Clet eland. 
The consolidation of the New York committee w ith the Ameri- 
can Society for the Consertation of Vision resulted in the 
formation m 1915, of the National Committee for the Preven- 
tion of Blindness, which, in 1927, changed its name to the 
National Society for the Pretention of Blindness Objectives 
of the organization are to ascertain causes of blindness or 
impaired trsion, to advocate measures leading to the elinuna 
tion of sucli causes, to bring the knowledge of eye hygiene in 
popular form to children and adults, and to act as a clearing 
house and stimulating agent for others engaged directly or 
indirectly in the prevention of blindness The society’s report 
for 1932 shows that the proportion of children who are blind 
from ophthalmia neonatorum, among new admissions to schools 
for the blind fell to 7 per cent, a decrease of 0 5 per cent smee 
the preceding year In the interests of economy, the society 
conducted only seventy-eight demonstrations in twentv-one 
cities, as compared with 103 demonstrations in forty-two cities 
dunng 1931 Through the society’s publicity on the need for 
early treatment for the cross-eyed child, clinics were estab- 
lished for cross-eyed children in New York, Philadelphia and 
Cinannati A sight conservation program was inaugurated m 
Hawaii and the first sight-savung class on the island will soon 
open in M''aikikn The establishment of fifteen new sight- 
saving classes m 1932 brings the total m the United States to 
413 in I2I cities In addition to the publicity carried on in 
various publications, representatives vnsited seventy-one cities 
in twentv -seven states and Hawaii, as well as Austria, 
Switzerland, Czechoslovakia, France, Germany and England 
Exhibits were lent to eighty -slx communities during the year 
The total disbursements for the general budget amountfti to 
§125,993 61, while the total mcome from general funds was 
§106,38653 The deficit of §19,607 08 was met by drawing on 
the reserves, accumulated principally from legacies and memo- 
rial and special gifts Lewis H Cams is the managing 
director 

FOREIGN 

Pediatric Congress — The third International Pediatric 
Congress will be held in London, July 20 22 Subjects of 
discussion will be "The Nature of Allergy and Its Role m 
Diseases of Children’’ and “The Pro^ylaxis of Milk-Bome 
Diseases " Dr Leonard Findlay, 61 Harley Street, London, 
W 1, IS secretary of the congress 

Personal — Dr Robert H. H Goheen, an Amencan physi- 
cian m India, has recently been awarded the Kaiser -i-Hind 
gold medal by the king of England for mentonous services 
to the Indian people, the University of Chicago ^fagasllle 
reports Bom in Kolhapur, Western India, Dr Goheen grad- 
uated from Rush Medical College in 1905, he is stationed at 
Vengurla, where he is m charge of SL Luke’s Hospital, Hill- 
side Sanatorium, a leprosanum and the dispensanes, and is 
treasurer of the Western India Mission, the report stated 

Hastings Prize — Competition for the Sir Charles Hastings 
Clinical Pnze, consistmg of a certificate and a money award 
of fifty gumeas, will close, December 31 This prize was 
established by the counal of the Bntish Medical Association 
for the promotion of systematic observation, research and 
record in general practice The work submitted must mclude 
jiersonai observations and e.xpcriences collected by the candi- 
date m general practice. Essays, or whatever form the candi- 
date desires hts work to take, must be sent to the British 
M^ical Association House, Tavistock Square, London, W C 1, 
not later than December 31, and the pnze will be awarded at 
the annual meeting m July, 1934 Inquiries should be addressed 
to the medical secretary of the association, 

Eastman Dental Clinic Dedicated in Rome — Ceremonies 
dedicating the George Eastman Dental Clmic m Rome, a gift 
to the Italian government from the late Mr Eastman of Roch- 
ester, N y were held, April 21 Harvey J Burkhart, DDS, 
director of the Rochester Dental Dispensary, founded by 


Mr Eastman, formally presented the building to the govern 
ment and Dr Amedeo Perna, director of tlie new mstitution, 
accepted it A bust of Mr Eastman, presented to the clinic 
by Italian citizens of Rochester, was unveiled by Mrs, Burk- 
hart following an address by Dr Joseph Carluca, Rochester 
Hon John IV Garrett, ambassador from tlie United States to 
Italy, read a cable of congratulation from President Roosevelt 
Premier Mussolini inspected the building during the day The 
Rome clmic is the second of five dental clinics m European 
aties for which Mr Elastman set aside gifts of §1,000,000 each 
The first was opened m London two years ago 'The corner- 
stone for the third, m Stockholm, was laid, April 29, at cere- 
monies m which the crown prince and pnneess of Sweden and 
Dr and kfrs Burkhart participated. It is expected that this 
clinic w ill be fimished by September, 1934, and that the comer 
stones for similar buildmgs in Pans and Brussels will 
laid this autumn. 

CORRECTION 

The Color of the Nasal Septum — The reference in The 
Journal, April 29, at the bottom of page 1324 in the article 
on "The Color of the Nasal Septum" should have read Fine 
berg, M Laryngoscope, September, 1932 Furthermore, Dr 
Fineberg used the carbon dioxide combming power in deter- 
mining the acid base balance m a similar group of mdividuals 
msfead of using the />h of the blood, as was stated by Bembeimer 
and Cohn. 


Government Services 


New Home of Public Health Service 
Without formal dedication, the U S Public Health Service 
recently began moving info its new permanent building, at 
Twentieth Street and Constitution Avenue, Washington, D C 
The first official use of the bmldmg was m connection with 
the annual meeting of the National Advisory Health Council 
May 16 Exclusive of the cost of the site, §908,000 was 
c-xpended for the construction of the marble bmldmg, which is 



three stories high, with a wing at each end. There is also 
a wmg m the middle of the building, with a combinabcm 
auditonum and conference room on the first floor An audi 
tonura will be available on the first floor for conferences, lec- 
tures and displays of health exhibits, and a complete public 
health library will be mstalled on the second floor 


Celebration Postponed 

The proposed celebration of the fortieth anniversary of the 
establishment of the Army Medical School, announced in the 
Military Surgeon, has been postponed. It is antiapated that 
the commemoration will take place dunng the fall 


Navy Officers Transferred to Reforestration Camps 
The transfer of 169 officers of the navy medical corps, junior 
grade, to the civilian conservation corps of the reforestration 
camps was authonzed. May IS, by President Roosevelt These 
navy officers were on temporary assignment to the Veterans’ 
Administration and were about to be dismissed because of 
economy measures with reference to medical and hospital treat- 
ment of nonmihtaxy service disabilities for ex-service men. 
The transfer was authonzed rather than permit the officers to 
lose their positions in tlie government service. They will 
maintam their present naval status in regard to salary and will 
be eligible to restoration to their former assignments m the 
navy service. They will report for duty to the secretary of 
war and will be assigned to reforestration camps where per- 
manent medical officers will be needed. While the appomtmmt 
of such a large number of medical officers will preclude the 
appointment of many physicians from civilian life to the camps, 
officials of the war department believe there will still be a great 
deal of work for avuhan physicians on a part time basis 
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(From Our Regular Correrpondent) 

Max 20 1933 

The Medical Curriculum 

An important discussion has been aroused m Edinburgh by 
the publication of an article entitled ‘Axxiay xnth the Lumber 
of the Medical Curriculum,” by Dr Chalmers Watson senior 
physician to the Royal lntirmar> He regards the medical 
curriculum as oxerloaded in some respects and deficient m 
other respects, particularly in clinical trammg and in such 
subjects as dietetics, antenatal hjgiene, phj sicotherapeutics and 
eugenics He brings forw’ard a number of proposals for reform 
1 No course of systematic lectures should exceed fifti, each 
subject being represented by a textbook adapted to the students 
needs, some tutorial work and demonstrations should be added 
These should be so planned as to cultix’ate the indmdual 
student's thinking powers 2 In determining the number of 
sjstematic lectures for special subjects, the sole consideration 
should be the needs of the student. In regard to public health, 
for instance, it should be remembered that a public health 
appomtment necessitates a special qualification, obtained after 
graduation. 3 The time for practical medicine must be at least 
trebled, while the time devoted to practical surgery and opera- 
tions should be diminished, except in relation to outpatient 
work. 4 Faalities for clinical observation and instruction 
should be available at an earlier part of the curriculum than 
at present These should begm not later than the second year 

5 Outpabent work m “dispensao" practice should be reestab- 
lished and organized as an integral part of the student’s xvork, 

6 Reorganizabon of all the basal scientific subjects is called 
for Less detail and more applied instruction should be given 

7 In tlie third year the present “combined' class of medicme, 
surgery and pathology should be replaced by the former com- 
plete entity “The Pnnaples and Practice of Medicine” This 
year's study is now a travesty of the word education, there 
IS no surgery m the practice of medicine and, for all practical 
purposes, no morbid anatomy or pathology m a large part of 
the xvork of the practitioner 8 The present class of “anatomy 
and physiology in relabon to clinical medicme” should be 
abolished, as being largelv a xx'aste of time of both student 
and teacher The lectures in “climcal raedicme" should be 
reorganized and so as to secure cooperation of the teachers in 
special subjects, e g, public health. 9 The time of senior 
medical students should not be unduly taken up by special 
classes for the final exammahon on subjects of very restricted 
pracbcal importance for the student's future needs 10 The time 
saxed by sacrifice of unnecessary details should be devoted to 
subjects of the highest importance , e g , dietetics, antenatal 
hygiene, eugenics Finally, Dr Watson sums up the defects 
of the present curriculum as the prex-alence of the crammmg 
system, excessive teaching of specialized detail, and inadequate 
teaching in the pnnciples and pracbee of prexentixe medicme. 

In the Scotsman Dr William Robertson formerly health 
officer for Edinburgh, says that, xvhile he agrees xxith a great 
deal in the scheme, it embraces too many reforms The present- 
day student is better educated than his predecessors of thirty 
or fortx years ago, but he is not a better healer The all- 
round general practitioner, xvlio used to be so highly esteemed, 
has almost disappeared Wherexer there is mass production, 
a certain amount of scamping must take place. There are 
too many students and too big classes In the discussion, 
Edinburgh physicians generally agreed that the curriculum is 
oxerloaded Botany and zoology ought to be linked together 
and taught as one subject xiz , biology in relation to medicine. 
Physiology ought not to be taught so much as a pure science 


but more in relation to man. The student wastes much time in 
getting up abstruse operations he will nexer be called on to do 
klost of the criticisms are in agreement xxuth Dr Watson and 
only emphasize his points 

Whooping Cough m Old Age 
At the Royal Society of Medicine, Prof A J Hall reported 
the case of a physician xxho had whooping cough xxhen oxer 70, 
after forty x ears' work xxhich included treating many cases of 
the disease So xnolent was his coughing that he ruptured an 
abdominal muscle The condition became distressing , after 
the abdomen had been strapped fits of coughing xxere followed 
by fibrillary twitching of the abdominal muscles, xxliich xxent 
mto a condition of spasm He slept but little and alxxays in 
a chair Professor Hall pointed out the importance of recogniz- 
ing these adult cases because there wus a widespread xiew tliat 
old age xvas exempt, xvith the result that the infection might 
unwittingly be spread In respect of whooping cough, as of 
bronchopneumonia, old persons rexerted to childhood He 
referred to records of other cases Elliotson described the case 
of an archbishop aged 75, xxho had xx hooping cough shortly 
before he died Sir William Jenner had it xxhen he xxus oxer 
65 Hale-White reported a case in a xxoman of 81 xxho had 
no signs of bronchitis It seemed that as the child grexv older 
a natural immunity was developed, but this did not suffice for 
protection later in life. Some of the patients xxho suffered m 
old age xvere knoxvn to haxe had the disease in childhood. 
Their immunity had disappeared. Others had nexer acquired 
immunity 

The Increase of Blood Transfusion 
The report of the British Red Cross Society for 1932, xsliich 
has just been published, states that the calls on the blood trans- 
fusion service continue to increase xxith arithmetical regularity, 
2,442 calls having been received for 1932, against 2,078 for 
1931, 1,627 for 1930 and 1,360 for 1929 The daily average 
xvas slightly under seven, but on eighty-four occasions ten or 
more were received The personnel of the London service now 
numbers 1,304 , 308 donors served for the first time, 308 for 
the second, 19 for the twentieth, 2 for the fortieth and 1 for 
the forty -fifth time. The number of hospitals using the service 
increased by twenty-four, the largest accession since 1926, and 
the last great hospital of London, xxhich hitlierto maintained 
Its own service, has now abolished this and taken advantage of 
the facilities of the society 

PARIS 

(From Onr Regular Corretpondenl) 

May 3 1933 

Protest Against Publicity of the Wine Industry 
Wine merchants in France are resorting to publicity mea- 
sures that go to shameful extremes At a recent meeting of 
the Academy of Medicine, one of its members presented a 
vignette intended to be given as a reward to children in the 
schools of Alsace and supplied by the Office national du vm 
On one side of the card is the portrait of Pasteur, below 
which IS an autographed line (with his signature) which reads 
“Wine IS the most healthful of beverages” On the other side 
are enumerated the amounts of vanous foods the caloric value 
of which IS equal to that of a liter of wine. Dr Roux, xxho 
was a pupil of Pasteur, protested against the abuse m adver- 
tising of a statement of his teacher, although it is true that 
he wrote these words in an article, the context of which had 
been suppressed Roux said it was a disgrace to see the name 
of the great scientist used to propagate among children such 
statements It was distressing to learn that the distribution 
of these cards had been recommended to the teachers by a 
circular wrested evidently from the minister of public instruc- 
tion by the deputies of the departments m which wine growing 
is the chief mdustry Messieurs Barrier, Vaillard, Hayem and 
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Marcel Labbe expressed indignation o\er the audacitj of the 
wine merchants and the weakness of the minister The acad- 
emj passed these three short resolutions 1 No instruction 
pertaining to diet shall be gnen in schools wnthout first bemg 
submitted to the Academ> of Medicine. 2 The Academj of 
Medicine shall use its authority to prexent m the schools an) 
form of publicit) in fay or of yyine. 3 The Academy of Medi- 
cine stresses the danger that lies in the use m the schools of 
the term ‘healthful beyerage” as a designation for fermented 
beyerages These resolutions were transmitted to the minister 
of public instruction It is significant that none of the political 
journals that publish regular reports of discussions in the 
Academy of Medicine published any part of the session just 
described, no doubt being influenced in their action by the 
Office national du ynn The proceedings became known to the 
physicians in general only through the medical journals, espe 
cially the St^clc mSdtcal which is knoyyn for its independent 
attitude in such matters 

Bactericidal Effect of the Urine of 
Tuberculous Persons 

Professor Courmont of Lyons had shown previously that 
the blood serum of tuberculous persons often exerts a bac- 
tericidal action on tubercle bacilli in cultures In a recent 
communication to tlie Academy of Medicine, he reported on 
research done m conjunction with Gardere and Pichat, to dis- 
coyer yvhether this bactericidal principle is found also in the 
unne of tuberculous persons He found that m some persons 
the urine possesses such bactericidal power This potency is 
independent of the aciditv and the chemical composition of the 
urme. The bactericidal substance is derived probably from 
the serum and is eliminated by the unne. Courmont studied 
also the influence of gold salts (in tuberculous persons and 
likewise in healthy persons) on the bactencidal potency of the 
unne and the blood serum. He injected Sanocrysin” into 
fifteen persons and examined aftenvard the bactericidal proper- 
ties of their blood serum and of their unne. He found that 
in tuberculous persons and in healthy persons gold salts 
increased or provoked the bactericidal potency of the blood 
serum and the urine toyvard tubercle bacilli Even after 
almost complete elimmation of the gold salts, the enhanced 
bactencidal potency persists for a time The action is less 
when the patient begins to recover and it disappears for other 
reasons in cachectic tuberculous persons and in persons gravely 
affected This property constitutes, therefore, an index of 
frank tuberculosis and the state of resistance It has no doubt 
also a certain importance in the defense of the organism of 
the tuberculous person. 

Undnlant Fever 

Undulant fever was discussed before the Academy of Medi- 
cine by Mr Julhe, yvho described tyvo well differentiated tvpes 
of septicemia due to the Bruce micro-organism (1) a benign 
type, lasting not more than three years healing yvithout sequels, 
and very sensitiye to various therapeutic agents, and (2) a 
pohomorphous resistant type, tending to become chronic, caus- 
ing permanent infirmities and a mortality of from 6 to 8 per 
cent The latter type is the result of a secondary infection. 
The benign type is an infection due solely to Alcaligenes It 
IS therefore necessary m undulant fever, not to use only aerobic 
cultures m the Martin bouillon, slightly alkalmiied but to 
implant the blood cultures also on various aerobic and anaerobic 
liquid and solid mediums 

Examination of Drivers of Trucks 

Heretofore a medical examination has been required only of 
drivers of public vehicles and of motor trucks A medical 
examination of drivers of private cars is demanded only when 
the dnver has caused an accident, and permission to dnve a 
car IS denied him if he is found to have any physical defect 


that would imperil others Medical examinations for dnvers 
of motor trucks have been begun m all the large cities, the 
cost of such examination being paid by the applicant But 
the ministerial decree neglected to establish a fee schedule, so 
that a medical examination costs $1 in Pans and §4 m Bor- 
deauv The result has been that many applicants come to 
Pans from Bordeaux for their examination At present, 
twenty-five physiaans are examining applicants at the pre- 
fecture of police in Pans, at the rate of from 120 to 123 
applicants a day 

Overt Conduct of Students 

Dr Bellocq, recently appointed by the minister of public 
instruction as professor of surgical anatomy at the Faculte de 
medecine de Strasbourg, has been received by the students 
with shouts and groans and whistlings so disturbing that he 
has been compelled to retire The dean, who intervened, was 
unable to appease the students, and the course has been omitted 
The reason for the incident, which is supported by the physt 
Clans of Strasbourg themselves, is that the mmister of public 
instruction has on two occasions appointed to chairs in the 
Faculte de medecine de Strasbourg physicians who had no 
previous connection with this faculty, one having come from 
Pans and the other from Toulouse. The minister is entirely 
within his rights and several professors of tlie Faculte de 
medecine de Pans came from Lille, Nancy and ifontpellier 
But they occupied professorships in those cities, whereas the 
two physicians designated for Strasbourg have been recently 
advanced to professorships and had been prevnously heads of 
clmics in other faculties of medicine. It was thought in Stras 
bourg that all chances for the students and for the heads of 
clinics of the local faculty to progress would be closed if the 
professors that the minister sent were always heads of clmics 
coming from other faculties of medicine The minister of 
public instruction is disturbed and has been unable to reach 
a deasion, 

BERLIN 

(From Our Regular Corretpondcnl) 

Alay 15, 1933 

Cancer Mortality m Relation to Environment 

In Munich, a city of 736,000 mhabitants, cancer was m 1932 
far in the lead as a cause of death (1,381 deaths, as agarast 
1,361 in 1931) Deaths from the other principal causes ran 
as follows organic heart disease 880, heart failure or cardiac 
paralysis, 323, arteriosclerosis, 691, cerebral hemorrhage, 578, 
pulmonary tuberculosis 531 (1931 586) Per 10,000 inhabi- 

tants there were 18 8 cancer deaths The Berlin statisticians 
G Wolff and A. Jahn have established by an exhaustive 
inquiry that no influence of wealth or social position on the 
level of cancer mortality can be demonstrated This fact tliat 
cancer is independent of environmental mfluences is evidence 
against its contagious nature. 

Mortality from Influenza 

According to reports of the federal bureau of bealtli, the 
first quarter of 1933 lay in the shadow of the influenza epi- 
demic, which increased the general mortality, while the mar 
riage and the birth rates sank to new low levels Per thousand 
inhabitants and on an annual basis, there were, m the first 
quarters of 1929-1933, 80, 81, 7 3, 71 and 6 7 marriages, 139, 

13 9, 12 7, 116 and 11 1 living births, and 16 0, 113, 12 5, 11 I 
and 13.2 deaths, respectively In the large aties of Germany, 
the deaths from influenza of permanent residents, dunng the ^ 
first quarter of 1933, amounted to 5,039, as compared with 6,788, 
2478 and 839 for the first quarters of 1929, 1931 and 1932, 
respectively It has been the experience that the increase in 
the death rates from pneumonia, bronchitis, cardiac diseases, 
senile weakness and, to a certain extent, from tuberculosis may 
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be regarded as an effect of the influenza epidemic In the 
mam, the increase in mortality during the first quarter of 
1933, except to the extent that it may be due to the fact that 
tlie a\erage age of the population is constantly increasing, may 
doubtless be ascribed to unfasorable epidemiologic conditions 
of short duration and is not to be interpreted as evidence of 
a detenoration of the condition of the public health m general 

Tuberculosis Mortality 

According to the observations of the statistician in the fed- 
eral bureau of health, the tuberculosis mortalitv of Germany 
for the lear 1931 was slightly lower than for 1930 neverthe- 
less, the age groups 0-10 of both sexes and the age groups 
IS 20 in the male sex show an increase, which in young chil- 
dren up to age 5 exceeds the rate of 1928 These statements 
are the first statistically authenticated sign of an upward trend 
of tuberculosis mortality in Germany This manifestation is 
doubtless due to an increased liability to infection resulting 
from overcrowding and from the quality of nutrition under 
the economic depression From the publications of the federal 
bureau of health it mav be seen further that now also the 
general mortality from pulmonary tuberculosis is increasing 
During the first ten weeks of 1933, the deaths numbered 696? 
as compared with 6,583 m 1932 

Congress of Balneology, Definitions for Terms 
“Mineral Waters” and “Therapeutic 
Springs” Established 

The Balneologische Gesellschaft has been holdmg its annual 
session in Baden-Baden Among other things, precise defini 
tions for the terms mineral waters ' and ‘ therapeutic springs ’ 
were established, with a view to combating abuses 

Special mterest attached to the communication of Prof E. 
Hesse of Breslau to the effect that certain metals — for example, 
copper, iron and arsenic — in extremely small quantities, as 
well as small quantities of water from springs containing iron 
and/or arsenic, have the capacity of preventing intoxications 
in animals, due to th>roid extract That would explain the 
favorable action of such springs on exophthalmic goiter 
Attention may be called to the discussions on technical health 
resort problems Careful observation of therapeutic sprmgs 
furnishes eiidence that they are subject to influences from 
earthquakes, also climatic changes may influence them, but 
further observations are needed to show to what extent 

The mam topic was The Importance of Diagnosis m Health 
Resort Practice' Professor Beckmann of Stuttgart, among 
others, emphasized that the acid-base equilibrium of the body 
may be influenced not only by the food intake but also by a 
therapeutic bath regimen furthermore that cold baths have a 
tendency to cause a shifting toward the acid side and warm 
batlis a shifting in the alkaline direction Beckmann regards 
the manifestations of tlie acid base equilibnum as a good cri- 
terion for the determination of the effects and therapeutic 
value of springs Other papers dealt with the effects of batlis 
and of health resorts in general on various disease conditions 
diseases of metabolism tuberculosis, asthma and the like 
The second mam topic dealt with 'Climatic Science” For 
instance, a study of the air currents of a health resort is impor- 
tant m connection with the lajmg out of streets and the loca- 
tion of buildings Gotz-Arosa brought out that the publicity 
literature of health resorts concerning ozone laden air, unless 
based on exact measurements which is not usually the case, 
must be treated with skepticism Linke of Frankfort-on-Mam 
called attention to the apparatus constructed by Franken- 
burger, which makes possible a quantitative ei'aluation of a 
given climate from the standpoint of ultraviolet radiation 
According to Flach, the graphic representation of climate 
makes it possible to studj the factors that cause disease or 
promote health and thus to establish the dosage of climatic 
treatment in health resorts 


ITALY 

(From Our Regular Corrcstondciit} 

April 15, 1933 

A Course m Endocrinology 
A special course dealmg wuth the subjects of endocrinology 
and arthrologj, under the auspices of the Istituto interuniver- 
sitano italiano, is to be held m Varese Professor Ponticaccia 
will have charge of this course. Lectures will be given on the 
anatomic and phjsiologic foundations of endoermopathy and on 
the pathology and clmical manifestations of the glands of 
mtemal secretion In addition, acute articular rheumatism, 
other infectious forms of rheumatism, and chrome arthropathies 
and their treatment will be discussed 

Treatment of Bronchopulmonary Suppurations 
Professor Pieri has tned in a number of cases the intrav enous 
injection of alcohol m the treatment of bronchopulmonary sup- 
purative processes and reported his results to the Societa medico 
chirurgica of Belluno The method was recently proposed by 
Landau, Fejgin and Bauer It appears that the alcohol thus 
mjected is taken up through the lungs by the reticulo-endothelnl 
sjstem and causes an attenuation of the virulence of the micro- 
organisms and a more abundant local production of antibodies 
The injections are given in the form of a 33 per cent solution 
of alcohol, m doses of from 10 to 20 cc , ev er> day or on 
alternate da>s In three grave cases the treatment appeared 
to have a clearly favorable effect, following a number of injec- 
tions ranging from ten to seventy The treatment was more 
effective, the more recent the suppurative process was It is 
contraindicated in patients affected with hepatic or renal lesions 

Protection Agamst Noxious Gases 
The superior council of health has been studjing the subject 
of protection agamst harmful gases and dusts in the industries 
The council has expressed itself in favor of including such 
protective apparatus m the medical and surgical equipment with 
which industrial establishments must, by law' be provided As 
a result, the production and sale of gas masks and of other 
apparatus for individual protection will be subjected to special 
rules and regulations 

Distribution of Deaths from Tuberculosis 
Dr Cramarossa of Tunn made an accurate survey of the 
distribution of deaths from pulmonary tuberculosis occurring 
from 1920 to 1930 in that city, noth a population of half a 
million It appeared that only sixty-three of the streets, 
squares and roads located in the various quarters of the city were 
immune from infection, and that in a given street the mor- 
tality was greater, the more evidence there was of overcrowd- 
ing, the worse the economic conditions of the people were, and 
the more labonous their everyday work was The mortality 
from tuberculosis presented m the outskirts a course not essen- 
tially different from that noted in the central areas In the 
outskirts, other factors predominate over overcrovvdmg , namelv, 
defective hygienic conditions and poor dwellings 

Circulatory Velocity of the Blood 
Dr Bonadico, using a 50 per cent solution of calcium 
chloride mtrav enously , determined the sjieed of the circulation 
of the blood in seventy persons and reported his results to the 
Accademia Lancisiana di Roma Taking account of the inter- 
val of time between the injection and the rise of temperature 
ui various parts of the bodv, the speaker found that, m com- 
parison with normal persons, the circulation is retarded in 
cases of cardiac decompensation, the retardation running paral- 
lel with the gravity of the decompensation A similar retarda- 
tion was noted m chrome nephritis In bronchial astlima, 
pulmonary emphysema and fever, the circulatory speed does 
not undergo any notable changes from normal 
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Address of Professor Mistal 
Profcs'or Alistal of Jlontana Switzerland, delwered an 
address before the Sicilian section of the Fedcrazione per la 
lotta contro la tubcrcolosi on the dmsion of pleural adhesions 
to aid collapse of the lunt; during artificial pneumothorax In 
speaking of tlie indications for the dmsion of adhesions, he 
emphasized the \-alue of the radiologic examination the stereo- 
radiographic examination and thoncoscopj for the determination 
of the site of the adhesions He mentioned four tipes of 
adhesions according to the classification of Maurer, and 
explained the progress of technic bi means of which the dan- 
gers of complications can be reduced to a minimum Concern- 
ing the results the speaker stated that, owing to the fact that, 
bj dmsion of the adhesions it is possible to reduce notably 
the failure of incomplete pneumothorax and to dimmish by 
about one half the thoracoplastic operations the intern ention 
should alwa\s be considered after a careful studj of all the 
criteria that determine the indications in indmdual cases 

Professor Gabbi’s Death 

Prof Umberto Gabbi, senator, and director of the Clmica 
mcdica of the Unuersity of Parma died suddenly from heart 
disease while tras-eling by train to Rome He graduated at an 
early age and entered the Clinica medica at Florence as an 
assistant at first of Professor Fedenci and later of Pietro 
Grocco At the age of 35 he was appointed extraordinarius 
in medical pathologj, and at the age of 45 he became head 
professor at the Umiersitj of Messina In the terrible earth- 
quake of 1908, members of his famil> lost their lives and his 
clinic was destroved He then went to Rome and entered the 
Scuola di Guido Baccelli from Januarj, 1918, he directed the 
Clinica di Parma He was the author of about 200 scientific 
publications, most of them pertaining to tropical diseases 
Monographs of Professor Gabbi on the spleen the kidneys and 
the nerves are found in Cantani and Maragliano s treatise on 
pathology and therapj He published a treatise on general 
sjmptomatology and another on sv mptomatology of the nervous 
sjstem, a treatise on tropical pathologv, and a work on clinical 
lesions Recently, although 70 jears old he conducted a mission 
into the interior of the Italian colony of Eritrea 

JAPAN 

(From Onr RegMlar Correst^ndent) 

April 28, 1933 

Heated Discussions on the Medical Amendments 
The amendments to the medical laws unexpectedly gave rise 
to serious dissension m both houses of the diet Few, if any, 
occasions can be recalled when medical problems have been 
discussed so heatedly as in tins session. The government had 
been led to believe tliat the amendments would pass the diet 
■without any difficult}, but suddenly strong opposition appeared 
to two Items in the amendments, w'hich read as follows 
Article 4 Matters necessary for inauguration, establishment 
arrangement and control shall be ordained by government 
order Article 6 Practitioners shall keep record cards with 
detailed mformation about the patient, which shall be kept 
for five }ears The local government ma} censor these cards 
at an} time if need be 

Article 4 does not impose restrictions on the qualifications 
of a person who establishes a hospital or clinic The govern- 
ment intends to permit an} unlicensed man to have a hospital 
or clinic, emplo}ing licensed practitioners if it is kept for the 
benefit of the public and not for profit The government 
desires the formation of a health union or the like for the 
lower classes, while it is a great menace to private practi- 
tioners On these points, some members of the Japan Medical 
Association started a movement to oppose the government and 
the managers of the association The Japan Medical Asso- 
ciation had lost control over the members, and this fact troubled 


the home office grcatl} The house of peers appointed a 
special committee of nine to discuss tlic measure After a few 
meetings the bill passed the upper house but with the follow- 
ing two reservations 1 MTien a lav man establishes hospitals 
or clinics, these shall not be for profit 2 Censorship of 
records is apt to cause anxiet} and apprehension to practi 
tioners and patients, and it shall be enforced onl} when 
administrative procedures inevntably require it The censor 
shall be limited to licensed physicians or pharmacists 
After the bill passed the upper house, it was presented to 
the lower house where a special committee of eighteen began 
its consideration and discussion The. home office has difficulty 
in having any kind of bills pass the diet and the medical 
amendments were no exception The majority part} vyas plan 
ning to do nothing about them, through considerations of 
political policy when, on the day last but two of the session, 
the committee concluded to amend article 4 to read as follows 
Unlicensed practitioners cannot establish hospitals or clinics, 
except when approved by government order Article 6 passed 
with the proviso that the censorship of record cards shall be 
undertaken oqlv when it is necessary for administrative pur- 
poses Tlie two houses, therefore, havung disagreed on article 4, 
had to meet in joint conference on the last day but one of 
the session The situation was complicated but at last an 
agreement was reached by amending article 4 to read that 
others than licensed physicians, excluding an} public corpora- 
tion shall obtain the sanction of the local governor (in Tok} 0 , 
the superintendent governor of metropolitan police) before 
establishing a hospital or clinic The government was obliged 
to agree to this amendment Imperfect as the new legislation 
IS It sanctions the long entertained desire to amend the old 
medical laws But an important problem was left unsolved 
through the Japan Medical Association losing control of its 
members Tlie government will not rely on the associabon 
hereafter, because of this failure. Strangely enough, amend- 
ments to the dental law passed the diet without opposition It 
IS said tliat the Japan Dentist Association was able to hold 
Its members in line. 

Medical Meetings 

As usual each year, the general meetings of almost all the 
medical societies were held the first week in April The meet- 
ings were highly successful In Fukuoka, where the Kvushu 
Imperial University is located, four general meetings were 
attended by more tlian '2,000 members In K}oto, the following 
meetings were held 

The Society of Internal Medicine met under the chairman 
ship of Professor Matsuo The papers were limited to tlie 
subject of liver disease Dr Inoue gave a ph}siologic review 
on liver disease before an audience of 1,300 More than sixty 
papers were read 

The thirty-fourth general meeting of the Japan Surgical 
Society was opened by Dr Goto, president, and sixt} papers 
were read. Special talks were given by Dr Kiuchi on injury 
to the peripheral nervous system and by Professor Shioda on 
the diagnosis and treatment of intestinal obstruction 
The Tuberculosis Society met for three dajs Professor 
Miyagavva, in his paper on the salt-free diet, concluded tliat 
its effect was uncertain, while Dr Haruki reported that this 
treatment was quite effective. Some ninet} papers were read 
The Japan Roentgenologic Societ} split into two parts during 
the present session over the election of its president The 
old society was founded and developed as a branch of ortho- 
pedic surgery, while the newly organized societ}, for the first 
time had its president from among the roentgenologists Pro- 
fessor Fujinunia of Keio University became the first president 
of the new Japan Roentgenotherajieutic Societv The chief 
topic at the meeting was tuberculosis of the spine, and more 
than sixty papers were read 
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The Endocrinologic Society was addressed by Dr Alizutam 
on the influence of insulin, suprarenal capsule or iodine on 
exophthalmic eo'ter Professor Matsuoka reported that the 
chief element in the suprarenal cortex is sulphur and that 
sulphur IS effecti\e in promoting tlie sexual function of the 
male. 

In the Kvushu Impenal Unuersity Medical Department the 
followung societies held meetings 

The twentj -third general meebng of the Japan Pathologic 
Societj scheduled too many papers to be read in three and 
one half dajs and half of them were left unread A contro- 
versial topic was the cause of tsutsugamushi disease, especially 
tlie cultii'ation of Rickettsia. 

The Japan Hjgiemc Society heard a special paper on the 
birth rate in Japan by Professor Furuya, over eigbtj papers 
were read 

The Japan Microbiologic Society heard talks on children s 
d>sentery The late Dr Asakawas scholarship was awarded 
to Drs Kodama, Takahashi and Kawano m recognition of 
their rescarcli on Manchurian fever and typhus 

Smallpox 

Since the first outbreak of smallpox this jear in the south- 
western proimce of Kagoshima, which is near Korea, the 
number of cases has amounted to 180, according to offiaal 
reports In Tokjo there are twelve cases among Koreans, 
who came over to Tokyo just before they were found to be 
suffering from smallpox The authorities are quite busy m 
preventing its further spread. The police bureau ordered that 
the regular vaccination this year should be done much earlier 
throughout the country 

Infants’ Week 

The Central Social Welfare Association is going to hold an 
"infants’ week” m May, one day of which will be "mothers’ 
dav ’’ A pamphlet concerning the feeding of children, and 
instruction for mothers, will be given to pregnant women An 
infants’ evening over the radio and lectures will be held in 
various places A prize is offered for a design for posters to 
be used dunng the week Medical examinations will be given 
to children and babies A prize contest is to be held for the 
healthiest baby, and during the week consultations on childrens 
health will be held free of charge. In this movement, manv 
social welfare bodies wnll join, such as the Red Cross society, 
the ladies’ patriotic league, the medical associations, the home 
office and education oflice, and the midwives' association 

BELGIUM 

(From Our Rcpular Correspondent) 

llzy 1, 1933 

Olfactory Disorders in Relation to Cranial Trauma 
At a session of the Society d Etudes medico chirurgicales 
Drs Helsmoortel, Nyssen and Thienpont presented a paper 
based on a large number of cranial traumas, which threw light 
on the disorders of olfaction 

Anosmia of traumatic origin has long been considered rare 
It appears, however, that such disorders are rather frequent 
and are important m evaluating the intensity of the traumatism 
suffered The authors collected forty -three cases of cranio- 
cerebral traumatism and studied tbe sense of smell in these 
patients The examinations were made at varying periods of 
time after the traumatism They used the senes of odoriferous 
substances utilized by Mr Nj ssen in his researches The first 
group of substances consisted of odors having no or very weak 
olfactory action , the second group of substances represented 
odors with a marked olfactory action, togetlier with exatation 
of the trigeminus and tlie taste. In forty -tliree cases of trau- 
matism the authors observed six cases of complete and endur- 
ing anosmia, two cases of complete anosmia changing to 
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hvposmia, seven cases of partial or variable anosmia or hypos- 
mia, one case of simulated anosmia, and two cases of anosmia 
explainable by endonasal lesions existing before the accident 
In twenty -three examinees there were no olfactory disorders 
at the time of the exarmnation 

The disorders follow nearly always a grave traumatism 
Of the nine traumatized persons presentmg slight olfactory 
disorders, only one had suffered a fracture of the ethmoid bone. 
In six cases of complete anosmia, five persons had suffered a 
fracture (three of the ethmoid bone and two of the cranial 
wall) In the twenty -six osmatic cases there appears to have 
been no fracture of the etlimoid bone , there were, however, 
eleven cases of cranial fracture four of the petrous bone, three 
of the cranial wall, one of the base of the cranium, one of 
the apex, one of the occiput and one of the frontal bone. It 
appears, therefore that when anosmia is complete and perma- 
nent, fracture of the ethmoid bone is frequent. 

The Blood Sugar in Melancholia 
At the eleventh Belgian Congress of Neurology, Massaut 
discussed among other thmgs the changes in the vegetative 
nervous system in states of melancholia and anxiety He con- 
cluded that the metabolism of nitrogen does not present, in 
cases of depression and anxiety, any charactensbc disorders 
Sometimes there is aadosis, and sometimes there is alkalosis 
In a great number of patients with melancholia the basal 
metabolism is retarded, whereas it is more likely to be increased 
m anxiety Hypercholesterolemia is the rule m melancholia 
and IS possibly the cause of endocrine disorders, a vagotonic 
state or intoxication. Hyperglycemia and glycosuria have often 
been observed in patients with melancholia and especially in 
those with anxiety In these patients there are slight modifica- 
tions of the calaum and potassium indexes of the blood The 
magnesium index is, however, normal The endocrine changes 
are frequent, m some cases there is a parallelism between the 
mental and the glandular disorders In these patients one 
observes a marked neurovegetative disequilibrium, sometimes 
vagal and sometimes sympatheticotonic The orgamc endocrine 
and neurovegetative disorders appear closely associated 

Results of Collapse Therapy 
Addressmg the Soci^te beige de tuberculose, De Winter 
reported the results secured over a p<*riod of six years with 
surgical collapse therapy He emphasized that the persons 
thus operated on are all gravely affected and do not usually 
have the means of taking prolonged courses of treatment Of 
about 150 patients to whom surgical treatment was proposed 
but rejected, 120 have died, twenty are cachetic, one is an 
mv-alid, while about ten patients have been lost track of, most 
of them probably dead Surgical collapse should be selective, 
radical and progressive and should be done by a combination 
of the vanous methods available Apicolysis has stood well 
several tests De Wmter holds that pleural detachment is a 
much more dangerous mtervention than some authors declare 
Professor Sebrechts operates at present on his patients under 
high epidural anesthesia It appears likely that if this method 
can be perfected it may constitute the ideal anesthesia for the 
surgery of pulmonary tuberculosis Since the results of sur- 
gical treatment depend chiefly on the prevuous condition of the 
patient, De Winter divides his patients with reference to col- 
lapse therapy mto four classes good, mediocre, bad and bad 
bilaterally In a series of 181 patients operated on, the author 
reported 64 per cent of failures and 36 per cent of successful 
outcomes The successful outcomes were distributed as fol- 
lows 58 per cent for the good cases, 54 per cent for the 
mediocre cases, 26 per cent for the bad cases, and 22 per cent 
for the bad cases bilaterally In 154 cases of apicolysis, the 
author reported twenty-one postoperative deaths dunng the 
week following the mtervention 
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Marriages 


William C Mebane, Jil, Wilmington N C, to Miss 
Pauline Mac Eckert at Bethlehem, Pa , April 13 

WiiMER Howard Paine, Jr, CharlottesMlIe, Va , to Miss 
Mildred Goadby Black of Ljnchburg, April 22 

Stirling Sharp McNair, Elkins Park, Pa, to Miss 
Clarissa Walton of St Daiids, April 27 

Henri Amiss Hornthal, Washington, D C, to Miss 
Ellen Joanna Hall, Maj 13 

Dudlei kfERRiLL, New York, to Miss Katherine Park of 
Englewood, N J, June 5 

Milton C Schell Qiicago, to Miss Dorothy Wagner of 
Springfield, 111 , April 29 

Carl Oliier Diamond, West Allis, AVis, to Miss Ruth 
Sibil Heimoiit, April 25 

Francis Charles Lane to Miss Rosemary Stange, both of 
Merrill, Wis , May 3 

SiCMUND New M N' t, Vienna, Va, to Miss Rita Lessner of 
Richmond, Maj 14 


Deaths 


John Wesley Bell, Minneapolis, Medical College of Ohio, 
Cincinnati, 1876, an affiliate Fellow of the \merican Medical 
Association, member of the House of Delegates of the Ameri- 
can Medical Association, 1919-1923 , emeritus professor of 
medicine and at one time professor of physical diagnosis and 
clinical medicine, Unnersity of Minnesota Medical School, in 
1886 professor of the theory and practice of medicine at the 
Minnesota Hospital College, past president of the Minnesota 
State Medical Association, Hennepin County Medical Society 
and the Minnesota Academy of Medicine, member of the state 
senate, 1891-1895 , for ten years member of the Hennepm 
County Sanatonum Commission, visiting phjsician at North- 
western Hospital and consulting physician at Swedish, St 
Mary s and Asbury hospitals , aged w , died, May 16, of chronic 
pulmonary tuberculosis 

Carbon Gillaspie ® Boulder, Colo , Colorado School of 
Medicine, Boulder, 1905 , past president of the Boulder CMunty 
Medical Society, associate professor of anatomy at his alma 
mater, member of the American Association of Anatomists, 
fellow of the American College of Surgeons, served during 
the World War, for six years member of the city council and 
board of education, on the staff of the Community Hospital, 
aged S3, died. May 5, of coronary thrombosis 

Henry Dickson Bruns ® New Orleans, Jefferson Medical 
College of Philadelphia, 1881 , emeritus professor of diseases 
of the eje New Orleans Polyclinic, member of the American 
Ophthalmological Society, in recognition of his nearly fifty 
} ears' service was honored recently when a bronze plaque was 
placed in the diagnostic room of the Eye, Ear, Nose and 
Throat Hospital , aged 73 , died. May 19, of angma jiectoris 

John Perry Seward, New York, New York Homeopathic 
Medical College and Hospital, 1893, formerly professor of the 
practice of medicine. New York kfedical College and Hospital 
for Women, on the staffs of the Laura Franklin Hospital, 
Metropolitan Hospital, New York Ophthalmic Hospital, Fifth 
Avenue Hospital and the Broad Street Hospital , aged 64 , died, 
Ma> 22, of arteriosclerosis and coronary disease. 

Herbert Dana Schenefc, Brooklyn, New York Homeo- 
pathic Medical College, 1884, fellow of the American College 
of Surgeons on the staffs of the Carson C Peck Memorial 
Hospital, Brooklyn Nursery and Infants’ Hospital, Prospect 
Heights Hospital and Brooklyn Matemitj and the Cumberland 
Hospital, aged 76, died, May 20 

John King Winer, Oiicago , Rush Medical College Chi- 
cago, 1884 assistant professor (eNtramural) medicine, North- 
western Umversit) Medical School, on the staff of the 
Passaiant Memorial Hospital, aged 70, died suddenly, May 14, 
of arteriosclerosis, myocarditis and coronary thrombosis 

Herbert Adolph Brown ® Cinannati, Medical College of 
Ohio Cincinnati, 1905, member of the Associated Anesthetists 
of the United States and Canada, sened during the World 
War, on the staff of the Jewish Hospital, aged 50, died. May 
22, of heart disease 


Clarence S Eldredge, Philadelphia, University of Penn 
s>lvania School of Medicine, Philadelphia, 1891 member of 
the Medical Society of the State of Pennsyhania, aged 64, 
died. May 25, m the Hahnemann Hospital, of cerebral 
hemorrhage. 

Floyd Mcjunkin Allen, Washington, D C, Unnersity 
of Michigan Medical School, Ann Arbor, 1918, member of 
the Medical Society of the District of Columbia, seried during 
the World War, aged 38, died, May 22, of pneumonia. 

Sol Sosenblatt, Chicago, Reliance Medical College, Qti- 
cago, 1909, Bennett Medical College, Chicago, 1912, member 
of the Illinois State Medical Society, sened during the World 
War, aged 58, died suddenlv, Sfay 22, of heart disease. 

Gordon M Hume, Sherbrooke, Que , Canada , kfcGill 
University Faculty of Medicine, Montreal, 1905 , fellow of the 
American College of Surgeons, attending surgeon to the Sher- 
brooke Hospital, aged 49, died, April 10 

David H Young, Fulton, Mo Missouri Medical College, 
Sl Louis, 1878, member of the Missouri State Medical Asso 
ciation , on the staff of the State Hospital, Number 1 , aged 
75 , died, March 22, of pernicious anemia. 

Julian Davis Arbuckle, Lewisburg, W Va , University 
College of Medicine, Richmond 1901, county health officer, 
aged 58 died suddenly. May 3, in Maxwelton, of coronary 
occlusion and angina pectoris 

Oscar Noel Moody, Tennessee City, Tenn Vanderbilt 
Umversit} School of M^icine Nashville, 1882, University of 
Nashville Medical Department, 1883, aged 71, died suddenly, 
Apnl 29, of heart disease. 

Louis A Thompson ® Veterans Administration Home, 
Va Bellevue Hospital Medical College, New York, 1897, 
governor and manager of the Veterans Administration Home, 
aged 60, died, April 14 

George Milton Marshall, Wheelersburg, Ohio, Columbus 
Medical College, 1880, Bellevue Hospital Medical College, New 
York 1885 member of the Ohio State Medical Association, 
aged 82 died, April 11 

Grace Peckham Murray, New York, Woman's Medical 
College of the New York Infirmary for Women and Children, 
1882 member of the Medical Society of the State of New York, 
aged 84, died, April 8 

William Andrew Diffenbaugh, Chicago, Hahnemann 
Medical College and Hospital, Chicago 1912, aged 56, died. 
May 27, in a hospital at Columbia City, Ind , of peritonitis, 
following a colostomy 

Clyde Wallace Parsons ® Sweet Springs, Mo , National 
University of Arts and Sciences Medical Department, SL 
Louis, 1917, served during the World War, aged 42, died. 
May 7, of pneumonia 

Frank Conger Smith ® Yankton, S D , University of the 
City of New York Medical Department, 1894, fellow of the 
American College of Surgeons, aged 64, wias killed. May 4, 
when gored by a bull 

Frederick A Kraft, Milwaukee, American Medical Col- 
lege St Louis, 1894, Barnes Medical O^llcge, SL Louis, 1899, 
formerly city health commissioner, aged 62, died. May 13, of 
valvular heart disease, 

Frank Edwards Coudert, Guthrie, Okla , New York Uni- 
versity Medical College, 1891, aged 62, died, April 30, at the 
Masonic Home, Wallingford, Conn , of artenosclerosis and 
cerebral hemorrhage, 

Clarissa M Clay Richardson, SL Paul , John A Creigh- 
ton Medical College, Omaha, 1917, aged 37 died, April 16, in 
SL Joseph s Hospital, of bronchopneumonia and toxemia of 
pregnancy 

Emmett Eugene Pollard, Gra}svitle, Tenn , University of 
Alabama School of Medicine, 1916, served during the World 
War, aged 39, died, April 20, in Laveme, Ala, of chronic 
nephritis 

Carolan Stephen Cronin, San Francisco, SL Louis Uni 
versity School of Medicine 1922, aged 37 died, April 1, m 
the Letterman General Hospital, of atrophic cirrhosis of the 
liver 

Joseph Bowditch Gerould, North Attleboro, Mass , Har- 
vard University Medical School, Boston, 1881 , membw ot 
the Massachusetts Medical Society, aged 77, died, Starch 2c 

Peter Stockschlaeder, Rochester, N Y , University of 
Buffalo School of Medicine, 1881, member of the Medial 
Society of the State of New York, aged 76, died, Starch 
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John Collier McRae, Atlanta, Ga , Emory Unnersity 
School of Medicine Atlanta 1918 served during the World 
War, aged 36, ^\’as found dead, Maj 6, of heart disease. 

Loren Everett Wilson, Los Angeles, College of Phjsi- 
cians and Surgeons, Los Angeles 1912 sened during the 
World War, aged 48, died, April 16, of diabetes melhtus 
Ernest B Loudin, Oljmpia, Wash Barnes Medical Col- 
lege, St Louis, 1900, member of the Washington State Medi- 
cal Association, aged 62, died May 24, of heart disease 
Frank Horace Wray, Omaha, College of Phjsicians and 
Surgeons Keokuk, Iowa, 1887 aged 83 died May 2, m Long 
Beach, Calif, of carcinoma of the Iner and gallbladder 
Roger Irving Clapp, Ingleuood Calif Tufts College 
Medical School, Boston, 1914, aged 49, died, April 2, of h>per- 
tension, cerebral hemorrhage and bronchopneumonia 

Fernando Hardinger Wade Columbia Mo Unisersitj 
of Missoun School of Medicine, Columbia, 1893 aged 68, died, 
April 27, of cerebral hemorrhage and artenosclerosis 

James Magner McElroy ® Los Angeles , Bennett Medical 
College, Chicago, 1913 member of the Illinois State Medical 
Society, aged 49, died, ifay 1, of heart disease 
Ernest Morrison Curne ® Detroit Michigan College of 
Medicine and Surgery, Detroit, 1S>02 aged 56 died. May 16, 
of chronic myocarditis and coronary thrombosis 

Ervin A Mader ® Chicago, Loyola Unnersity School of 
Medicine, Chicago, 1922, aged 39, dirt, May 26 in the Edward 
Hines, Jr , Hospital, Hines, 111 , of tuberculosis 
Oscar William Sherwood ® Westport Calif , College of 
Phjsicians and Surgeons of Chicago 1885 aged 70, died. 
May 14, m Fort Bragg of cardiorenal disease 

Michael Joseph Banks, Jacksons Gap Ala , Atlanta 
Medical College, 1890, member of the Medical Association of 
the State of Alabama , aged 75 , died April 4 
Robert Henry Hanier ® Afton OUa Missouri Medical 
College, St Louis, 1895 past president of the Ottawa County 
Medical Society , aged 64 , died, February 22 

James Archibald Keown, Los Angeles, Harvard Univer- 
sity Medical School, Boston, 1894, aged 58, died, April 11, of 
injuries recened in an automobile accident 
Leon S Dalsimer, Philadelphia, Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1900, aged 53, died. May 10, 
of hypertension and cardiovascular disease. 

Charles Edwin Tegtmeier, Philadelphia Hahnemann 
Medical College and Hospital of Philadelphia, 1892, aged 65 
died May 12, of carcinoma of the lungs 
William Thomas Slemmons, Santa Monica, Calif , Rush 
Medical College Chicago, 1884, aged 79, died, ifay 4, of 
chronic myocarditis and arteriosclerosis 

Amy JAG Rees, Costello, Pa , College of Medicine 
and Surgery (Physio- M^ical), Chicago, 1901, aged 76, died, 
May 1, m Corry, of permcious anemia, 

Henry Sidney Kergan ® Oakland Calif , Michigan Col- 
lege of Medicine and Surgerj, Detroit, 1894, aged 62, died 
suddenly. May 10, of heart disease. 

Herschel A Snorf, Greens ille, Ohio, Miami Medical Col- 
lege, Cincinnati, 1886 aged 70, died. May 15, m the Greenville 
Hospital, of intestinal obstruction. 

Duffield Dufferin MacGilIivray, Pine Village Ind , Uni- 
yersity of Illinois College of Medicine, Chicago, 1906, aged 58, 
died, May 2, of paralysis agitans 

William Clement Butler, Fort Ritner Ind (licensed, 
Indiana, 1897) , aged 78, died May 19, m Bloomington, of acute 
myocarditis and arteriosclerosis 

Constantine Leventis, Detroit, National Unnersity of 
Athens Scliool of Medicine, Athens, Greece, 1891, aged 64, 
died May 6, of heart disease. 

William Warren Conant Spencer, Brookline, Mass , 
Eclectic Medical College of Maine, Lewistdn, 1^, aged 78, 
died April 4, in Miami Fla 

Lewis Carthrae, Jr ® Corder, Mo Kansas City Medical 
College, 1904, sened during the World War, aged 60, died, 
March 11, of heart disease, 

Charles Mitchell, SL Louis, St Louis College of Physi- 
cians and Surgeons, 1906, aged 64, died, May 2 in the City 
Hospital, of heart disease 

Mary J Lobdell, Wilmington Calif , V oman s Medical 
College, Chicago, 1884, aged 86, died, Apnl 1, of myocarditis 
and hipostatic pneumonia 

William Williams, Herndon, Ky , Louisiille (Ky ) Jledi- 
cal College, 1872 Ciiil War \eteran, aged 87, died, March 31. 
of paraKsis of the throat 


George W Kernodle, Washington D C College of 
Physicians and Surgeons, Baltimore, 1886, aged 72, died 
Mai 2, of pneumonia. 

Howard C Hart, Russianlle, Ind Eclectic Medical Insti- 
tute, Cincinnati, 1904 aged 56, died. May 10, of diabetes 
melhtus and paralysis 

Joseph P Esch ® Davtona Beach Fla , Unnersity of 
Wooster Medical Department, Clei eland, 1876, aged 84, died, 
Mav 9 of pneumonia 

William E Momss Fort Smith Ark College of Pliysi- 
aans and Surgeons Keokuk, Iowa, 1887 aged 75, died, April 
3, in a local hospital 

John W Buehler, Praine Da Sac Wis , Bennett College 
of Eclectic Medicine and Surgen, Chicago, 1886, aged 85, 
died April 3 

Rufus Reed, Margate City , N J , Hahnemann Medical 
College of Philadelphia, 1871, aged 92, died, April 1, of 
miocarditis 

Raymond A Bissey Philadelphia , Hahnemann Medical 
College and Hospital of Philadelphia, 1902, aged 55, died 
March 10 

C K Campbell, Doier, Ark (licensed, Arkansas, 1903) 
aged 66, died, May 6, of myocarditis and chronic interstitial 
nephritis 

Edward I Haight, Emmett, Mich Detroit College of 
Medicine, 1903, aged 58 died, April 15, in Port Huron (Mich) 
Hospital 

Edward Stell Haines, Chester, Pa Hahnemann Medical 
College and Hospital of Philadelphia, 1891 , aged 61 , died, 
March 3 

James A. Dodson, Waukomis, Okla , Unnersity of Nash- 
ville (Tenn) Medical Department, 1874, aged 87 died, Feb- 
ruary 23 

Laurence Edward Wright, Chatsworth Cahf , Harvard 
Unnersity Medical School, Boston, 1922, aged 35, died, 
Apnl 5 

John S Jackson, Beater Falls Pa , Baltimore Unnersitt 
School of Medicine, 1886, aged 80, died May 2, of arterio- 
sclerosis 

Joseph Wilson Bartlett, Nashnlle, Tenn Unnersih of 
Nashtnlle Medical Department, 1905 , aged 61 , died, Feb 
ruary 25 

William Anson Powell, Los Angeles College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1^4, aged 82, died, 
Apnl 6 

Herman E Boice, Farmington Mich , Jefferson Medical 
College of Philadelphia 1899 aged 56, dirf, May' 9, of heart 
disease. 


Jefferson D Funderburk, Lancaster S C College of 
Physiaans and Surgeons, Baltimore 1889, aged 71, died iii 
March 


James H Wheeless Thebes III College of Physicians 
and Surgeons, Keokuk Iowa, 1881 aged 83, died, March 26 
Wilham Thomas Courtwnght, Sedan, Kan Medical 
College of Ohio, Cincinnati, 1886 aged 68 died, March 14 
Zeno Green Logan, Tooele, Utah, Unnersity of Louis- 
tille (Ky ) School of Medicine, 1907 aged 54 died, Apnl 8 
Charles Fredenck Dietz, Neola, Iowa, Medical Depart- 
ment of Omaha Unnersity, 1897, aged 68, died, April 21 
John W Darnel, Franklin Ga , Unnersity of Louistille 
(K\ ) School of Medicine, 1873 aged 83, died April 18 
John N Sebastian, Louisnlle, Ky , Unnersitt of Louis- 
tille School of Medicine, 1899, aged 58, died March 5 


Jobn D Jackson, Pocatello Idaho Starling Medical Col- 
lege, Columbus, Ohio, 1887, aged 76, died March 12 

Cale W Coe, Redlands Calif Starling Medical College 
Columbus Ohio, 1888 aged 71 , died, February 9 


1 ,''? . “enjamm Owens, Rock Hill S C, Atlanta (Ga ) 
Medical College, 1892 aged 65, died March 12 

Wilham Aaron Gibson, Jr , Thomson, Ga , Atlanta Medi- 
cal College, 1915, aged 40, died, February 27 

Abram Hassell King, Chestnut Mound Tenn (licensed 
Tennessee, 1889), aged 83, died, February 16 ' 


Stephen E 
Topeka 1893 


Smith, Topeka, Kan , Kansas Medical CoIIece 
aged 65, died, March 25 


. Mahady, Brooklyn, Baltimore Medical Col- 

lege, 1893 aged 65, died, February 10 

Wilham F Gann, Columbus Ga Louistille (Kt 3 Medirat 
College, 1888, aged 80, died March 24 
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MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow are given m 
the briefest possible form (I) the name of the product, (2) 
the name of the manufacturer shipper or consigner, (3) the 
composition, (4) the tjpe of nostrum (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
\otice of Judgment — which may be considerably later than 
the date of the seizure of the product ] 

0*mo Kaolin — Gabnel J Fajardo >.cw \ork Compositjon Claj 
For inflammation s\^clUng etc Fraudulent therapeutic claima — [iV / 
1791^ June 19U} 

Gunn s Antiseptic — Mernck Medicine Co Waco Texas. Composition 
Sulphuric acid (18 per cent) small quantity of a magncsmin compound 
traces of carbon bisulphide and \olatiIe oils ^ith alcohol and water 
< eneral curc-all Fraudulent therapeutic claims, — J 179S6 June 
I9U I 

U T* Ka Indian Tonic — National Medicine Co iSashvilie Tcnn Com 
position Essentialli epsom salt extracts of plant drugs including a 
laxative drug sodium benzoate gljcenn ^ugar and water Fraudulent 
therapeutic claims — [N J 17945 June 19H] 

Alexanders Lung Healer — Smith Kline & French Philadelphia Com 
position Chloroform menthol spearmint oil extracts of plant drugs 
alcohol sugar and water Fraudulent therapeutic claims— [iV J 17949 
June 1931 3 

Mai Maroba — Sharp and Dobmc Baltimore Composition Essentially 
potassium iodide (18 5 grams to the fluid ounce) resins tannms reduc- 
ing sugar alcohol (17 7 per cent) and water For gyphihs rheumatism 
etc. Fraudulent therapeutic claims — [N J I79S2 June 19311 

Castaplne — Leadbeater Drug Corp Alexandna Va Composition 
Easentiall) mineral oil with small amounts of thjmol eucal)i>tol sod the 
oils of camphor pine needle and cinnamon For catarrh tuberculosis, 
etc, Ftaudulent tberapeuuc clatnas— (N / 17956 /line 19513 

AfltI Adenitis — Anti Adenitis Co Hampton N H Composition Essen 
tially sulphonated bitumen euealyptol menthol a small amount of soap 
and water For pneumonia etc Fraudulent therapeutic claims — [U J 
J795T June J931 3 

Perry Davis Vegetable Painkiller — Chas L. Huiskmg and Co New 
ork Composition Essentially camphor red pepper myrrh alcohol and 
water Fraudulent therapeutic claims, — (N J 17958 June 1931 ] 
Lafayette s Cod Liver Oil with Malt and Hypophoiphitei — Hance Bros 
and White Philadelphia Composition EssentiaJly calcium potassium 
sodium iron manganese and phosphorus compounds, sugar alcohol and 
water WTth a small amount of cinchona alkaloids. Worthless as a source 
of vitamins A and D Fraudulent therapeutic claims — [N J 17961 
June 1931} 

Rexall Grippe PHIs — United Drug Co Boston Composition Essen 
tiall) salicylic acid emebema slksioids red pepper and alom Fraudulent 
therapeutic claims, — [N J 17963 June 1931} 

Smith g Specific Compound — Tcxatine Medicine Co Enid Okla Com 
position Essentially epsom salt with a small quantity of salicylic acid 
extracts of plant drugs and water Blood purifier Fraudulent thera 
pcutic claims —fN J 17971 June JP51 ) 

Smith s Kino of All Pain — Texatine Medicine Co Enid Okla Com 
position Essentially petroleum oils and nitrobenzene Fraudulent thera 
peutic claims — [N J 17971 June 1931} 

Tex A Tine Ointment — Tc-xatinc Medicine Co Enid Okla Composition 
Petrolatum (97 4 per cent) and minute quantittcs of menthol and cm 
chonidine For catarrh skin troubles etc Fraudulent therapeutic 
daims.~EN J 17971 June 1931} 

McCormick s Cold and Pain Salve — McCormick and Co Inc. Balti 
more Composition Essentially petrolatum with menthol and oils ^ of 
camphor pine and thjTnc Fraudulent therapeutic claims — [N / 17973 
June 1931 ] 

Q 523 — Loewy Drug Co,, Inc. Baltimore Composition Essentially 
sodium salicjJate baking soda and water For rheumatism etc 

Fraudulent therapeutic claims. — [N J 18028 Ju}^ 1931 3 
Campbell s (James P ) Safe Arsenic Complexion Wafers —McCullough 
Drug Co Cincinnati Composition Starch and a small quantity of 
arsenic. Fraudulent therapeutic claims — [N J 18031 July 1931} 

Clay Pine — Clay Pine Products Co Ckdumbus Ohio Cikimposition 
Clay tar and water For pneumonia etc. False claims for composition 
and fraudulent therapeutic claims — [A^ J 18040 Jxtly 1931} 

Stretch* Balsam Wild Cherry and Horehound — Joseph D Blauth Estate 
Trenton N J Composition Extracts of wild cherry menthol meth}I 
sahcilate chloroform alcohol sugar and w'ater For coughs etc 
Fraudulent therapeutic claims — [N J 18041 Juh 1931} 

Llvlnpston* Reoenerator — Lmngston Mcdiane Co Gnffin Ga Com 
position Epsom salt a laxative plant drug alcohol water and flavonng 
Core-all Fraudulent therapeutic claims — fA' J 18043 July 1931} 
Cherry* Famou* Salve — Wflhara E. (Jberry Trenton N J Compo 
sition Essentially a lead xalt of an organic acid fatty oils and camphor 
Fraudulent therapeutic claims. — [N J 18044 July 1931 } 


Resor Bltnof — Btirrough Bros, Mfg Co Baltimore Composition 
Essentially resorcin a bismuth compound beta naphthol salicylic and 
gallic acids For stomach disorders, Frauduient therapeutic claims.— 
IN J 18045 July 1931} 

Neutrone 99 — -The Kells Co Inc Newburgh N \ Composition 
Sodium salicylate (about 7 per cent) potassium iodide (0 2 per cent) a 
small quantitj of an iron compound colchicum laxati-ve drugs alcohol 
and water For rheumatism etc Fraudulent therapeutic claims — fN 1 
18048 Juh 1931 3 

Kinololds — Georgian Pharmacal Co , Atlanta Ga OmposUion Qui 
nine bone acid an iodine compound and cocoa butter For female 
troubles Fraudulent therapeutic claims. — [N J 18019 /«/y, 1931} 

Delmar* Rheumatic Remedy — Gbra Chemical Co Washington D C 
Composition Potassium jodidc (734 per cent) with small quantities of 
an arsenic compound a sahcjlate, other organic matter alcohol (4 2 per 
cent) and w'ater Fraudulent therapeutic claims — [N J 18179 Octo 
her 1931 3 

Halls I N T Iron and Nux Tonic — National Health Laboratories Scot 
land Keck N C Composition Epsom salt (23 2 per cent) feme 
chloride (0 5 per cent) a small quantity of Btrjchcinc a trace of for 
maldchydc and water fraudulent therapeutic claims — [AT J }8J80 
October 1931 } 

Lee t (Samuel H P ) Lithontrlptlc — S H P Lee Co Inc. New 
"V ork. Composition A plastic mass containing 46 per cent soap with 
potassium nitrate (5 3 per cent) potassium bicarbonate (10 per cent) 
jumper and other oils a small quantity of an iron compound and water 
For Jddney stone, gall-stones diabetes etc. I raudulent therapeutic 
claims —IN J 1S181 October 1931 3 

Gonolin — Lipoidal Laboratories, Inc, New \or\ Composition Iodide 
phosphate a magnesium compound and extracts of plant drugs For 
gonorrhea Fraudulent therapeutic claims — [N J 18JS3 October 1931} 

Ae Ac — Approved Formulas Corp Birmingham Ala Composition 
EsscmiaUy aspirin acclanihd caffeine glycerin alcohol nnd water For 
influenza pain etc Fraudulent therapeutic claims.— [A'' J 18187 
October 1931 3 

TrusleK* Subacute Rheumatle Tablets — Kalmus Chemical Co Cmcin 
nati Composition Sodium salicylate and a laxative plant drug coated 
with calcium carbonate and iron oxide Fraudulent therapeutic claims — 
lAT / 18192 October 1931 } 

Grata Methyl — Girard Pbannscal Co Philadelphia Composition CHay 
65 per cent with petroleum oil glycenn and methyl salicylate. For 
rheumatism inflammation etc. Fraudulent therapeutic claims — [N J 
18196 October 1931 } 

BrntePi Asthma Powder — John K Brater New York. Composition 
Ground stramonium leaves with potassium nitrate Fraudulent thera 
peutie claims — [N J 18197 October 1931} 

Seelye t Laxative Cold and Headache Tablets —A, B Seclye Medicine 
Co Abilene Kans, Composition Acetanihd extracts of aloe cinchona 
and red pepper Frauduient therapeutic claims — (N J 28200 October 
1931 5 

Seelye a Wasa Tusa, — A B Seclye Medicine Co Abilene Kans, Com 
position Alcohol ammonia sassafras oil small quantities of chloroform 
ether and red pepper For rheumatism etc Fraudulent therapeutic 
claims.— IN J 18200 October 1931 3 

Vltalex, — Chemicals and Drugs Inc Baltimore Composition Caffeine 
salicylic and benzoic acids licorice wild cherry a laxative drug slrych 
nine valeric acid volatile oils alcohol and water Adulterated and niis 
branded Falsely represented as containing vitamin D — [JV / 18203 
October 1931 3 

Abells Formalde Balm — Home Remedy Co South Haven Xlich Com 
position Essentially petrolatum with I per cent of volatile oils including 
eucalyptus and menthol No formaldehyde present For influenza hay 
fever etc Fraudulent therapeutic claims — [N J 18206 October 1931} 

Aityptodyne Heallno OH — Astyptodyne CTiemical Co WHnimgton 
N C Composition Essentially pine oil For rheumattsm etc Not 
antiseptic or germicidal as claimed Fraudulent therapeutic claims — 
[N 1 18209 October 1911 } 

Grames Vapomentha Salve — R M Brame and Sons North Wnies 
boro N C Composition Camphor menthol and euealyptol in petrolatum. 
For pneumonia croup ha> fever etc. Fraudulent therapeutic claims ■ — 
IN J 18211 October 1951 ) 

Insurol — Deutsche Vital Gcssclschaft Berlin Germany Coroposition 
Tablets containing yeast glandular tissue lecithin and hthmm salicylate 
For diabetes Fraudulent therapeutic daims — [N J 18212 October 
1931 3 

Aromanna- — Holdstem Drug Co PauUboro K J Composition Aloe 
hconce, baking soda an antimony compound a small quantitj of salicylic 
acid with anise oil menthol sugar alcohol and water Cure all 
Fraudulent therapeutic claims. — IN J 18213 October 1931 } 

Bull c Sartaparilia Compound — John D Park and Sons Co Cinem 
nati Composition Potassium iodide with small quantities of extracts of 
plant drugs sugar alcohol and water For scrofula skin eruptions 
etc. Fraudulent therapeutic claims — IN J 18218 October 1921} 

Runnera Cold Breakers — C. H Gnest Co 3Vheciicg W Vi Om 
position Acetanilid cinchonine sulphate and camphor False statement 
as to acetanilid content Fraudulent therapeutic claims — fN J 18223 
October 1932 3 

Runners Old Fashioned SariaparHla Compound— C H Gnest Co. 
Wheeling W Va Composition Podophyllum senna licorice potaj«um 
iodide (3 6 grams to fluid ounce) alcohol and water Blood purifier 
Fraudulent therapeutic claims — IN J 18224 October 1931} 
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Runner*' H R R Rbeumetlc Rom«dy>--C H Gncst Co VTietlmt 
\V Va, Composition Sodium salic)ljite (28 grains to fluid ounce) 
extract* of plant drugs a trace of afcofaol and water Fraudulent thera 
peutic claim* J 2S224 Ocfohcr JPiJ 3 

Uric 0 — C MacKallor Drug Co Bmgbamtoa N "V Composition 
Sodium *811101810(2 8 grains to the teaspoonful) potauium iodide extract* 
of plant drugs alcohol and WTitcr For rheumatura etc Fraudulent 
therapeutic claims — fA' J 18^02 Januar\ 1932'} 

fnoodlna Tablet*. — Goi.clt, Ltd Long Island City N V Compost 
lion Extract* of plant drugs and iodme For high blood pressure 
rheumatism etc. Fraudulent therapeutic claims — fV J IS^Ol /artwon 

mi 3 

Tru Ade — Larweb Medical Co Fort Wa^ne Ind Composition 
Petrolatum lard camphor and a small quantity of menthol Curc-aU 
Fraudulent therapeutic claims — [N J 18305 January 29^2} 

RIee t Salve — Rice Chemical Ca Greensboro, N C Composition 
Petrolatum, camphor menthol eucal^ptol and turpentine For pneu 
monia etc. Fraudulent therapeutic claim* — fA' J 28306 Januars 
2932 } 

Novopin —Quest and Co New "Vork. Composition Esseatially a 
volatile oil such a* pine needle oil (8 8 per cent) and baking soda For 
ncrxoUB disorders etc. Fraudulent therapeutic claims — CA' J 28310 
January 293'^ 3 

Nox Rl Tl* — Chester G Adcox Co Troy, N V Composition Sodium 
salicjlatc (3 77 grams to tablet) methenamme calcium carbonate a 
magnesium compound and small quantities of plant drug* and sugar 
For rheuroatitm neuritis etc Fraudulent therapeutic claims- — [N J 
28312 January J9i’ 3 

Keliay Ichthyol Suppojltorte*,— Southport Oiemical Co Inc. New 
\oTk Composition Essentially cocoa butter with ammonia and sulphur 
compound* For piles female disorders etc. Fraudulent therapeutic 
claims— fA' J JSSJj, January 1932} 

Plarre Cartieri* Medicine — Ba> State Drug Co Palmer Mass Com 
position An emulsion of codll^er oil (23 per cent) alcohol (15 per 
cent) invert sugar (37 per cent) with water and gum (Jeneral tome 
Fraudulent therapeutic claims — [M J 28314 January 2932 } 

Httff t Old Rellible Sore Throat RemeHy — Huff Bros, and Co Pitts 
burgh Composition Essentially chloroform iron chloride a small 
quantity of extract* of plant drug* with gl>cenn alcohol and water 
Chloroform content misstated Fraudulent therapeutic claims — DV J 
28317 January 19s2 } 

Lincoln Tea. — Fort Wajnc Drug Co Fort Wayne Ind Composition 
Cut and powdered drugs including *enna couch grass star anise camomile 
flowers and coriander seed Liver and kidney disorder* etc Fraudulent 
therapeutic claims— [iV J 18329 January 1932 } 

Qplpieptlkeni — Tablax Co. New “Vork Composition Suppo*itoncs 
containing salieilic acid (0 9 per cent) bone acid (13 S per cent) quimne 
hydrochloride (S 3 per cent) and theobroma oil A* a vaginal propbj 
lactic, for local infection* etc Fraudulent therapeutic clairai,— [Af J 
183'>4 January 1932 } 

Qen LiJt.— Mobile Drug Co Mobile Ala (3oTnpoiition Essentially 
iron (feme) sulphate cpsom salt h>drochlofic acid and nitnc ncid 
pDtasiiura acetate and wrater Cure all Fraudulent therapeutic claims — 
[N J 28328 January 29^2} 

Katlerer** Excelsior Blood Purifier — Composition Potassium carbonate 
potassium nitrate a laxative plant drug alcohol and water Fraudulent 
therapeutic claim* — fV J 28332 January 2932 ] 

Livingston * Re Oem (Regenerator) — Li^nngiton ifedicine Co Gnffin 
Ga Composition Essentiall) cpsom salt a laxative plant drug alcohol 
(11 8 per cent by lolumc) and water Cure all Fraudulent therapeutic 
claims,— [N / 18337 January 1932 ] 

Llvlngttoa'* Golden Catarrh Balm — Lningiton Medicine Co Grtflin 
Ga, imposition irbolic acid camphor menthol and cucalyptol in a 
mixture of petrolatum and paraffin Fraudulent therapeutic claim* — 
[A' J 18339 January 1932 } 

BapUtine— A RenJeert and Co hlemphis Tenn Composition Small 
quantities of baking soda borax camphor menthol and alcohol in w-atcr 
Not antiseptic. Fraudulent therapeutic claims — fA J 18343 January 
2932 3 

Alco Pain Killer — Alertox Inc Atlanta Ga Composition Kerosene 
ether, methyl sahc>late and oils of mustard turpentine end camphor 
Fraudulent therapeutic claim*, — (A^ J 2S:>44 , January 2932} 

Livingston* Root and Herb Tot — I iringston Medicine Co Cnffin 
Ga. Composition Ground plant drug* including bearberrj »enna buck 
thorn coriander fennel rouIJein and gmiac Blood punfler Fraudu 
lent therapeutic claim* — [N J 18348 January 2932 } 

Soireh Warrant Liniment— Liungston Medicine Co Griffin Ga Com 
position Eascntiall) alcohol ammonia capsicum oleoresm oil of camphor 
and water Alcohol content wrongly declared Fraudulent therapeutic 
ciflim* — [A/* J 28349 January 19^'^} 

Livingston* Speolal Invigorator —Search Warrant Liniment Co Griffin 
Ga Composition Essentially cpsom salt, with senna alcohol (15 2 per 
cent bj volume) sugar and water Tonic Alcohol content WTonglv 
declared Fraudulent therapeutic claims —I lY J 28352 Fabruary 29^2 } 

Le eiBur^* Syrup of Ttr and Cod Liver Extract— A emock Specialty 
Co Somcrxille Mass Composition Chloroform tar menthol sugar 
alcohol and water Fraudulent therapeutic claims— (A' J 18^54 Feb 
marv 19^’ ] 

Eeptigyn Tablets — "N and S Co Dallas Tex Composition Zme 
phenoliuiphonate (4S 8 per cent) sodium phcnolsulphonate (21 4 per 
cent) copper phcnolsulphonate (3 3 per cent) Glauber* aalt (18 7) and 
milk sugar For gonorrhea etc Fraudulent tberapentic claims —fAf J 
18^56 Febnion J932 1 
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Anoxvmods CoMUUMCATiOKs and queries on postal cards will not 
be noticed. Etery letter must contain the nnters name and address, 
but these will be omitted on request. 


TRICHOMONAS VAGINALIS 

To the Editor — Do jou think it is probable or possible that Infection 
with Trichomonas Tagmalis can be transmitted through bathing in a 
swimming pool m which a person known to have leukorrhea and pruritus 
caused by this parasite has been a frequent bather’ The water of the 
pool has been chlorinated and an attempt is made to keep the concentra 
tioo between 2 and 4 parts per million of free chlorine The laboratory 
tests hate consistently been negatire for Bacillus coli in 10 cc fermenta 
tion tubes What is the most efficacious treatment for Trichomonas 
vaginitis? Willis P Bakes M D Santa Ana Calif 

Answer. — It is impossible for women to contract an infec- 
tion due to Trichomonas vaginalis through bathing in a swim- 
ming poo! because e\en ordinao' tap water, untreated witli 
chlorine or any other chemical destrojs these organisms 
Trichomonas vaginalis apparently lites in symbiosis with other 
organisms m the vagina and it can be grown only m certain 
special mediums It seldom survites eten when transplanted 
from the vagina of one woman to that of another 
There are many ways of treating the vaginitis associated 
with the Trichomonas -vaginalis Unfortunately whereas imme- 
diate relief can usually be accomplished in almost eyxry instance, 
there are many recurrences The treatment suggested b\ 
Greenhill (The Journal May 30, 1931, p 1862) is as follows 

The vapna is thoroughly scrubbed with gauxe or cotton saturated with 
tincture of green soap (liniment of soft soap L S P ) All the vaginal 
folds are smoothed out and eicry part of the mucosa is scrubbed The 
scrubbing is one of the most important steps m the treatment and it i* 
usnaily persisted in until slight bleeding is noted m the vaginal mucosa 
Bleeding generally occurs because the mucosa in these cases is fnable 
The soap is washed out with tap water or with mercuric chloride and the 
vagina is dned thoroughly A speculum is inserted into the vagina and 
bexylresorcmol is instilled into the vagina ond applied all over the vaginal 
wbII id the vault of the vagina and on the cervix A tampon saturated 
with half or full strength glycenn is then inserted high up into the 
vaginal vault, A second, dry tampon is inserted to prevent the escape of 
gbcerm on the patient* clothing HexyJrcsorcjnoJ is applied to the 
vulvar and anal regions and the patient i* instructed to remove the 
tampons after twenty four hour* The stnng of the second tampon has 
a knot tied in it so that the patient may know that this tampon is to be 
pulled out first After removal of the tampons a douche of tincture of 
green soap is taken The treatment ouilmed is repeated every second day 
for at least three tiroes The patient takes a green soap douche on the 
mornings between treatments but not on the mornings she is to receive a 
treatment A douche is not taken on the morning of a treatment because 
It IB desirable to sec how much discharge there i* and also because 
hanging drop examinations arc made at that time Treatment is continued 
until hanging drops on tno successive visits fail to show the trichomonas 
However the patient is advised to talc a 0 5 per cent lactic acid douche 
daily for about two weeks after treatment is discontinued The purpose 
of the lactic acid douche is to attempt the reestablishment of a normal 
bactcnal flora in the vagina 

A matter of great imjiortance but unp/easant to discuss is the cleansing 
of the anus atter a iiowel movement To accomplish the latter most 
wxinicn use an upward sweep toward the vagina and urethra but this 
may produce reinfection if the causative organisms come from the rectum 
The patients arc mstructed to use a sweeping motion directed away from 
the vagina and toward the xaernm The signihcancc of this method of 
cleansing the anal region should be impressed on the patient 

Since recurrences of the troublesome discharge occur m a certain pro- 
portion of cases and since these frequently manifest thcraselvcs immedi 
ately after a menstrual period it is advisable to reexamine patients just 
before and just after a menstrual period If organisms arc found, a 
course of treatments should again be given 


“URODOAAL 

To the Editor — P1ea*e let roe know if you have any information on 
the remedy called Lrodonal made by J L ChateJam of France and 
distributed m this country by George J Wallau Inc I should like to 
know approximately what the chemicaJ conatituents arc 

M D Louisiana 

A\m\er — Urodonal is one of the patent medicine' v'anety 
of products which tlie promoters bate the effrontery to sell 
to the medical profession In 1915 the Council on Pharmacy 
and Chemistry reported on Urodonal and at that tune showed 
the foolisliness of the chemical formula then gnen The 
Council stated that it was improbable that such a substance 
was a definite chemical compound The firm submitted no 
etndence to substantiate the claims E\en at that time the firm 
was not consistent in statements of composition since it \irtu- 
ally admitted that the product was a miNture ‘ Urodonal 
IS a granular effervescent preparation based on methyl- 
glyoxahdine [Lysidine], qumate of diethv lene-diamine [SidonalJ 
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and hexamcthj Icne-tetramme [Forrmn, urotropine] ” Mjsterj 
was added bj the mention of the undefined ‘special products' 
m the following The fact of combining these two salts 
[hsidm and sidonal] in Urodonal, in strictly determined pro- 
portions and m the presence of special products, gites this 
preparation tery considerable power m dissohing uric acid” 
The Council held tliat Urodonal was marketed under incon- 
sistent statements of composition and with e'caggerated thera- 
peutic claims that the name was nondescnptive and the 
mixture unscientific 

March 24, 1932 the United States federal government officials 
seized a shipment of Urodonal alleged to have been shipped 
b> George J Wallau (Inc ) of New York, charging misbrand- 
ing in violation of the food and drug act April 26 1932, no 
claimant having appeared for the propert) judgment of con- 
demnation and forfeiture was entered In the libel it was 
alleged that the article was misbranded m that certain state- 
ments appearing in the circular accompanying the article 
regarding its curative or therapeutic effects, were false and 
fraudulent, since it contained no ingredient or combination of 
ingredients capable of producing the effects claimed The 
chemist for the government analyzed the stuff and reported 
that It consisted essentially of methenamine (4 per cent), sodium 
phosphate (18 per cent), sodium bicarbonate tartaric acid and 
a small proportion of sugar (Notice of Judgment Under the 
Food and Drugs Act United States Department of Agriculture, 
Food and Drug Administration December, 1932, number 19477 ) 


EFFECTS OF XTiLENE TREATMENT OF BURNS 

To the Editor — Please give me the physiologic effects of xylene if 
applied to a raw area such as might be expected in the removal of grease 
and ointments applied to bums m preparation for tannic acid In the 
many experiments trying to show the cause of death from burns ha\e 
there been any in which a large area of skm is removed surgically and 
aseptically that show the results on the organism of loss of skin fuocUoa 
only? If so what were the results? Please ortiit name 

M D Texas. 

Answer — Xylene is a satisfactory agent for the removal of 
ointments from burned areas, and it apparently does not pro- 
duce any change in the tissues At times it causes a mild 
hyperemia of the skin A disturbance of one or another of 
the various functions of the skin — namely respiration excre- 
tion, temperature regulation and sensitization — has been made 
the basis of theories explaining the clinical course that follows 
extensive burns It may be possible to use the experimental 
work of Hamson and Blalock as a basis for determining the 
effect of the removal of large areas of skin No direct reference 
to experimental work of the type mentioned is available The 
bibliography attached to the article by E C Davidson (Surg 
Gviicr &■ Obst 41 202 [Aug ] 1925) refers to the principal 
experimental work that has been done along this line. 


INDICATIONS FOR REMOVAL OF DEAD FETUS 

To the Editor — A Puerto Rican •woman aged 21 with a full term 
pregnancy was seen in active labor She had irregular pains three days 
prior to admission the pains becoming regular the day before admission 
and at the time of admission being moderate and occurring every ten 
rnmutes Rectal examination revealed the cervix three fingers dilated 
the membranes intact the head floating The patient had not feJt fetal 
movements for three days nor could the fetal heart be heard This was 
her second pregnancy The first pregnancy was terminated by abdominal 
section because of contracted pelvis (a living male child being delivered) 
two and a half years before Pelvic measurements were interspinous 
23 0 cm intcrcnstal 24 0 cm external conjugate 15 5 cm- transverse 
of ouUet, S 5 cm diagonal conjugate 115 cm. She had been receiving 
prenatal care and another section was contemplated. A section and 
sterilization were performed and a macerated dead fetus was delivered 
At the time of the patient s labor every examiner was satisfied that the 
fetus vras dead In view of such facts os the dead fetus and the cervix 
dilated three fingers would not a craniotomy have been the procedure of 
choice’ The only objections against craniotomy given were 1 Once a 
section alwajs a section 2 Danger of uterine rupture If a craniotomy 
was not indicated m this case m what condition would it be indicated? 
Please omit name 2 ^ D York. 

Answer — As a general rule one should not do cesarean 
section when the baby is dead and macerated. If the ovum is 
infected a Porro operation might be considered but more often 
it IS safer to deliver from below, especially if the cervix already 
IS taken up and admits three fingers Rarely does one perform 
a cesarean section with abruptio placental and placenta praetia 
— e\en if the baby is dead 

If there is no infection sufficient dilatation can usually be 
produced by means of a metreurynter, so that embiyotomy can 
be performed The danger of rupture of the uterus here is 
not sufficient to justify another cesarean sechon 

Most authorities do not subsenbe to the dictum ‘once a 
cesarean alwa>s a cesarean” Therefore such cases may be 

■v 


left to nature However, it is good practice, as soon as the 
cervix is dilated, to empty the uterus by craniotomy if the 
fetus IS dead 

In the case reported, the tying off of the tubes leaves the 
family with only one child, which is always unfortunate and 
many women regret the sterilization when the only child has 
died 

MILK IN THE DIET AND DENTAL CARIES 

To the Editor — Will you please send me what information you have 
on the experiment cor ducted at Melion Institute rcffarding the effect of 
lactic acid in milk and other foods on decay m children s teeth 1 have 
been told by a dentist m Milwaukee that the results of such a research 
problem at Mellon s were published m an authentic health magasme some 
time ago and I am eager to know what was the purpose of this research, 
how It was conducicd and what were the results In all the research 
material to which I have access such as that of Dr Henry Shennan 
Dr E. V McCollum and Dr Lydia J Roherts all reaction toward the 
rise of mdk in the diet of growing children is favorable So I am wonder 
lag if there is some late material that questions the adiisabilily of a daily 
quart of milk per child I will deeply appreciate hearing from you in 
this matter, an 1 will thank you for the information Milwaukee. 

Answer. —The report of the investigations to which reference 
IS made is published in full m the Journal of Dental Research, 
12 759 It consists of an elaborate effort to determine the 
cause and nature of dental canes from the standpoint of the 
chemist the bacteriologist and the histologist Its purpose is to 
evaluate the importance of two schools of thought regarding 
the pnmary cause of dental decay The older school is repre 
sented by those who believe that the exciting cause lies m 
local environmental factors, and the younger by those who 
believe that it lies in the field of nutrition The literature on 
this subject is reviewed and discussed 

The work was carried out in three parts (a) a comprehen 
sue study of the effect of acids on enamel, (b) a study of the 
effects of variations in the saliva on the progress of dental 
canes, and (c) a bactenologic survey of canous enamel 
processes 

While tlie work is not final, it is stated in the conclusions 
that local environmental conditions are the mam factors in the 
actne causation of decay of fully erupted enamel,” and that 
“deficient diet and defective nutntion by being responsible for 
the construction of teeth more susceptible to tlie action of aads 
of fermentation are the most important factors dunng the 
development of the teeth ” They add that “improper diet and 
defective nutntion by being responsible for a salivary environ 
ment low in content of calcium phosphate are of some, though 
minor importance as a predisposing factor in canes of the 
enamel ’ 

Nothing in this report should disturb those who base been 
advocating the use of a quart of milk daily for children In 
the second part of the conclusions, just quoted, the authors 
admit the importance of good diet and nutntion during the 
development of the teeth Since the development of the teeth 
IS not completed until the twentieth year or tliereabouts, and 
since the authors have thus far failed to prove beyond a reason 
able doubt that the lactic acid bacillus is the exciting cause 
of canes, and since they admit that notwithstandmg the cam 
paign of cleanliness alkalmization and gum massage ivagcd 
for many years canes and other dental disorders have con 
tinned, there could be only the slenderest argument for ehmi 
natmg milk from the diet of a child 


NAUSEA OF PREGNANCY — LATE EFFECTS 
OF ABORTION 

To the Editor — A woman aficd 24 is seven weeks pregnant Nausea 
at hrst mild and infrequent set in between the third and fourth weeks 
Now It IS more or leas constant and often gets worse in the evening 
Vomiting with short relief occurred only two or three times. Needless 
to say the patient is much distressed she feels weak and not herself 
About a year ago she had an induced abortion at two months Since 
then until the present pregnancy her menses have been scanty and not 
as red and thick as before the abortion Will you please comment on the 
relationship between the abortion the scantiness of menstruation and 
the present nausea Belching is another prominent symptom which I could 
not control What should be done for the eructations and the nausea' 
Please omit name. jj jj york. 

Answ er — Induced abortion even when performed under 
proper aseptic precautions, may lead to disturbances in the 
sexual functions Not only may scanty menses occur after 
such operations but also the reverse, profuse hemorrhages 
Other complications that occur after induced abortions are 
mfiammation of the internal genitalia, sterility, spontaneous 
miscarriages extra-uterine pregnancy, persistent amenorrhea 
infections of the urinary tract, and difficulties in subsequent 
labors 
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There is most hkelj no connection between the abortion and 
the nausea in the present pregnancj, because about 50 per cent 
of all women are nauseated in the early months of gestation 
Likewise, belching is a common sjTnptom in pregnancy In 
order to o\ercome the nausea the patient should not attempt 
to eat the usual three meals a day but should take small amounts 
of solid food, especially starches and sweets e\ery two hours 
If part of the food is \omited, more should be eaten immediately 
Water should not be taken with these small meals but in the 
intervals between them An additional aid is to haie the 
patient eat a few crackers or dry toast m the morning about 
half an hour before getting out of bed Belching and heart- 
bum, which are frequently associated may sometimes be pre- 
vented by drinking a glass of milk and cream mixture a few 
minutes before meal time The fat in the cream and milk 
prevents tlie secretion of aad m the stomach However, in 
the presence of actual heartburn the fat may aggravate the con- 
dition The usual remedies for belching and heartburn are 
half a glass of water containing half a teaspoonful of sodium 
bicarbonate, a teaspoonful of magnesia magma or two or three 
soda mint tablets 


FALSE POSITIVES WITH KAHN TEST 

To the Editor — A man aged 69 tnarned whose past history is irrelc 
vant to vcncToat disease about si-e months ago noticed gradual swelling 
of the tongue which at present is 50 per cent larger than normal is very 
red and is covered with mucopurulent nodules Tendon redexes are 
present There is no Romberg sign no positive Babinski reflex, and the 
pupils arc not of the Argyll Robertson tj pe. He was referred to the 
hospital laboratories Dec. t 1932 His height is 5 feet 5 inches (165 cm ) 
bis weight 134 pounds (61 Kg) A Kahn test gaic a four plus In 
spite of ten intravenous injections of 0 45 Gm. of ncoarspbeoamme and 
aeicn intramuscular injections of a bismuth compound no change has 
occurred In the buccal lesion and the pain m the month is increasing to 
a point at which narcotics will be necessary No dark field examination 
has been made. WUl you kindly advise me whether there are other 
conditions that give a positive Kahn test? If so what conditions should 
be considered? Please omit name jy Illinois. 

Akswek — It IS extremely rare to obtain false positives with 
the Kahn test An illustration of the specificity of this method 
IS found in a recent report that it is not influenced by malaria — 
a conition wherein other serologic tests occasionally give false 
positives (Smith, C R / Lab 6- Ctin Med 18 396 1933) 
In al( likelihood however, the tongue condition referred to is 
not of a syphilitic nature It is unfortunate that the presence 
of syphilis in a patient is often rendered responsible for all 
patliologic conditions m that patient It should be recalled in 
tins connection that Belote (Tb;e Journal June 1 1930, 
p 1985) has emphasized that more than 30 per cent of car- 
cuiomas of tlie tongue have a syphilitic background 


REPEATED MISCARRIAGES AAD STERILITY 
To ihc Editor — A vroman aged 26 has had three miscarnages has no 
children and cra>es having a family of three or four She tvas bom m 
Russia and was SYi years of age when she came to the United States 
Her fathei' 1® living her mother died in 1911 from cancer of the breast 
three brothers are living Twin brothers died at premature birth She 
has four sisters living of whom have children Two brothers mtmed 
and have children The patient reamed at the age of 18 and has had 
three prcgnanCTcs The 6rst child, premature at six months lived five 
hours the second child premature at seven months, lived five days the 
third pregnancy resulted in the premature birth last Novereber at five 
and one half months of a child that lived one hour She bat been 
examined at two dilTcrcnt dimes m the larger cities and everything has 
been found normal even to the Wassermann tests The last time was 
in August 1932 v.hile she was carrying the last child and stiU nothing 
wrong was found She has a good appetite sleeps well exercises regu 
larly outdoors walking only docs her regular housework and raises a 
garden each season She is large of build and weighs nearly 157 pounds 
(71 Kg ) PleiK omit name. jj D 

Answ er — A history of repeated late miscamagcs alway s 
arouses the suspicion of syphilis A negative Wassermann test, 
even if repeated, does not always rule out syphilis It is 
unfortunate that there were no autopsies made on the fetuses 
or microscopic studies of the placentas, because such investi- 
gations would definitely place the blame on svphihs or rule it 
out In spite of the absence of physical signs of syphilis and 
the negative Wassermann test, it would be advisable to give 
the patient some injections of neoarsphenamine This would 
do no harm and the general effect might help It is assumed 
that the patient does not have any constitutional disorder such 
as anemn hypothyroidism or other disturbance of the glands 
of internal secretion or a focal infection, or a pelvic condition 
that might account for the premature termination of pregnancy 
The husband should, of course, be carefully examined for 
cvudences of sy*phibs and mild chronic poisoning such as that 
due to lead Even if the pliysical e.\amination of the husband 
IS negative lliere still remains the possible e\-pIanation that for 


some reason the spermatozoa cannot produce full-term children. 
If examination of the sperm reveals gross abnormalities, an 
attempt should be made to build up the husband s general 
physical condition An important prophylactic measure is to 
have the patient remain in bed for a number of days at the 
time when menstruation would have occurred if she were not 
pregnant The administration of thyroid often helps, especially 
m women with low basal metabolic rates 


TETANY AFTER THY ROIDECrrOMY 

To the Editor — A woman aged 32 Inxi a thj roidectomy performed 
*ix and a half years ago became of typical symptoms of h> pertbyroidism 
At the operation some of the parathyroid tissue was inadcertently 
removed. She remained in the hospital two weeks during which time 
she had attacks of tetany about every other daj She then went home 
where she continued to have these attacks and she returned to the hos 
pital two months after operation Here she received injections of para 
thyroid extract and calcium by mouth daily with a decrease in the 
number of attacks She returned home where she continued to receive 
injections of parathjn-oid c,xtract every other day for over a jear Six 
or seven months after operation her vision began to diminish owing to 
the development of cataracts m both eves From the time of the opera 
non until now she has had attacks of tetanj at frequent intervals For 
the last two years she has been taking 20 grams (1 3 Gm ) of calcium 
lactate three times a daj 20 drops of v losterol daily and pills of ferrous 
carbonate daily Occasionally ultraviolet therapy has been given The 
YYassermann reaction is negative. The blood calcium has never been 
above 7 5 since the operation it averages 6 8 Blood counts average 
78 per cent hemoglobin and 4 100 000 red blood cells The basal 
metabolism rate Aug 2, 1933 was — -24 The jiatient was therefore given 
tynthctic thyroxine by mouth for twenty days M mg daily and thcrC' 
after every fourth day for two months with a nsc in the basal metah 
oUsm rate to — 17 and then to — 5 (on December 5) Lately the attacks 
of tetany have been occurring about once a week. Can you suggest any 
further treatment in addition to that employed^ Kindly omit name 

M D , Fcnnsylvonfa 

Answer — As to the medical treatment given m this case of 
postoperative tetan>, much freer use of parathyroid extract 
(from 60 to 100 units daily) is to be suggested in view of the 
formation of cataracts and weekl) tetanic seizures indicating 
‘missing parathjroid function (At times the serum calcium 
is not low in such a case ) Calcium and thyroid to be sure, 
can be given at the same time By mouth, three times a dav 
after eating, 7 8 Gm (2 drachms) of a mixture consisting of 
calcium gluconate, 125 Gm (4 ounces) , disodium phosphate, 
30 Gm (1 ounce), sodium bicarbonate sufficient to make 
250 Gm (8 ounces) In addition thjroid extract, 0 03 Gm 
(one-half grain) three times a daj 

In several severe cases of tetanv following th) roidectomies 
parathyroid glands have been transplanted matenal obtained at 
parathyroidectomies on patients with (hyper)parathvroidism 
being used, even adenomatous glands may be used For 
instance, one patient who required up to 1(K) units of parathyroid 
extract daily for two or three years was freed from tetany for 
eight months following transplantation Then a recurrence 
was again treated with a similar result for six months The 
recurrences were much milder and did not disable tlie patient 
any more In other cases from good to fair results have been 
accomplished freedom from tetany for from four to eight 
months wnth milder recurrences of the disorder 

Further transplants of small pieces of boiled beef bone 
(3 by 2 by cm ) under the skin of the chest (as recom- 
mended by von Oppel’s clinic) have contributed to Ireeping the 
disturbed calcium metabolism in tetany in equilibrium 


FREQUENT SPONTANEOUS ABORTIONS AND STERILITY 
To the Editor — A woman aged 40 highly active in business has had 
several abortions at two or three months vvith the one pathologic specimen 
examined showing only a cyst instead of a well formed fetus After 
thorough gynecologic study the only cause suggested was that of uterine 
fibroids not definitely found but suspected because of an indefinite uterine 
Dutfme and fleeting pains in the rectum often darting and k-nife like 
and sometimes slight cramps there ocenmng almost daily and especially 
during the abortions. If that is the cause of the abortions, is there any 
ntenne sedative that might make jiossiblc a successful pregnancy? Would 
amjrtal if it should prove effectne given over a period of three or four 
months in a mild dosage compatible with business m any way endanger 
the patient? Is there any reason to fear that such a pregnancy might 
result in an abnormal child? Please omit name and address 

M D New York, 

Answer — The specific cause of most spontaneous early 
abortions is unknown Undoubtedly however, a defect in the 
development of the ovum either because of a disturbance m 
the ovum itself or because of some abnormahtv in the envnron- 
ment, is usually responsible for the early termination of preg- 
nancy Fibroids are frequently found m stenle women but 
whether they are the cause or the effect of sterility is still an 
unsettled question They do not, however, often produce early 
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nijortions In the ca^c cited the finding of a C)St without any 
ictus indicates that in this particular abortion the osTim failed 
to dcielop properlj and was therefore expelled. It is unfortu- 
nate that a microscopic examination was not made of at least one 
oiiim although in most instances e\en this kind of a studj does 
not shed much light on the etiologj An undue imtabilitj of 
the uterus due to a disturbance in its nervous mechanism may be 
responsible for repeated abortions, but this is difficult to prove 
The pains described do not necessarily point to such a con- 
dition Tuthermore, drugs such as pituitary extract, ergot 
and quinine, vihich have a definite and often powerful stimulat- 
ing effect on the uterus, nearlv alwajs fail to cause the expul- 
sion of a normal gestation. Therefore, a drug administered as 
a utennc sedative will most likelj be of little assistance in 
prev enting habitual abortions It is not adv isable to give 
amvtal over a period of months but, if it should be given, it 
would havT no tendency to result in an abnormal child A 
general tonic to build up the patient would he more effective 
It IS assumed that the patient has had a thorough physical 
examination to rule out a focal infection, a constitutional dis- 
order such as anemia or a disturbance in the glands of internal 
secretion, particularly hypothj roidism or a local disturbance 
such as an acutely retroflexed and adherent uterus Syphilis 
IS responsible for many cases of habitual abortion but verv' 
rarely for the early ones It may be advisable to perform a 
curettement to make certain that there is no inflammation of 
the endometrium, although this is rare The husband may be 
at fault because undoubtedly in some instances the spermatozoa 
are not capable of producing healthy, full term offspring Mild 
chronic poisoning, such as that due to lead, may account for 
some of these cases 


FEVER OF UNKNOWN ORIGIN 

To the Editor — A man aged C2 who bad always li\ed in Minnesota 
and had always been well was suddenly taken ill seven and a half weeks 
ago with what was described 04 the flu consisting of intennittcnt high 
fever with te\cre dhiils. The temperature ranges from normal to about 
104 F but has gone higher on a few occasions. There is no regularity in 
the type of the intermiltence of the fever though the rises of temperature 
usually occur once daily sometimes oftener fbe type of fever is such 
as might be seen m a severe pyemia The chills occur every day or 
oftener in relation to the fever and are severe lasting from twenty 
minutes to as long as two hours Physical examination reveals only a 
moderate tenderness over the hrer with a slight enlargement of that 
organ All other physical examinations have been negative on numerous 
occasions Laboratory examinations have been as follows The unne 
shows a moderate amount of albumin and a few hyaline casts l^c 
hemoglobin is 62 per cent The erythrocytes average 3 800 000 Differ 
entiol counts have always been normal A finding of importance In new 
of the fever is the fact that the leukocyte count has always been between 
8 000 and 8 600 never higher Blo^ smears examined for malarial 
parasites have several times been negative The Wassermann reaction is 
negative. The Widal test is negative. The Pirquct test is negative 
The state board of health reports that the blood is negative for undulant 
fever tularemia typhoid and paratyphoid A and B Animal inoculation 
has not been reported on as yet. The mentality of the patient remains 
good. There has been no mental confusion except on one occasion and 
that passed off shortly The patient is slightly depressed. The eje 
grounds are normal There has been vomiting of bile or bile-stained con 
tents on a few occasions but the appetite remains good There has been 
no diarrhea The patient sleeps welL Perspiration is profuse after the 
chills The pulse ranges between 80 and 120 the rate of respiration 
between 15 and 20 or 22 Both the pulse rate and the respiration follow 
the temperature closely When the temperature is normal the pulse is 
80 and the respirations arc 15 Would the negative Pirquct test rule out 
the diagnosis of nnhary tuberculosis? When the temperature is normal 
the patient feels well and wants to get up The normal leukocyte count 
should certainly cancel any diagnosis of infections of pus producing 
organisms Please omit name n D Minnesota 

Answer — An excellent summary of the subject of fe\cr of 
unknown ongtn can be found in an article entitled ‘ Fever of 
Unknown Origin,” by Howard L. Alt and M Herbert Barker 
(The Journal, Mav 10. 1930, p 1457) As the authors point 
out many patients with tever of unknown origin are discharged 
^\ 3 thout any diagnosis onl> to develop definite clinical conditions 
later on as malignant disease, endocarditis, tuberculosis, pyelitis 
hepatic disease (abscess) and so on The failure to find malarial 
parasites should be no bar against the administration of quinine 
The authors behe\e that some of these patients harbor a 
“smoldcnng rheumatic infection ” Occasionally a cortical renal 
lesion may not ha\c broken into the tubules and pus mil not 
appear m the urine. Such a patient was seen sc\eral 5 ears ago 
in whom pus appeared in the unne after he bent forward and 
bacl^ard se\eral times at the suggestion of an attending urolo 
gist Perinephritis may exist without much pain for several 
weeks before the formation of an abscess sufficient to gi\c 
localizing symptoms Conditions that must be looked for with- 
out gi\mg an> definite e\idcnce arc deep seated \enous throm- 
boses A negative Pirquct test does not rule out tuberculosis 
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COMING EXAMINATIONS 


Alabvua MontgcmicTi July 11 H Sec Dr J b. Baker 519 
Dexter Ave Montgomery 


CvLiyoiMA Repular San Francitco July 10 13 and Lo« Angcle*, 
July 24 27 Reciprocat‘d Ixu Angeles July 24 Sec , Dr Charles D 
Pinkham 420 State Office Bldg Sacramento 
Colorado Denver, July 5 8 Sec Dr W m Whitndge \\ iHumi 
422 State Office Bldg Denver 


CoNKECTirvT Regular Hartford July 11 12 Endorxement JnW 
25 Sec Dr Thomas P Murdock 147 W Mam St Menden, 
Homeopathic New Haven, July 11 Sec Dr Edisin C M Hall 82 
Grand Ave., New Haven 

District ot Columbia Baxic Sc\n\cc Washington June 29 30 
Regular Washington July 10 11 Sec Dr \\ C Fowler 203 District 
Bldg Washington 


Illikois Chicago June 27 30 Snpt of Regis Mr Paul B Johnwm 
State House, Springfield 

Maike Augusta July 5 6 Sec, Dr Adam P Leighton Jr 392 
State St Portland 


M 18 BIS 8 IPPI Jackson June 22 23 Asst Sec, Dr R N W bitfield 
Jackson 

National Bovro or Medical Examiners Parts 1 and // The 
exanunaUons will tie held at centers where there are five or more candi 
dates June 26 28 and Sept IJ 15 Ex Sec,, Mr Ev-crett S Elwood 
225 S ISlh St Philadelphia 

New \ork Albany Buffalo New \ork and Syracuse June 2629 
Chief Professional Examinations Bureau Mr Hcrb^ J Hamilton 
Room 315 Education Bldg Albany 

North Dakota Grand Forks July 5 8 Sec Dr G hi Williamson 
4*'i S 3rd St Grand Forks, 

Oregon Ponland July 4 6 Sec Dr Joseph F Wood 509 Selling 
Bldg Portland 

Pexnsslvaxia Philadelphia and Pittsburgh July 11 15 Sec 
Mr Charles D Koch 400 Education Bldg Harnsburg:, 

Riiod* JSI..XD Providence July 6-7 Dir Dr Lester A Round 
319 State OlFcc Bldg Providence. 

SouTfi Carolina Cdonitna June 2" Sec, Dr A Earle Boozer, 
505 Salnda Ate Columbia. 


SouTU Dakota Watertown July IS Dir , Dr P B Jenkins, 
W aiiliay 


Utah Salt Lake City June 2S 29 
State Capitol Bldg Salt Imke City 


Dir Mr S W Golding 326 


Washiactoa Basic Scitiict Seattle, July 13-14 Reonlar Seattle, 
July 17 IS Dir , Mr Harry C Huse Department oC Licenses, 
Olympia 


Wiscoxsiis Milwaukee, June 27 29 Sec Dr Robert E FIvnn 
401 Mam St La Crosse. 


South Dakota January Report 

Dr Park P Jenkins, director, South Dakota State Board of 
Health, reports the oral, written and practical examination 
held in Pierre, Jan 17-18 1933 The examination covered 
15 subjects and included 105 questions An average of 75 per 
cent was required to pass Four candidates were e.xamined, 
all of whom passed Three physicians were licensed by 
reciprocity with other states The following colleges were 
represented 

College ZASSED 

Loyola Univcrai^ School of Medicine 
Rush Medical College 
University of Illinois College of Medicme 
Lniverslty of Nebraska Cmlege of Medinne 


year 

Per 

Grad 

Cent 

(1931) 

86 

(1930) 

90 

(1932) 

87 

(1925) 

88 


licensed by REClPROCm 

University of Louisville School of Medicine 
Creighton Univcrsit> School of hledictnc 


\ear Reciprocity 
Grad, mtb 
(1931) Kentucky 
(1931,2) Utah 


Wyoming February Report 

Dr W H Hassed, secretary, Wyoming State Board of 
Medical Evammers, reports the written examination held in 
Cheyenne, Feb 6 , 1933 The examination covered 12 subjects 
An a\erage of 75 per cent was required to pass One candidate 
was examined and passed Three physicians iverc licensed by 
reciprocity with other states The following colleges were 
represented 


College i-Assbu 

tlmveraity of Arkansas School of Medicine 


College 


LICErSED B\ REClEBOCITY 


State Lnnersit) of Iowa College of Medicine 
University of Louisville Medical Department 
St. Louis University School of Medicine 


"icar Per 

Grad Cent 

(1930) S5 5 

5 ear Reciprocity 

(jrad with 
(1928) Iowa 

(1910) Induna 

(1928) Ml«cmn 
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Maryland February Report 

Dr Horn M Fitzhugh, secretaiy, Board of Medical Exam- 
iners of Maryland reports 2 pb\sKians licensed bj examination 
and 3 phisicians licensed bj reciprocitj mth other states, 
Feb 17, 1933 The follonmg colleges nere represented 


rtCESSED *1 ESAUIKAnOX 

College 

Miami Medical College Ohio 
Unhersity of Oregon ^fetilcal School 

_ „ LICEXSED BY *ECIB»OCXT\ 

College , ^ 

Uoiveriitf of Georgia Medical Department (1911) 
Johns Hopkins Unucrsit) School of Mediane 


\ear 

Grad 

(1891) 

(1925) 


Is umber 
Liceoaed 
1 
1 


\ ear Reciproaty 
Grad. tntb 
(1925) (Jeorgia 

(1926) Ohio 


Book Notices 


Th« Common Cold with Spoclol Rotoroneo to tho Port Playod by 
Slrontococel Pnoumococcl »nd Other Orsaolimi By Dorld Thomson 
and Robert Thomson Annals of the Pickett Thomson Research Labora- 
tory Tolnme t m Published for the Pickett Thomson Research Labora 
lory Ixmdon Poner Price $15 £3 Ss Pp T38 irltli lUuatratlono. 

Baltimore ttUIlams & Wilkins Company, London BallllJrc Tindall i 
Coi 1932 

This large lolume is chieflt a retiew of the literature on the 
common cold The autliors do not beliete that the common 
cold IS a definite single disease caused bj one organism but a 
group of diseases caused bj seieral different speaes of 
organisms Thej dinde colds into three groups — bacterial, 
allergic, and possibl> Mrns colds Their fifteen jears of 
“exceedingly careful" stud) of the bacterial flora of the respir- 
ator) tract in a limited number of persons during health and 
dunng colds led them to conclude that pneuraococa, B influ- 
enzae, streptococci and M catarrhahs are definite primary 
causes of colds The) point out that Webster and Hughes and 
Oow in Amenta liaie come to the same conclusion after care- 
ful research There is abundant scientihc proof they sa), 
which shows that chill is an important predisposing cause of 
colds The incidence of colds in a community immediate!) 
nses after a sudden spell of cold weather The popular \iew 
that o\ ercrowdmg indoors in stuff) atmospheres increases the 
chances of infection is also correct Other predisposing fac- 
tors are fatigue, damp clothing, bad lentilation nasal obstruc- 
tion gastro-intestiiial infections, and an inborn msusceptibilit) 
Old clothes ma) harbor the infection. It is important to change 
damp clothing after finishing work or exercise, othenvise there 
is a chilling effect produced b) eiaporation It is especially 
dangerous to go drising m an open automobile after perspinng 
In presenting colds, the authors belieie that the most important 
measure is to remed) defects in the nose, such as removal of 
adenoids and pohpi, and remos-al of enlarged and unhealthy 
tonsils Ultras lolet ra) s are excellent during the w inter months 
111 increasing resistance to colds The authors emphasize clean- 
liness and the asoidance of crossded places during epidemics 
One should also asoid patients in sickrooms and dust laden 
atmospheres This solume is especiall) s’aluable for its btbli- 
ograph) as the authors base extracted information from about 
2,000 research papers on the common cold 

Quanlltillve Clinical Chcmlitry Volume II hlethodt. By John P 
Pclera Jill JijS Profcvior of Intemil Medicine Isle Ualverslty 
Seboot of Jledicine nntl llonnld Ii S an Slyke Phi) Sc D Rockefeller 
lastttute for Medical Research Cloth Price $10 Pp 951 vrllh 95 
lllustrallon] Balllmore WlllInmJ & Wllklna Company 1832 

The renew for volume I remarked that ‘this monograph 
will take Its place as the leading reference work for a sum- 
raarv of the information that has been published on the subject 
The appearance of the companion volume, on laborator) 
metliods, IS awaited with interest’ Volume II maintains the 
high standard established in the first volume The authors 
liave not covered all of the laborator) methods of quantitative 
clinical chemistrv, but those that were included in the book 
have been tested as far as possible bv the authors or were such 
as would meet the critical standards set bv the authors 
Wherever possible a gravimetric, titnmetnc, colonmetnc or 
gasometne procedure with macro apd micro forms has been 
presented In view of Van Slvkcs extensive e,xpenence with 
gasometne metliods n is hard) surprising despite the onginal 
intentions of the authors to include one of the three general 


metliods of anal)-tic chemistrv, that a large portion of the book 
IS devoted to gasometne methods 

The volume is more than a collection of anal) be methods 
The pnnaples on which the metliods for the determinabon of 
the various clinicall) important groups included in the book 
are based are discussed at the beginning of each chapter The 
range of the book is shown b) the material of the thirt) -three 
thapters general chemical technic, speaal biochemical technic, 
anal)ses of gas mixtures, carbon dioxide and ox)gen tensions 
in alveolar air, respiratoo metabolism, lung vulume, gasometne 
methods for anal) sis of blood and other solutions, sugar, 
lipoids total and nonprotem nitrogen, urea, urmar) ammonia, 
amino acids, uric acid, creatine and creatinine, lactic acid, 
acetone, acetoacetic acid and beta-h)drox)but)nc acid total 
organic acids, phenols, hemoglobin and its denvabves, proteins 
in unne, blood plasma and body fluids, blood volume, total base, 
sodium and potassium, calcium, magnesium, the pn of blood 
and unne, bicarbonate, titratable acid and acid-base e.xcretion 
m urine, chlonde, phosphorus, sulphur and an appendix The 
arrangement follows quite closel) that of the first volume. An 
ample bibliography follows each chapter 

Despite the uncertaint) that all of the chromogenic material 
m blood IS creatinine and creatine, the authors devote a chapter 
to methods for the determination of crcabnine. This is justi- 
fied b) the authors because of the significance it has in 
nephritis, and also because of the possibility tliat the significance 
of the chromogenic matter may be danfied b) future work 
The appearance of this book is anotlier indication of the trend 
of clinical chemistry from qualitative to quantitative methods 
The methodolog) of the book is significant for teachers of bio- 
chemistry in medical schools 

Practical An»alhcila By (be Ansslhellc Staff of tho llfred Hospital 
Melbourne W'ltb a foreword by F H Mcllecban A.M XLD Secretary 
General Interaattonal Aucstbesla Beaeartb Society Jlonocrapli* of the 
Baker InsUtnte of Medical Research No 1 Fabrlkold Price 10/Gd 
Pp 249 with TO Illustrations hew South Wales Australasias Medical 
Publtsbloc Company Ltd 1922 

This monograph is based on a series of lectures delivered 
to junior house officers of the Alfred Hospital at Melbourne 
and IE published m seventeen chapters with two appendixes 
Although didactic and concise, the st)le is flowing and holds 
the reader’s interest While 168 references prove a wide 
acquaintance with the literature, the work is largely onginal 
and abounds with slnTing statements of fact well calculated to 
hold the student’s attention For example ‘In the ordinal) 
operation there are three persons, all of whom plav parts of 
great importance, namel), the patient, the surgeon and the 
anesthetist No one of these can be said to play a less or 
greater part than another, and each of them is, for the time, 
dependent on the other two Dunng the operation, 

the anesthetist still finds himself pla)ing an imjiortant role 
Almost literall), he holds a life in his hands and those 
hands must never loosen their hold’ 

In Australia, the ethyl chloride open ether sequence is tlie 
routme anesthetic Eth)l chlonde is acknowledged to be more 
dangerous even than chloroform, )et the advantages of con- 
venience and portability are allowed to outweigh the greater 
safety of the nitrous oxide-oxy gen-ether sequence so exten- 
51V el) used m America Ether is administered b) the drop 
method, with insistence on an open airway and freedom from 
evanosis, which might well be followed m our own hospitals 
Nitrous oxide and eth)!ene are both in use "Probabl), in the 
average case one gas is as good as the other Better relaxa- 
tion is obtainable with ethvlene Nitrous oxide is definite!) 
preferable in th)roid surger) ’ Three methods of induction 
are recommended (a) pure ox)gen followed b\ pure nitrous 
oxide or eth)Iene, (6) deliver) of the maintenance mixture 
from the start, (c) pure anesthetic gas to which ox)gen is 
added as indicated The recommendation is that the inexperi- 
enced anesthetirt tr) all these methods and choose that which 
gives the best results in his hands It would seem a wiser 
plan that the instructor elect the method and teach this technic 
to the student 

The advantages of prcmedication are listed as securing men- 
tal rest for the patient, secunng safer and better anesthesia 
mitigating the toxicity of local anesthetics, and lessening the 
secretion of mucus Admmistration of sedatives m large doses 
to produce the condition termed "basal narcosis” is not rccom- 
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mended except in the rare instances when such narcosis is 
clcarlj indicated The full discussion of accidents and sequelae 
of anesthesia will be appreciated by the student. 

The technic of spinal anesthesia is well described Its use 
IS restricted because of the difficulty of controlling or predicting 
the degree of subsequent circulatory and respiratorj depression 
The use of regional and local anesthesia is given in outline 
and reference made to more extensive studies of tins topic. 

The adiantages of endopharj ngeal anesthesia are discussed 
from the standpoint of the patient, who experiences a safe and 
e\cn anesthesia, from the standpoint of the surgeon, who finds 
available a continuous anesthesia with a clear operative field, 
and from the standpoint of the anesthetist, who readily controls 
the depth of anesthesia maintained at a light and even level 
Endotracheal anesthesia is coiered in the longest chapter of 
the book. Endotracheal insufflation using ether, chloroform 
or the gaseous agents is discussed and its advantages are indi- 
cated Endotracheal inhalation, by the methods of Flagg and 
of Magill IS minutelj described 

The work is ably mtroduced by the foreword of Dr F H 
McMechan It is completed by an index which occupies the 
last eighteen pages Of the seventy illustrations sixty-five are 
original The book is well printed and strongly bound It 
mav be read with profit by all students of anesthesia and by 
teachers who will find much that is worthy of imitation in 
this course of lectures 

Die Grundlege der Getchwulsllehre Von Dr K A Helbcre Paper 
Price 4 marks Pp 75 with 11 illustrations Lelpilg Curt KabltiscU 
1933 

This pamphlet is devoted to the development of tlie theory 
that the change in the cell which induces cancer is an altera- 
tion in the chromosome number which m turn produces a new 
race of cells with enhanced growth capacity The author s 
measurements of cells m fixed tissues show that in general 
the nucleus of malignant cells is larger than in normal cells, 
the nucleoli also, and that the number of chromosomes is 
increased He attributes the invasive properties of the cells 
to their increased growth energy' which is m turn due to the 
increase in cell dimensions, coupled with hyperplastic changes 
m the connective tissue stroma, which contribute to the isolation 
of the rapidly growing neoplastic cell and hence invasion and 
ultimate metastasis There must also be assumed a suscephbility 
of the organism as a whole, which plays a part in the cell 
alterations Cancer is therefore a problem of cell growth " 
as has for many years been stated by other students of the 
subject The author suggests as an important problem the 
tliorough study of the influence of hormones and vitamins in 
connection with this susceptibility There is nothing particu- 
larly novel in these ideas of Heiberg's, for many of them have 
been m print for years and certainly there is no evudence that 
vitamins play the slightest part in the production of cancer, 
nor IS there any sound e.xperimental evidence that the hormones, 
when produced in either excessive or diminished amounts, play 
any part in the tumor process A good bibliography of pertinent 
reference is appended 

What to Tell the Public About Health A Collection of Short Articiss 
Aimed to Preient In Simple Term* the Feels About the Prevention of 
Disease and the Promotion of Health Cloth. Price $2 Pp 255 with 
Illustrations Xew Vork American Public Health Association 1933 

This IS a collection of articles reprinted from the sjmdicated 
health bulletin which for the past five or six years has been 
furnished bj the American Public health Association to health 
officers either unable to write their own bulletins or so firmly 
convinced of such inability that the effect is the same It has 
the strength and the weaknesses of all syndicated raatenal, 
namelj, that it is accurate, dependable and probably better 
written than local productions would be while on the other 
hand it lacks the definite local apphcabilit> and interest that 
attach to a strictly home product One section deals with newer 
books about health education and soil another contains the 
names and addresses and a brief statement of services offered 
bj organizations that supply health education material This 
list includes comiueraal organizations, which have been selected, 
with one or two exceptions, m an acceptable manner The 
book IS not copj righted, but permission to use the articles 
should be requested of the Amencan Public Health Association 
This IS a book which can be commended to the attenUon of 


public relations and educational committees of county medical 
soaeties The brief character of its articles and the attractive 
make-up of the book, with many illustrations and cartoons 
would seem to recommend it to doctors for their waiting room 
tables 

Dio Blutkrankhalten In dor Praxli Ton Professor Dr P SlorawlU. 
Kllnlsche Lehrkurse der JIttnehener medlzlnlschen Wochenschrift Band i 
Second edition Paper Price 2 60 marks Pp 70 JIunIch 1 p 
Lebmann 1033 

This treatise consists of ten chapters, covenng practical 
methods of blood examination for the practitioner, diagnosis of 
pernicious anemia, cause and treatment of pernicious anemia, 
constitutional hemoljdic anemia, pathology and treatment of 
chlorosis and secondary anemia, the leukemias, lymphogranu 
loma and other leukemoid diseases, hemorrhagic diatliesis, poly 
cytheraia and otlier megatospienias, and symptomatic changes m 
the blood The author urges the use of fresh films for rapid 
study and the Jenner May Grunwald stain with methylene blue 
as a suitable stain for the study of leukocytes In pernicious 
anemia he recommends the use of fresh liver juice as most 
generally valuable and speaks of the use of six weeks’ intensive 
therapy with arsenic He strongly recommends splenectomj 
in chronic hemolytic icterus True chlorosis is on the increase 
in Germany, Switzerland and Scandinavia It affects only 
females at the age of puberty The attacks are periodic and 
especiallv during winter Menstrual irregularity in tlie milder 
cases and amenorrhea m the severe cases is the rule Achlor 
Iiydnc anemia is a disease of women above 20 and responds to 
large doses of hydrochloric acid and iron Iron is of no use 
m the anemias of tuberculosis cancer, nephntis or sepsis In 
one case of acute aplastic anemia the author found improvement 
by massive transfusion and splenectomy In the leukemias he 
vv'anis against the use of benzene and splenectomy Roentgen 
therapy may make the condition acute and lead quickly to 
death In Oie hemorrhagic maladies, he mentions three pre 
hminary tests in diagnosis bleeding time, Rumpel-Leede phe 
nomenon Koch's test, and the determmation of the time of 
dismtegration of blood platelets and also their count In con 
elusion he emphasizes the necessity for the study of the cliem 
istry as well as the physiochemical properties of the blood and 
the influence of outside agencies and the methods of determining 
various poisons in the blood The treatise is sound, deals with 
known facts as far as possible, and has enough of ffie personal 
pomt of view of an experienced clinician to make it of interest 
to the practitioner 

Prominent Oanlih Salentlits Through the Age* with Faatimllai from 
Thoir Worki Edited by V Vlelsen VI D 'Dnlveralty Library of Copen 
hagen 4j0th Anniversary Paper Pp 195 wlUi lUuBtralloiis Copen 
bacen Levin A. Alunksgaard 1932 

This IS a commemorative volume containing brief sketches 
by different authorities of forty-five leading Danish men of 
science of the past, with concrete reviews of tlieir most irapor 
tant achievements A conspicuous and interesting feature is 
tlie facsimile reproduction of a characteristic fragment of the 
work of each scientist — 'a page of manuscript a printed page 
of text, a title page or a plate ” Medicine is well represented, 
eighteen of the forty-five scientists being listed as physicians 
By this book the University Library of Copenhagen pay's a 
worthy and fitting tribute to Danish leaders m scientific work 

Arbsit und Gsiundhelt Sozlalmedlzlnliche Schrlftenrelhs aui dsm 
Gablets das Reiohsarbaltsmlnliteriumi HcrausEegeben voo Professor 
Dr SlBrtlneck illnlsterlaldlrlgcnt Im Itelclisorbeltanilnlsterlum Heft 71 
Dio soztale Bodeutung und Beurtellung der Krclsiauferkraakungcn von 
Dr med Franz GrQnbaum Beg Aled Rat imd loiter der Versorguni^ 
kuranstalt Bad Xnubeim. Paper Price 4 50 marks Pp 128 wltu 20 
tllustratlona Leipzig Georg Tbleme 1033 

This booklet concerns itself vvitli tuberculosis and heart 
disease in the field of industrial hygiene and public health. It 
IS especially directed to the day by day physical exaction of 
work and the increased susceptibility of the worker to occupa 
tionai diseases and the early causation of degenerative disease 
because of this day by day immeasurable toll taken by au 
prolonged physical labor Throughout are many references to 
the application of the German workmen’s compensation law, 
and particularly the occupational disease law The author 
advocates compulsory physical examination, increased medical 
care hospitalization, and batlis wherever indicated Among 
other headings, the following are cited as reflecting the gcn-ral 
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trend of the booklet s contents facts regarding the lengtii of 
life and general health of the nation, rates of deaths from 
vanous diseases, numbers of those iniohed but still alne 
cause of these conditions and the rehabilitation of the patient, 
rheumatism, syiihihs and artenosclerosis as contributing factors 
and their influence on the ‘‘span of life”, determming the 
patient’s ability for work the enlarged heart and its relation 
to bodily function palpitations high blood pressure chronic 
cardiac weakness as related to abilitj to work, trauma and the 
impaired heart the social problem miohed bath cures and 
sanatorium treatment, social mterest, financing and obligations 
involved. 

Panami y tu legltlaoISn loclal Por el Doctor JosS Guillermo Lemla 
Cloth Pp 154 lladrtil Javier Morata 1932 

This book presents the efforts made m Panama m the jears 
1929 and 1930 to promote the public health and safety of its 
people The author has been instrumental in advancing public 
health conditions in Panama. As a result, some laws safe- 
guarding the public health are now existent One of the first 
laws passed was law 23 of 1930 providing for the welfare of 
the pregnant women employed in the mdustrial and commercial 
houses These women shall not work for a period of eight 
weeks before and after childbirth Foundlmg hospitals for tlie 
care of the children have been established and these are under 
the direction and guidance of the department of national hygiene. 
There e.vists a section of industrial hygiene which performs 
periodic health examinations of the emplojees of the industries 
There are nian 3 letters and editorials m this book by prominent 
individuals of Panama and foreign countries discussing the 
necessity of public hygienic measures in Panama and praismg 
the noteworfty work done by Dr Lewis for the people of 
Panama 

Practical Food Inapocllon By Charles R A Martin St R,S I 
A Sf I S B Senior Sanitary Inapwtor Whltatable In two volumea 
■Volume I ■\Icat Inapectlon Cloth Price 15/- Pp 312 with 138 

Illustrations London H E Lewis i. Company Ltd 1932 

This IS the first volume of a work on the important postwar 
technical and administrative development in food inspection 
m England for inspectors and students written by a practical 
inspector and comprising data collected during routme inspec- 
tions over a period of years The illustrations of pathologic 
conditions are draw mgs of actual morbid specimens from 
slaughterhouses The matter is condensed for practical use, 
scientific details superfluous to working needs of inspectors have 
been omitted, but animal pathology is quite completely treated 
The volume includes cliapters on physiology and comparative 
anatomy, age indications se.xual differences and antemortem 
inspection, slaughterhouses and slaughtering dressing of 
animals and preparation for sale, a system of meat inspection, 
phy siologic abnormalities and malformations , pathologic abnor- 
malities, infectious diseases, chronic diseases, septic diseases, 
contagious diseases, parasites, and preservation of meat A 
glossary of terms is appended The book is ^useful for govern- 
ment meat inspectors and health officials 

Morale The Mental Hyultae of Unemployment (or Unemployment 
Relief Worlien Social Workers Public Health and Vititinp Nuraei Com 
munity Cheat Exeeutivei Public OITIciali Clergymen and htembera of 
Boardi ol Philanthropic Organlzatloni By George K Pratt JI P 
Paper Pp S4 Acw Torlc Xatlonal Commllleo for Mental Hygiene, 
1933 

This booklet is .frankly intended for social workers and those 
who have to do'wnth the unemployed It is vvntten m a manner 
which indicates/ that the writer has more than a theoretical 
knowledge of" ifsvchic and psychologic problems connected with 
the adminisfrution of charitable relief The book goes into a 
number of6fiiportant problems, beginning with a discussion of 
how mcufcf health is affected and dealing at length with the 
qucstioipof security or msccuntv and its influence on people's 
atti^6 The conditions necessary for good mental health are 
bnAly outlined, emphasizing the importance of work and of 
,e>^lo\ving off steam ' through such dev ices as soap box oratory 
The effect of depression on family life is considered, including 
relationships between former wage earners and their former 
dependents and espcciallv, the adolescent members of the house- 
hold The book concludes with suggestions emphasizing that 
rules cannot be offered There is a good bibliography The 
book has a combined indc.x and table of contents m the front, 


and the important paragraphs have conspicuous headings The 
make-up js attractive The price makes it possible for any one 
to have it, and it should be in the hands of soaal workers and 
others who have to do vvuth the unemployed 

KIndariIrztIlche Technik Zum Gebrauoh In Kllnik und Praxta Von 
Dr Hans Behrendt Klnderant am St Jlarkua Kranlrenliaui Frankfurt 
a M Boards Price 6 marks PP 122, with 73 lUustrallons Lelpzle 
Georg Thleme 1933 

This manual contains information designed to acquaint the 
practicing physician with the special technic and metliods used 
m pediatnc practice. Methods for introduction of fluids and 
foods into the stomach and for obtaining samples of gastric 
and duodenal contents are given The rectal drip, enemas, 
intubation and inhalation methods are desenbed The technic 
for pericardial and pleural puncture is given, though tlie illus- 
trated implements for the latter procedure, pictured on pages 
25 and 27, are rather formidable looking weapons Such pro- 
cedures and methods as mtrapentoneal injection, intrasmus 
puncture and intravenous injection, and transfusion are dis- 
cussed and illustrated. The various stan tests are desenbed, 
and methods for lumbar, cisternal and ventricular puncture are 
elucidated The average intern in a good pediatric service will 
have mastered all the technical procedures described Several 
excellent manuals on pediatric procedures and technic, published 
m English, have been av’ailable for the last few years 

Dta wiahtigitan Vargiftungan Fortaohritta In damn £rkannung und 
Befaftodlung ^on £iicb IdcachXe « o Professor fOr Itmerer Medlilii on 
der UnlTersltSt Berlin MU clnem Anhonp Zur Prophylaio der Verplf 
tUQcen. ^ OD ilUjUterJalrat Professor Dr Franr Koclscb Dio ErkennuDB 
Ton Verslftungen an der Leicbe Von Professor Dr Karl Mclmcr 
Kllnlacbe Lebrkune der ilUncbener medlrlnUchen Wochenscbrlft Band 
XI Paper Price G marks Pp 808 Trlth 29 illustrations Munich 
J F Lehmann 1933 

The author deplores the fact tliat a knowledge of toxicology 
IS not more generally m the possession of the medical profes- 
sioa According to Zangger, 80 per cent of cases of poisoning 
are not recognized. This book differs from most others on 
toxicology m that it is not vvntten by a pharmacologist but by 
a clinician and for clinicians In Germany, barbital poisoning 
IS most frequently encountered (seventy -seven cases) with 
morphine nexi m order (forty-five cases) and compound solu- 
tion of cresol, adalm hydrochlonc acid and phenobarbital (each 
about ten cases) accounting for two thirds of all cases of 
poisoning m a certam senes and most of these suicidal The 
exposition of the subject is so thoroughly modem that it is 
a book well worth havnng even m a library that boasts any 
number of books on toxicology 

Trmflkdddstald I retimedicinik Belytslng En rattmedlalnak Studia pat 
Orunditg at 380 lagtla Obduktianer at Indlvldar omkomne I Traflken 
At Torban G knudtzon [Traffic SJortallty from Point of V lew of Legal 
Madlclnc iledlcolegal Study on Baala of 380 autopsies ot Individuals 
Killed In Traffic Accidents ] Paper Pp 351 with 20 lllustratlona 
Copenhagen Levin & Jlunksgaard 1832 

This monograph analyzes in detail the results of legal.necrop- 
sies m the medicolegal institute in Copenhagen m 380 traffic 
deaths It is an important contribution to medicolegal liter- 
ature There are chapters on the nature of the material studied, 
on the external and internal lesions produced under vanous 
circumstances, on the causes and modes of death in traffic 
accidents, and on the legal aspects of modem traffic death It 
is shown that in certain cases the character of the lesions in 
the dead body may point to a particular kind of traffic trauma 
An important outcome of this work is emphasis on the need of 
a complete medicolegal necropsy m practically every instance 
of death connected with street or highway traffic A necropsy 
is required if an effort is to be made to answer as fully as 
possible the many questions that may be presented by such 
deaths In Europe, legal necropsies are practiced on an increas- 
ing scale in this field 


Behind the Door ot Doluiton By Inmate VVard 8 
$2 Pp 325 Xcw Turk Macmillan Company 1032 


Cloth. Price 


This book was wnttqn by a patient m a state hospital for 
the insane ^ went in of his own volition for dipsomania 
passed through several printings will 
probably pay his expenses It is a revelation of the lives of the 
inhabitants of such institutions Dr Jelhffc considers its 
author one of the sanest authors of the season. This is not 
neces^nl) a comphmenL The book is well written 
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■•Ljc of Carbon Dioxide Mixtures m Stupors Occumnff in Psychoses 
F C d Elseaux and H C Soloroon Bo'^ton — p 213 
Action of Scopolamine and Carbon Dioxide on Catalepsy Produced by 
Bulbocapnine. A- S Paterson London England and C P Richter 
Baltimore. — p 231 

^Syphilmc Amvotropbj* R- P Mackay and G W Hal! Chicago — p 241 
Action Currents m Central Nervous System. L J Saul and H Davis 
Boston — p 253 

Hysterical Anesthesia Analgesia and Astereognosis Experimental 
Study R R. Sears and L H Coben New Haven Conn — p 260 
Elcctnc Action Potentials in Muscles During Recording of Mechanical 
Tonus Tracings, J C. McKinley and N J Berkmtz Minneapolis 
— p 272 

*Gl»oroas Ansing from Region of Cauda Equina Oinical Surgical and 
Histologic Considerations. J W Kemohan H W W oltman and 
A. \V Adson Rochester iimn — p 287 
Normal Histology of Irtradural Fdum Terminale J W Harmeier 
Rochester Mum — p 308 

* Subacute Combined Degeneration of Spinal Cord Study of Underlying 
Patholopc Process- N W Winkelman Philadelphia and C Davi 
SOD New \ork, — p 317 

Myelitic and Myelopathic Lesions (Omicopathologic Study) L 
ifyehtis C Davison and M Kcschner New Nork. — p 332 
Nerve Degeneration m Poliomyelitis \ I Changes in Motor Nerve 
Endings H Chor, St- Louis — p 344 

Carbon Dioxide Mixtures in Psychoses — D’EIseaux and 
Solomon obsened thirty patients m their response to inhalation 
of carbon dioxide The> studied the responses m one of the 
patients in detail, and the data obtained form the chief basis 
for their studj In all the cases the condition was classified 
as stupor on the basis of a more or less complete lack of 
contact with the environment as shown b) the overt behavior 
They describe several different means of arousing patients from 
stupors and the changes induced b3 them The authors con 
elude that not one of the ph)siologic changes is essential to 
the arousal The change in the mental actnit) of the patient 
appears to depend on the nature of the shock to the bod) 
economy caused bv each procedure used Certain psychologic 
factors have been shown to alter the response It is believed 
that none of the hjpotheses known and advanced in explana 
tion of the phenomena are adequate The work indicates that 
the phjsiologic and mental factors complement each other 
Syphilitic Amyotrophy — Mack-ay and Hall report four 
cases representing a form of progressne muscular atrophy 
due to syphilis As a group these cases exhibit historical 
physical and serologic eyidences of syphilis, the atrophy often 
begins with pam, most frequently invohes the upper extremi 
ties and not uncommonly occurs first in the shoulders and 
simultaneously or later in the hands, and it may be extremely 
patchy in its distribution the pyramidal tracts may or may 
not be involved The pathology of the group reveals much 
confusion but seems to indicate a syphilitic memngoradiculo- 
myehtis as the basis for most cases, with the question of a 
truly parenchy-matous and selective syphilitic disease of the 
anterior horn cells as yet unsettled. The authors believe that 
vigorous antisyphihtic treatment in syphilitic amyotrophy can 
do no harm and may m many cases do much good When a 
reasonable suspicion e.xists as to a syphilitic etiology, they are 
convinced that active treatment should be instituted with a 
judicious combination of arsphenamine try parsaraide, prepara- 
tions of bismuth and mercury, and the administration of arti- 
ficial fev'er 

Gliomas in Region of Cauda Equina — Kemohan and his 
associates base their histologic observations on a study of 
twenty -five cases of tumor of the spinal cord The histologic 
structure of the spinal cord is similar to that of the brain, 
and in their study of intramedullary tumors thev found them 
to correspond in type with tumors ansing from the substance 
of the brain Most of the gliomas that occurred m the region 
of the cauda equina arose either from the conus medullaris or 
from the intradural filum terminale, although it is possible that 
some at least could have ansen from glial or ependymal hetero- 
topic masses attached to the nerve fibers of the cauda equina 
As in cases of tumors situated' elsew here in the spinal canal, 
pain w-as the initial complaint in more than SO per cent of the 
cases The pam suggested a tumor in twelve of the twenty- 
five cases, it suggested sciatic neuntis m four, and it was 
atypical for either a tumor or neuritis in eight The pam was 
limited entirely to the spinal region in two cases to the sciatic 


distnbution in two and to the back and to the sciatic distribu 
tion on one or both sides in twenty-one cases, and it presented 
the superficial appearance of bilateral sciatica in sixteen cases 
The most diagnostic data were obtained on spinal puncture 
the fluid removed was yellow m eighteen cases, and the needle 
entered the tumor in eight A spinal puncture should be done 
as part of the general examination m more cases in which one 
suspects sciatic neuntis Fifteen of the eighteen tumors of the 
filum terminale were completely removed and three were only 
partially removed Recovery for periods up to thirteen years 
without recurrence has been obtained with the removal of the 
tumor and wide resection of the filum termmale Only par 
tial and temporary relief was obtained by partial resection, 
decompression and roentgenotherapy Complete resection of the 
tumors was done in one case and partial resections m six cases 
in which the lesion involved the conus medullaris and the filum 
termmale Two of these patients recovered to the extent that 
they were able to carry on their regular vocations for three 
years The remaining patients did not improve appreciablj 
The resection of the conus medullaris containing the tumor is 
justifiable if there is a fair prospect of including all visible 
growth 

Degeneration of Spinal Cord — Winkelman and Davison 
state that m a study of twenty-five cases diagnosed as perm 
Clous anemia with changes m the spinal cord, twenty presented 
nothing unusual in the histologic pictures These showed the 
tyqiical funicular myelopathy that is charactenstic of this dis ' 

ease In five cases there was, in addition, a perivascular round /' 
cell infiltration, mainly m the posterior and lateral portions 
of the spinal cord Differential staining methods were used in 
an effort to determine whether the conditipn was inflammatory 
or degenerative. The majority of the perivascular cells proved 
to be of the compound granular cell type in the cases of per 
nicious anemia In contrast to this, dementia paralytica was 
studied by the same methods, and the plasma cell and lympho- 
cy te were found to be the predominating round ceils The term 
‘ small round cell infiltration ’ is therefore a noncommittal 
description of cells lying in the perivascular spaces While it 
IS true that degeneration is part and parcel of an inflammatory 
process, inflammation is not usually part of a degenerative 
condition The authors think it is worth while to make a 
distinction between inflammation and degeneration, only by 
this distinction will it be possible to arrive at a knowledge 
of the basic type of change that is going on 
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^Indications for Sareery in Pulmonary Tuberculosu F H Kreck, 

Fort Smith — p 181 

Economical Side of Medical Practice. J S Wilson, Monticello. 

— p 188 

•Klmc Test for Syphilis F M Smith Hot Springs. — p 192 

Surgery m Pulmonary Tuberculosis — Krock believes 
that the surgical treatment of pulmonary tuberculosis is able 
to save about 40 per cent of the patients with far advanced 
tuberculosis in whom it is indicated The indications for 
phrenicecfomy are (1) in predominantly proliferative tubercu 
losis with cavitation, especially as a preliminary procedure to 
thoracoplasty , (2) as an independent procedure in the prolifera- 
tive type with cavities in the lower or middle lobes, (2) m 
circumscribed disease of the upper lobe, (4) m the severe and 
moderately severe progressive febrile predominantly exudative 
type of phthisis when no result has been obtained by pneumo- 
thorax, and m which light or moderately severe involvement 
of the opposite lung may be present, (5) in the unilateral 
fibrotic type w ith tachy cardia due to displacement of the heart , 

(6) to relieve persistent henioptvses when pneumothorax is 
unsuccessful (7) in the treatment of recurrent fluid, especially 
tuberculous empyema, and (8) m those cases of satisfactory 
collapse after artificial pneumothorax when refills at the 
necessary intervals cannot be obtained by the patient. The 
chief indications for thoracoplasty are (1) severe unilateral 
tuberculosis with cavities which has not responded to other 
measures of treatment , (2) moderately severe proliferativ-c 
tuberculosis vvuth marked deviation of mediastinum and inter- 
ference with the heart action, (3) unilateral, chiefly exudative, 
type of infection which is progressive m spite of pneumothorax 
treatment, (4) empvema following pneumothorax, with oi 
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Ti ithout drainage , (5) repeated severe hemopt) ses not controlled 
otherwise, and (6) treatment of spontaneous pneumothorax of 
the vahmlar tjpe. , 

Kline Test for Syphilis — Smith made a comparatiie study 
betneen the Khne test and the Kahn and tlie Kolmer modifi- 
cation of the Wassermarm reaction on 3,600 blood speamens 
These serums v.ere inactivated at 37 C for thirty minutes 
The Kolmer and Kahn tests n ere run according to their respec- 
tue technics The Kline emulsion was made up according to 
the formula gnen in the October 1932 issue of the Journal of 
Laboralory and Clinical Mcdicmc Of the 3,000 specimens 
tested, 2,039 were negative and 962 were positne in all three 
tests, thus gumg a complete agreement on 30,001 tests, or 
83 69 per cent The Wassermann and Kline reactions agreed 
in 87 09 per cent, the Kahn and Khne in 84 69 per cent, and 
the Wassermann and Kahn in 9021 per cent Of the serums 
tested, 599 or 16 31 per cent, failed to agree m one or more 
of the three reactions These serums were classified as prosed 
syphilitic, treated or untreated, doubtful syphilitic, treated or 
untreated, and nonsy phihtic The author concludes that his 
work proies the Khne test to be an accurate serologic test for 
syphilis, haring certain distinct adr-antages oyer the Kahn 
IColmer and Wassermann, in that tlie simplicity of the Klme 
technic and stability of the antigen decreases the source of error 
and makes it a desirable laboratory procedure 
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When Cause of Heart Disease Is Obscure. E Keating, Chicago. 

— p. 116. 

Interna! Ocular Hemorrhage. A E llacDonald Toronto Canada 

— p 120 

•accent Developments in Treatment of Chorea Minor W M Whitaker, 
Quincy — p. 123 

•Xanthomatosis Schuller Chnstian a Disease W W Dalitsch, Chi 
cago — p. 131 

Purpura Hemorrhagica of Schoenlein Henoch Type Report of Case. 

J S Clark Freeport — p 138 
Cnmes of Cooking H T Byford Chicago — p 141 
Theraptntics of Sniphur E Podolsky Brooklyn — p 14S 
Some Reaptratory Mamfestatlona in Cu-culatory Disease 1 M Trace, 
Chicago.— p 148 

Fluid Balance C H Miller Jr , Chicaga— p 152 
Degenerative Heart Disease. If H Cole Springfield — p 156 
Biochcraiitry of Blood as Differential Diagnostic Aid m Diseases. B L. 
Monias Chicago. — p 161 

Some Uses of Picratol mth Especial Reference to Chronic Otitis 
Media V R Vanstane Chicago — p 168 
Argyria Assoaated uith Heretofore Unreported Colloidal Silver 
Preparation C J Lundy Chicago— p 1/3 
Incidence of Pulmonary TnUcrculosis Among Students in Nurses Tram 
ing Schools. DON Lindberg Decatur — p 173 
Prophylaxis of Prostatism C 0 Ritch Chicago — p 175 
Notes on Recent Progress in Otolaryngology T C Galloway Ewinston. 
— p 177 

•Surgery in Polraonary Tuberculosis. R. B Bettman Chicago — p 181 

Treatment of Chorea Minor — Whitaker discusses the 
two outstanding therapeutic procedures m yogue today for the 
treatment of chorea minor phenylethylhydantom and the pro- 
duction of feyer by paratyphoid vaccine In properly controlled 
cases y\ Ithout evidences of existing complications there seems 
to be no danger from the use of phenylethylhydantom in the 
treatment of chorea minor in childhood Suggestive evndence 
IS appearing that phenylethylhydantom may be of definite 
antirheumatic value Certainly, its effects m shortening the 
duration of chorea is not solely the effect of the induction of 
fever By tlie use of phenylethylhydantom and the shortening 
of the active stage of chorea the incidence of subsequent car- 
ditis may be lessened Phenylethylhydantom offers a valuable 
aid in therapy particularly m the more severe cases of chorea, 
althougli there is no definite reason why it mav not be used in 
even the mildest cases 

Xanthomatosis —Dahtsch states that a revnevv of the pre- 
vnously reported cases of Schfiller-Chnstian s disease indicates 
that dental and oral lesions and jaw bone mvohements are 
frequent and usually early manifestations They often are the 
initial complaint and often precede other symptoms by a con- 
siderable lengtli of time The author reports a case of xan- 
thomatosis with the cliaractenstic features of oral lesions bone 
defects diabetes insipidus and proptosis, and having the pecu- 
liarities of early marked bone defects in the mandible occurring 
two years before defects occurred in other bones and an onset 
at tlic age of 29 He places empliasis on the advisability of 


a thorough study of jaw lesions as a means of identification 
and early recognition. Schuller-Chnstian s disease should be 
considered in cases of stomatitis, loosening of tlie teeth and 
bone rarefaction of unusual diaracter , and, on the other hand, 
oral lesions should be looked for in cases showing diabetes 
insipidus proptosis and other bone defects, especially those of 
the skull Constant pain is also a symptom of tlie bone 
disturbance. 

Surgery in Pulmonary Tuberculosis — Bettman points out 
that, m pulmonary tuberculosis, thoracoplasty must not of 
necessity be reserved until medical treatment has faded 
Thoracoplasty must not be considered apart from the general 
sanatorium treatment of tuberculosis It should be recognized 
as much a part of a routine treatment in certain instances as 
artificial pneumothorax, graded exercises, or any other of 
numerous procedures The conventional extrapleural thoraco- 
plasty IS by no means the only method of treatment Selective 
collapse will undoubtedly take an important place m the sur- 
gery of tuberculosis The author believes that the importance 
of phrenicectomy has been greatly overestimated There is no 
such division in the treatment of tuberculosis as medical or 
surgical treatment It only happens that at some stages during 
the treatment the phthisiotherapist is the more active of the 
medical attendants, at other times the surgeon. 

Journal of Experimental Medicine, New York 
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Correlation Between Hutologic Changes and Fate of Livmg Tuberde 
Bacilli in Organs of Reinfected Rabbits NI B Lunc Philadelphia. 
— p. I8I 

Effect of Acids and Olher Substances ta Production of Acute Gastric 
Ulcers. J Fnedcnwald M reldroan and S Mornson Baltimore. 
— p. 203 

Lesions of Nervons Srstem in Vitamin Defimency I Rats on Diet 
Lorr in Vitamin A H M Zimmerman New JJaven, Conn — p 215 
Studies on Etiology of Spontaneous Conjunctival Folliculosis of 
Monkeys I Transmission and Filtration Experiments P K. 
OUtsky and J R Tyler New \ork — p 229 
Biologic Studies of Tubercle Bacillus 11 New Conception of Pathology 
of Experimental Avian Tuberculosis with EspeeuI Reference to 
Disease Produced by Dissociated \^anantj W A Winn and S A 
Pelroff Trudeau N f — p 239 

Further Observations on Uie of Pneumococcus Extracts in Effecting 
Transformation of Type in Vitro J L. Alloway New Vork — p 265 
Changes in Shape and Sire of Bacterium Coll and Bacillus Megathenum 
Under Influence of Bacteriophage Motion Pbolomicrographic Analysis 
of Mechanism of Lysis S Bayne Jones and L A. Sandholzer, 
Rochester N "3 — p 279 

Studies on Snprarcnal Cortex I Cortical Suprarenal InsufliCTCncy and 
Action of Cortical Hormone on Normal and Siiprarcnalcctomized Dog 
G A Harrop Jr and A Weinstein Baltimore — p 305 
Enhanced Lethal Effects of Roentgen Rays on Bacillus Coh m Presence 
of Inorganic Salts W D Claus Berkeley Calif — p 335 

Journal of Thoracic Surgery, St Louis 
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•Experiences with Carcinoma ol EsophagMS C Eggcri New lork, — 
p 229 

Eight \ear3 of SeJectivc Collapse for Pulmonary Tuberculosis^ F S 
Johns and D B Cole Richmond Va — p 247 
Surgical Trcatiqent of Carcinoma of Lung E D Churchill Boston — 
p 254 

Some Observations on \ alue of Bronchoscopy in Treatment of Bron 
chiectasis D H Ballon Montreal Canada — p 267 
•Closed Intrapleural Pneumolysis m Artificial Pneumothorax Treatment 
of Pulmonary Tuberculosis J H Forsee Den\*er — p 270 
Bilateral Empyema Report of Eight Cases C R Steinke Akron 
Ohio — p 287 

Inseparability of Endoscopy and Thoracic Surgery \V A Hudson 
Detroit — p 292 

Constant Positiic Pressure Nitrous Oxide Oxjgen Anesthesia for 
Thoracic Surgerv A H M21cr Providence R I — p 296 
Silver Clip Method of Preventing Hemorrhage While Seicring Inter 
pleural Adhesions Note on Transillurainatiom N Belhunc Montreal, 
Canada. — p 302 

Flanged Telescoping Drainage Tube for Ejnpycmd, Thoracis C 
Van Allen Peiping China — p 307 

Carcinoma of Esophagus — Eggers presents seventeen 
cases of carcinoma of the esophagus, five of which affected 
the upper end, nine the thoracic portion, and three the cardia 
Not one of these was an early case In the majority, symptoms 
had existed for more than six months before a correct diag- 
nosis was made. In several patients m whom the diagnosis of 
cancer was suspected, too much importance was attached to a 
negative roentgen examination In all patients m whom symp- 
toms persist rce.xammation is urgently indicated Esophagos- 
copy with biopsy is the surest wav to make a diagnosis A 
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negative report should not be accepted as final if the svmptoms 
are suggestive Unfortunate!} , there are no real earlj svmp- 
tems It IS usual!} not until there are s}niptoms of difficulty 
in swallowing that the patient complains All these patients 
should be examined with e\crv means at one’s disposal, espe- 
cially roentgenograph} and esophagoscop} Not until patients 
are referred for surgical treatment before thev have become 
emaciated dch}drated and discouraged and with the local disease 
far advanced will it be possible to achieve substantiallv better 
results An operation for carcinoma of the esophagus will 
al\va}s be a formidable one, even with an earlv diagnosis and 
the patient in a fair condition However, the technical difficul- 
ties have been largel} mastered, so that the problem looks less 
difficult than it did some years ago It was possible to remove 
the tumor and complete the operation in only thirteen of the 
authors seventeen cases Of this group four patients recovered 
and lived for months a recover} of almost 32 per cent There 
were two recoveries among the five upper esophagus cases, a 
mortality of 60 per cent, and two recoveries among the five 
patients m whom a carcinoma of the thoracic portion was 
resected, likewise a mortaht} of 60 per cent 

Intrapleural Pneumolysis in Treatment of Pulmonary 
Tuberculosis — Forsee believes that his critical analysis of 
twentv eight cases of pulmonary tuberculosis in which thoraco- 
scopic examination and cauterization of suitable adhesions was 
carried out warrants the following conclusions 1 Closed 
intrapleural pneumobsis is often a necessary adjunct to the 
artificial pneumothorax treatment of pulmonary tuberculosis 
2 Of the twenty-six cases treated by cauterization of pleural 
adhesion by closed intrapleural pneumolysis 61 5 per cent were 
favorably influenced in their clinical course. 3 Postoperative 
complications ■vary almost directly with the clinical condition 
of the patient and the type of adhesions cauterized 4 The 
electrosurgical method of closed intrapleural pneumolysis 
decreased the number and severity of operative and postopera- 
tive complications by adequate coagulation of the adhesions 
prior to their severance and by lessenmg the amount of heat 
and smoke liberated during cauterization It is therefore 
superior to the galvanocautery technic for cutting pleural 
adhesions 
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^Common 'Vcsicolar Eraption* of Hands and F«t C O West Kansas 

City — p 43 

Surgery in Treatment of Pulmonary Tuberculosis E C Padgett 

Kansas City Mo — p 47 

•Gastro-Intestinal Allergy Consideration of General and Clinical 

Features H J Rinkel Kansas City Mo — p 53 

Vesicular Eruptions of Hands and Feet — West states 
that the lesions of dvshidrosis and pompholyx contain fungi, 
and that they usually appear in the warm months on the non- 
hairy areas, especiall} the lateral aspects of the fingers or the 
palms of the hands and soles of the feet These lesions are, 
as a rule, symmetrical and are filled with a clear fluid of a 
watcr-hke viscosity The disease occurs in the second and 
third decades of life In industnal dermatoses the mam irri- 
tants are plants, animals or minerals These lesions present at 
times a tvpical series of vesicles, the most common location 
being the hands It is important to delve into the patient s 
occupation In anaphylactic dermatosis the lesions are usually 
bilateral and have nearly always a period of vesiculation with 
periods of regression The excitant cause is often ingested 
foods or drvgs The author has observed a vesicular eruption 
of sudden onset which at first presents a clinical picture of 
mvcotic infection and does not respond to sahc>lic pastes The 
walls of these vesicles are of medium thickness filled with 
fluid of light viscosity, rupturing rather easil}, with a tendency 
to coalesce. The lesions are quite generalized and negative for 
fungi and >east The sv-mpathetic nervous system evodently 
pla}s a part m this type of lesion The mycotic infections of 
the hands and feet are intertngmous vesicular and hyperkera- 
totic The fungi of the vesicular t}pe can grow mdefinitelv 
on bathroom floors, g} mnasium floors locker rooms, club 
rooms swimming pools, handles of tools automobile steering 
wheels, golf club handles, tennis rackets, baseball gloves or 
shoes A.ccording to White, 25 per cent of the nngworm erup 
tion on the hands and feet is vesicular The ringworm vesicles 


are deep seated, hard, shott}, with bluish steel colored centers 
and a lighter periphery, containing a heavy, stick} viscid fluid, 
multiform in size, showing varying ages of the vesicles and 
a more progressive development — a differentiation from other 
vesicular lesions that give rise to lesions of about the same 
size Ringworm has a predilection for the sides and lower 
tips of the toes and the arch of the foot, leaving the heel and 
and ball free of lesions In dermatophytid the onset is sudden 
following an old long-standing tinea of the toes The essential 
feature of the sudden attack may be a sensitization of the skin 
changing its resistance to the mycotic infection or the toxins 
It produces Vesicular lesions of nervous origin may be treated 
with roentgen rays, a bland ointment or wet packs and some 
sedative In industrial dermatosis the avoidance of the excit 
ing cause and the free use of water is beneficial The early 
application of a bland ointment such as ointment of rose water 
and hydrous wool fat or a wet pack is advisable Pompholyx 
and toxic eruptions respond to a mild symptomatic indivnduahzed 
treatment of equal parts of tannic and boric acid, 1 drachm to 
a pint of water used as a wet pack A dilute potassium per 
manganate or aluminum acetate and boric acid pack is also 
helpful There is no panacea for the treatment of fungous 
infection The roentgen ray is the most useful combatant yet 
found to attack fungous infection, particularly when assisted 
by Whitfield s ointment full strength, or modified cither m 
strength or by the addition of essential oils Jfercurochrome 
IS of little value as a fungicide The use of salicylic acid 
mixtures as a panacea in vesicular lesions should be guarded 
Gastro-Intestinal Allergy — According to Rmkcl, gastro 
intestinal allergy includes only the primary lesions induced by 
the allergic reaction These changes predispose to secondary 
pathologic lesions of great importance. The exciting reaction 
may be inside or outside the enteric tract and may be induced 
by one or several forms of hypersensitiveness, atopy being the 
most common Digestive tract symptoms due to allergy mimic 
other gastro-intestmal diseases and are rarely present as a 
distinct clinical entity Lesions may occur at any level of the 
tract They may be induced by a single ingestion or by the 
cumulative or combined effect of a food or foods Fo^ is 
the commonest cause of enteric tract allergy and is more fre 
quent in children than in the adult A gastro intestinal studv 
should mcorporate details concerning the family and past history 
of allergy as well as an evaluation of signs indicative of sensifi 
zation in the patient Interpretation of food distress is to be 
made with care since there are many types The differentia- 
tion of acute abdominal conditions is to be made with caution 
the error being toward an infectious lesion with surgery rather 
than that of allergy and delay Skin testing is to be done 
along with other la^ratory procedures, never alone In every 
instance, clinical trial is the means of specific diagnosis The 
direct or differential diagnosis is not difficult if one will con- 
sider the probability of allergy in atypical acute and every 
chronic abdominal condition Treatment should be aided by 
general medicinal and hvgienic measures The inability to 
maintain health and avoid exciting foods may complicate 
treatment 
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History of Tbyrotoray and LarjTigcctomy D B Dclavan "New 

— p 81 

Ontstandiog Points in Laryngectomy as Developed by MacLcnty and 
Some of the Other Ideas Relating to This Operation F O Lewis 
Philadelphia — p 97 

Atresta of Pbaryo’v and Other PJasfic Operations Dct eloped by Dr 
MacLenty E R Faulkner New \ork, — p 103 
Diagnosis of Early (^neer of Larynx C G Coakicy New \ork — 

p 106 

Cancer Problem as Related to Laryngology H S Martland Newark 

N J— p no 

(Tbolcsteatoma S J Kopetrky New York, — p 118 
•primary Jugular Bulb Thrombosis tnth Metastasis Operation 
Recovery S Malis Los Angeles — p 132 
New Tonsil Knife and Enucleator S P Schechtcr New \ork — p 13^ 

Prinsary Jugular Bulb Thrombosis — Mahs concludes, 
from a study of a case of primary jugular bulb thrombosis, 
that 1 The great problem in sinus thrombosis is not so 
much the etiology or the operative technic but the early recog- 
nition of the infection of the sinus, as the danger increases 
with each day 2 A metastatic phenomenon with sepsis may 
act as an aid in the diagnosis and at the same time be mis- 
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leading, for the patient nia> have a hematogenous septic 
arthritis from a middle ear infection sshich ssould account for 
septic temperature, chills and positive blood culture, without 
sinus invohement 3 The tune element and the patient’s con- 
dition at the time of the operation are important factors in 
guiding one as to what and how much to do 4 Arthritic 
metastases following otogenous general sepsis are not imme- 
diate!) to be feared and are least dangerous from a prognostic 
point of \iew JIcDaniel reported a case of jugular bulb 
thrombosis complicated by seseral arthritic purulent infections 
with complete recoiery following incision and drainage of more 
than 500 cc. of pus from the nght thigh 

Maine Medical Journal, Portland 
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Reiulu of Treatment in Small Group of Patients with Thjrroid Zhieaie. 

I Jf Webber Portland — p 24 , 

Few Facta (jjncemraff Knee Joint SurEery R. O Meiaenbacb Port 
land — p 28 

Unusual Result m Urologr C N Peters Portland —p 34 

Medical Annals of Distnct of Columbia, Washmgton 

2 23 46 (Feb) 1931 

SimpllEed Diets for Diabetic Patients F N Allan Boston and 
Sister Mary Victor Rochester, Minn — p 23 
Value and Indications of Intraienous Injections in Sureery J If 
Lyons, IVashington — p 32 

•Effect of Certain Relaxants on Uterus During Labor Supplementary 
External Hytlerographic Study S M Dodek Washington — p 35 
CongeniUl Hypertrophic Pylonc Stenosis Report of Cases E A 
Cafriti, Washington — p. 38 

Effect of Relaxants During Labor— Dodek calls atten- 
tion to an original method and apparatus pretiousl) presented 
for external h) stcrography dunng labor References have been 
made to the ebperimental work of other obseners with the 
action of epinephrine solutions on the uteri of the human female 
and of laboratorj animals EKternal hysterograms reteal that 
solutions of epinephrine in 1 1,000 dilution and in doses of 
from 3 to IS minims (0 2 to 1 cc ) inhibit complete!) the con- 
tractions of tlie human uterus in labor for periods var) mg from 
four to sLxteen minutes The inhibitory effect of epinephrine 
on the contractions of the parturient human uterus is of talue 
in obstetric practice, to relax a contraction ring or a tonic 
uterus with the help of general anesthesia when these condi- 
tions mterfere with safe operatue termination of the second 
stage of labor 4'agmall) The rapid antagonistic action of 
epinephrine to pituitaiy extracts should be kept in mind m 
cases of the inad3ased use of the latter dunng first or second 
stage labor Despite the analogous properties of ephedrme and 
epinephnne, the former does not base an inhibitor) action on 
the contractions of the human uterus m situ 

Medical Journal and Record, New York 

tar 133 176 (Feb 15) 1933 

Asthenia Cholestcropnva Its Successful Treatment with Irradiated 
I-anohn Inunctions L. Berman Iscw \ork, — p 133 
Pneumonia ;n Children le Grand Kerr Brookljm — p 138 
Milk Sugar in Treatment of Intestinal Toxemia with Especial Reference 
to Constipation E, Boros New \ork. — p 140 
Reticulo-Endothehal System Its Significance m Surgical Conditions 
J K- Narat Chicago. — p 144 

New England Journal of Medicine, Boston 

20S 293 350 (Feb 9) 1933 

Sponlaneoui H j penniulimnn Report of Ose of Hjperinsulinunt Cured 
bj Surgicol Interrention C L Denck F C. Newton and R. Z 
Scbuli Boilon M A Bowie, Philadelphia, and N A Pokomy 
Bolton — p. 293 

•Role of Infection in Bums Theory and Treatment, with Especial 
Reference to Gentian Violet R H Aldnch Boston — p 299 
•Lead Treatment of Cancer J C Aub and R H Smilhwlck, Boston 
— p 310 

•Antirachitic Potency of Milk of Human Mothers Fed Previously on 
Vitamin D Milk of the Cow J W M Bunker and R S Hams 
Camhndge Mass and R S Euttii Boston —p 313 
Method for Mounting Gross Specimens. S Warren Boston —p 3J5 
Relation of Smallpox Morbidity to Vaccination Laws S B W'oodivard 
Worcester Mass and R. F Feemster Boston — p 3)7 
Persistently Positive Blood ReacUons in Treated Syphilis W D 
W heeler Boston — p 319 

Nonlulierculous Pulmonary Snppuratiom E. D Churchill Boston — 
p. 323 

Infection in Burns —Aldnch obserxed, through bacteno- 
logic studies on a senes of burned patients that the beta- 
hemob-tic or gamma streptococcus was the invading organism 


m all c-xtensne bums When a surface of the bod\ is burned 
there are no marked constitutional changes if the bums are 
kept free of infection. CJentian xiolet is highl) bactencidal 
against the gram-positn e organisms Gentian \ lolet is a coagu- 
lant and an analgesic agent in bums there is no loss of fluid 
from the burned area which is sealed under the eschar 
Invasion b) contaminating organisms is kept down to a mini- 
mum The patient is practicalh free from pain In third 
degree burns there are man) small islands of epithelium n 
the hair follicles that will spread under the scaffolding of the 
eschar when infection is kept down hence diminishing the 
necessitj for skin grafting The author reports a few t)pical 
cases One patient presenting a third degree bum of three 
fifths of the bod) area Ined eights -four da)s and showed at 
necropsy none of the changes that are supposed to be associated 
wnth bums In the treatment of bums with gentian \aolet 
when a patient is admitted with a fresh bum unless it is 
coxered with oils or grease there is no need to do anx pre- 
Iiminar) cleaning, the d)e m a 1 per cent solution being spraxed 
on the burned area immediatelx The usual procedures to 
combat any existing shock are earned out The patient is so 
placed that the burned area is uppermost The bum is not 
coxered xxith a dressing The bedclothes are supported b\ a 
cradle m which a light bulb is placed to keep the patient warm 
The temperature under the cradle is maintained between 84 and 
88 F this being the temperature found to be most comfortable 
for the paticnL For the first few hours gentian xiolet is 
spra)ed on the burned areas ex-er) tvxo hours A light eschar 
IS formed rapidl) the wet oozing areas becoming dr) and 
tough The burn is thereb) sealed sterilel) under an imperme- 
able coxer B) the time the prelimmar) sedatixe has xxom 
off pain has ceased. After the eschar has formed the patient 
IS spra>cd exeiy four to six hours dunng the da) Anx blebs 
that haxe formed are opened and the unstained portions are 
spra)ed This treatment continues until healing is complete 
If tlie bum IS so deep and so e-x-tcnsixe that skin gratting is 
going to be necessar) the eschar is allowed to remain on lor 
about three weeks, after which time it can be sottened and 
remoxed b) warm compresses of sterile salt solution B\ that 
time the granulations haxe built up enough to graft and being 
sterile, the) accept nexx skin readilx If a patient present, him- 
self with an old burn alread) septic the treatment can also be 
instigated xxith no initial clean up The necrotic matter and 
pus are likewise concerted into an eschar but this eschar differs 
from that of a fresh bum b\ being irregular m pieces and 
floating This eschar is usuall) remoxed exer) da\ and the 
area spra)ed immediatel) afterward Otherxxise the treatment 
IS the same as that described for fresh bums The general 
care of the patient is of prime importance This includes 
forcing of fluids and a high xitamm and high caloric diet 

Lead Treatment of Cancer — Aub and Smithwick report 
the results of treatment of twelxe cases of cancer of the breast 
bx a combination of intraxenous injections of lead orthophos- 
phate followed b) high xoltage roentgen therapx Intraxenous 
lead treatment as gixen to these patients did not seem to exert 
an) depressor effect on the rate of growth of tumor cells The 
addition of x-ai^ong degrees of lead poisoning with the accom 
pan)ing secondar) anemia to the alread) existing disease prob 
ah!) made the duration of life of these patients shorter than it 
xxould haxe been xxith roentgen treatment alone It xxas difficult 
to control adequatel) the sxmptoms of lead poisoning b) diet 
and calcium chloride alone Morphine was frequentl) necessar) 
to reliexe the mtense pain of lead colic In spite of metastases 
to the bones, the calcium excretion of four of these patients 
axeraged onl) slight!) higher than that found m normal control 
subjects This calcium e.xcretion wzs not influenced either 
by roentgen treatment or bx the injections of large amounts ot 
lead The lead that was injected axeraged 473 mg in six ol 
the patients An axerage of onl) 69 mg of lead xx-as recox ered 
m the e-xcreta m the ne.xt fortx-six da)s, so that approximate!) 
400 mg was retained in the bod) 

Antirachitic Potency of Milk of Mothers Fed Vitamin 
D Milk.— According to Bunker and his associates, breast milk 
from mothers xxho haxe not prexiouslx been fed antirachitic 
supplements to a mixed diet does not heal nckets in rats when 
each animal xs fed 20 cc. of nxilk dail) for eight da) s Breast 
milk from mothers xxho dailx receixed 24 ounces of xitamin D 
milk for Ixxo xxeeks as an antirachitic supplement" to an other- 
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vMsc adequate diet is found to contain antirachitic potencj 
equn-alent to 1 rat unit in 136 cc of breast mdk (17 cc. daih 
per rat for eight da\s) Two out of eight animals showed 
little or no healing This breast milk when fed at the rate 
of 15 cc dail> per rat for eight dajs (120 cc total) shows 
definite increase of antirachitic potency o\cr breast milk that 
has not been built up b) a supplement of sitamin D milk When 
fed at the rate of 20 cc dail> per rat for eight days, the 160 cc. 
total fed per animal shows well o\er the equivalent of 1 rat 
unit The antirachitic potencj of human breast milk can be 
augmented m a simple and acceptable manner bj including 
vutamin D milk in the diet of the mother, during lactation 
Positive Blood Reactions in Treated Syphilis — Wheeler 
studied 200 patients with persistently positive serum reactions 
Only S of the 200 patients presented neither lesions nor sjnnp- 
toms A large majority (147) of the patients started treatment 
from tw'o to forty years after the date of infection Seventy 
patients had irregular or msufficient treatment particularly 
lacking in arsenicals , these patients demonstrated that untreated 
or insufficiently treated syphilis is a senous menace causing 
grave damage to the nervous, vascular and visceral systems 
Although modem treatment is not finally idea! and has certain 
disadvantages, it is nevertheless of essentia! value until further 
progress is made. It is reasonable to suppose from the observa- 
tions made in this study that organic syphilitic involvement is 
in most instances the cause of persistently positii'e serum reac- 
tions, and that such reactions usually mean uncured syphilis 

New Jersey Medical Society Journal, Orange 

30 123 196 (Feb) 1933 

Plastic Surgery of the Ivosc L A Peer Newark — p 123 
^Diathermy m Treatment of Chrome Deafness New Technic D M 
laxujtan Trenton — p 130 

Exophthalmos Its Rdation to Neoplasm and Nasal Accessory Smas 
Disease, W G Mengel Camden — p 132 
•Jaundice in Infancy W B Stewart, Atlantic City — p 138 
Problems for the Doctor F I Krauss Chatham — p 143 
As the Doctor Sees His Profession E, C Hummel Camden — p 146 
Vincent s Angina, H V Hubbard Plainfield — p, 149 
Primary Carcinoma of Lang m a Fourteen Year Old Boy R A. Kil 
duffe and S L SaUsin Atlantic City — p 152 

Diathermy in Treatment of Chronic Deafness — Yazu- 
jian treated four patients suffering from advanced catarrhal 
deafness and one from moderate nerve deafness, perhaps a 
sequel of erysipelas All obtained satisfactory hearing from 
this treatment He has also used diathermy in ordmary chronic 
conditions, combining it with the routme treatment and believes 
that it expedites the recovery of hearing The patient should 
be seated in a comfortable chair and assured that there will be 
no pam, shock or any discomfort during the treatment An 
8 per cent solution of cocaine should be applied once to the 
nasal mucous membrane as far as the posterior choana While 
the cocaine is takmg effect, cotton should be wound on the 
triangular ends of the nose and ear electrodes so as to form 
a cylinder, and care should be taken that the points of the 
electrodes are well cov'cred to a thickness of about 25 per cent 
more than their insulation The cotton-covered electrode tips 
are then dipped in physiologic solution of sodium chloride, the 
e.xcess fluid being gently squeezed out The ear electrodes 
are placed in their holders and the operator, stretching apart 
the two ends of the head band which holds the ear pieces, 
introduces a tip into each meatus and brings the holders in 
alinement with the meatal passages horizontally The latter 
are then gently pushed in toward the drums two thirds of the 
depth of the canals, but under no circumstances allowed to 
touch the drums Ne-xt, the nasal electrodes are introduced 
in contact with the floor of the nose and until the posterior 
pharyngeal wall is reached Over the outside ends of the aural 
and nasal electrodes are slipped the tubal ends of their respec- 
tive cords The dials on the current reducer are set at maxi- 
mum and then one of the gaps of the diathermy machine is 
opened slowly until the spark is just visible. In a few seconds 
the patient will begin to fee! heat in the ears It should be 
explained that gentle heat is desired and that, if the heat 
becomes intense, he must immediately tell the operator If 
one ear feels too hot, the reducer on that side should be 
retarded , if both ears get too hot, the gap should be narrowed 
While the current required is from 30 to 60 milliamperes, 
meters should not be depended on because only a few are sen- 


sitive enough to record such a smalt current correctly The 
treatment lasts from fifteen to twenty minutes with the patient 
feeling comfortably warm in the ears Immediately following 
diathermy treatment, pneumatic massage may be given 

Jaundice in Infancy — From a review of the literature, 
Stewart concludes that icterus neonatorum develops in about 
one third of all new-born infants on the second to the fifth daj 
of life, and persists seldom longer than ten days If it is 
present at birth appears after the first week, or persists beyond 
the second week, other causes must he considered Of these, 
infection is the most important Fever, although not always 
present, jaundice of deepening intensity, indications of mfec 
tion at the umbilicus, and the toxic appearance of the infant 
may be additional points of evidence for infection Jaundice 
as a symptom of sepsis has been too frequently overlooked. 
A history of the death of jaundiced siblings soon after birth 
leads one to suspect familial jaundice of the new-boni now 
known as erythroblastosis The jaundice of congenital hemo- 
lytic icterus IS never intense and may appear at or shortly after 
birth There is a hereditary history and an increased fragility 
of the eryUhrocytes An obstructive jaundice, with urine which 
stains the diapers and stools of the clay colored variety, 
indicates either congenital obstruction of the bile ducts or catar- 
rhal jaundice. The latter is accompanied by fever and vomit- 
ing and will clear up within one or two weeks , the former 
is progressive In cirrhosis of the liver, jaundice develops 
during the later stages of the process and is accompanied by 
tlie usual symptoms Biliary calculi in children are extremely 
rare Syphilis, although usually mentioned, is seldom the cause 
of jaundice. 

New Orleans Medical and Surgical Journal 

86: 571 644 (Feb) 1933 

Personal Contribution to Treatment of Some Fractures as Result of 
Long Yeirs of Study and Research E D Jlartin ^ew Orleans 
— p 571 

Allergy E n Jones Vicksburg Miss — -p 578 
Allergic Asthma J C Pegues Greenville Miss — p 580 
Allergic Reaction by Remote Control N F Tbiberge hew Orleans 
— p 585 

Some Common Conditions of Upper Urinary Tract J A K. Bircbett 
Jr Vicksburg Miss — p 587 

Acute Osteomyelitis Treatment and Importance of Early Diagnosis. 

R D Rirk Jr Tupelo Miss — p 593 
II Rate of Absorption from Extensive Superficial Bums R Kapsmow 
Lafayette, La — p 597 

Refraction Patient W A Stevens Gulfport Miss — p 599 
What the Layman Should Know About Cancer H Shane Marshal! 
Texas. — p 604 

Chines Medicine. R B Price, Taichow Ku China — p 606 

Northwest Medicine, Seattle 

38 45 86 (Feb ) 1933 

Chronic Arthntui aassification and Treatment J L. Miller Chicago. 
— p 45 

prevention Diagrnosis and Treatment of Cancer of Cervix. T E. 
Jones Cleveland — p 53 

•Induction of Labor A ilathieu Portland Ore. — p 59 
Doable Uterus with Unusual Pathology C T Sw’eeney Sfedford Ore 
—p 63 

Rectal Hcdrocelc Anatomic and Surgical Study ^Y H Bueermann 
Portland Ore. — p 64 

Etiology and Treatment of iligraine. L D Inskeep Medford Ore 
— -p 67 

Shall We Prescribe Liquor^ F L. Wood Lynden Wash — p 68 
Relations of County Medical Society to Public, A Webster Port 
land Ore- — p 72 

Declaration of Medical Independence- A H Peacock Seattle. — p 75 

Induction of Labor — Mathieu used, m a series of 406 cases 
in pnvate practice, the castor oil and pituitary extract method 
of induction of labor It was successful in 96 8 per cent of the 
cases Induction caused no increase m the maternal or feta! 
mortality or morbidity Induction was most successful when 
the head was engaged and the cervix effaced In the last 206 
inductions quinine was not used, and the results were apparently 
not affected by its omission In his senes of 406 cases there 
appeared to be no basis for the fear some hold that the use of 
pituitary extract m the induction of labor causes separation of 
the placenta In this number of cases which on close analysis 
seem to include most of those that promise trouble (the toxemias, 
eclampsias, large babies, contracted pelvic outlets), the mater- 
nal morbidity and the fetal mortality were surprisingly low, 
in fact. It appears to the author that in his senes the induction 
saved much maternal morbidity and several feta! lives 
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Occupational Therapy and Rehabilitation, Baltmore 

12 1 72 (F«b ) 1933 

Stall We Apph Indmtnal Psi-chtalry to Psychiatry? L. C Marsh 
Kings Pari N 1 — P I 

Occnpatlonal Therapy at the James WTiitcomh Rilej Hospiul G 
Garcean Indianapolis. — p 1 5 

RelaUonship of Junior League of Riley Hospital Indianapolis Ind to 
Occupational Therapy as Used on Children of Riley Hospital Mrs 
Eugene Miller — 21 

Work of the Occupational Therapist with Children Winifred Conrick 


— p 2S 

Value of Cnrative Workshops in Rehabilitation of Physically Handi 
capped Persons L. S. \\ood Rochester N Y — p 31 

Why Occupational Therapy m Military Hospitals’ H M Nicholson 
Washington D C. — p 37 

Memorandum on Organisation and Deielopment of Occupational Therapy 
Department at the Psychiatric Hospital of Puerto Hico L. M 
Morales Rio Piedrii Puerto Rico— p 43 

Landscape Gardening and Floriculture as Occupational Therapy Treat 
ment, Dessa M Hartwell — P 47 

Occupational Treatment at Crippled Childrens School Toronto Jean 
Hampson Toronto^ Canada — p 55 


Ohio State Medical Journal, Columbus 

29 1 73 144 (Feb 1) 1933 
Vaccine Therapy S E. Dorst, Cincinnati — p 93 
Survey of One Thousand Two Hundred and Fifty Three Consecutive 
Deliveries C. T Hemmmgs, aeveland— p 97 
Pathologic States of the Nervous System and the Eye A. R. Von 
derahe Cincinnati — p. 105 

•Occupational Skin Diseases Dermatologic Hints for Their Elimination 
K. G Znick, Cincinnati- — p 111 

Preventive Medicine and Periodic Health Examinations. V C. Row 
land, Qcseland^ — p 117 

Occupational Skin Diseases — Zwick states that as occu- 
pational skin diseases have always been present and as the 
inadence of industrial skin diseases contmues high, despite the 
introduction of labor saving machines which reduce the fre- 
quency of contact with harmful substances additional prophj- 
lactic measures seem necessary besides those suggested by 
McConnell, White, and others w'hich retain their usefulness A 
cutaneous tolerance test may be useful to detect eciematogenic 
substances and to detect an eczematous predisposition (sensi- 
tiveness, idiosjTicrasj ) m applicants forWiorL The cutaneous 
tolerance test is suggested as an additional measure for deter- 
mining the fitness of an uidindual for a specific job, besides 
the customary routine physical examination of the body in 
general and of the sknn in particular Since 5 per cent of all 
persons are known to have a congenital defect (idiosynicrasy) of 
the skin which predisposes to eczema, and since a larger per- 
centage of individuals, on account of their acquired state of 
allergy (hypersensitiveness) have a tendency to eczema, it is the 
author’s idea that the fitness of the largest organ of the body 
should be investigated more frequently 


Pennsylvama Medical Journal, Harnsburg 

36 1 305 390 (Feb) 1933 

Biieatci of Penphcral Artencs Claisjfication, Biactiosis end Treatment 
G E. Brotm Rochester ilinn — p 305 
Blood Stream Infection E. W Wllettt, Pittsburglu — p 312 
Present Status of Oxjcen Treatment m Pneumonia, j R. McCurdy 
Pittiburffh — p 317 

Nooobstructive Retention of Unne. L. Herman and L B Greene 
Phfladelphia. — p 319 

Otogenous Bram Abscess. G B Jc6soo, Franldin — pL $22 
•Complications and Sequelae of Memngococcic Meningitis Dunng Infancy 
and Childhood H A Slesinger, Wmdber — p 327 

Memngococcic Meningitis — Slesinger observed a senes 
of forty-two cases of menmgococcic meningitis for periods of 
from SIX months to four and a half yxars following the acute 
illness Of these cases, 64 4 per cent showed no postmenmgo- 
coccic sequelae at the end of the period of observation, and 
356 per cent showed residual sequelae. The most common 
complications were hydrocephalus and deafness The most 
common residual sequelae were deafness and speech defects 
In general, postmeningitic patients showed good physical and 
mental dcvelopmenL The prognosis of memngococcic menin- 
gitis depends considerably on the type of organism that pre- 
dominates dunng a given epidemic 


Public Health Reports, Washington, D C 

48 163 ISl (Feb. 17) 1933 

Relilion Between Tryiunocido! and Spirocheticidal Activities of Neoars- 
phcnamine HI Unifortnitv of Effect of Different Types of Neoars 
phenamine on Serologic Reactions in Human Syphilis M BuchholU 
and T F Probey — p 166 


Surgery, Gynecology and Obstetnes, Chicago 

56 257 590 (Feb 15) 1933 

Pillar* of Surgery W I de C. Wheeler Dublin Ireland. — p 257 
•Expcrimcotal and Clinical Study of Use of Radium m Brain L. Davis 
and M Cutler, Chicago. — p 280 

•Some Principles Involved in Pathology and Treatment of Empyema 
Thoracis With Particular Reference to Treatment b> Periodic Aspira 
tion or Evacuation With Air Rcplactiucnt \^ ithout Drainage. J A 
Danna, Netr Orleans — p 294 
Tnfiammation G L Chcatlc London England — p 310 
•Detection of Omically Latent Cancer of Cervix Report on Schillers 
Lugol Test W P Graves Boston.— p 317 
Results of Radium Treatment id Functional Utenne Bleeding F E 
Kceoe and F L Payne, Philadelphia. — p 322 
Medicine and Surgery m Industrj F A- Besley \\ aukegan 111 — 
P 330 

Fractures and Dislocations in Region of Elbow P D Wilson Boston 
— P 335 

Appendicitis Some Observations Based on Review of Three Thousand 
Nine Hundred and Thirteen Operative Cases. J M T Fmney Jr 
BaUimorc. — p 360 

Hopeful Prognosis m Cases of Carcinoma of Oalon, F W Rankm 
and P F Olson Rochester Minn — p 366 
•Div'trticuJosis and Diverticulitis with Particular Reference to Develop* 
ment of Diverticula of Colon \ C David Chicago. — p 375 
History and Development of Surgical Treatment of Facial Palsy A B 
Dud, New York, — p 382 

Use of Radium in Brain. — In trying to determine the 
value of radium m the treatment of intracranial tumors, Davis 
and Cutler experimented on ten cau, nine dogs and one monkev 
They used platinum indium needles with walls 0 5 mm thick, 
22 mm long, which contamed 1 mg of radium element, for 
implantauon The pathologic changes consisted of a central 
zone of destruction immediately in the tract of the needle 
wound In the brains of those animals killed at the end of 
the period of exposure, gitter cells loaded with fat, thickening 
of the blood vessel endothelium with thrombosis of smaller 
vessels amy elmization, and slight chromatolytic changes m tlie 
nerve cells were the prominent features In the brains of those 
anunals in which some reparative processes had time to occur the 
gitter cells had disappear^, astrocytes and ohgodendrogha cells 
were present m large numbers, and neuronophagia was found 
The important fact to be recognized is that these pathologic 
changes gradually faded away to the normal within the radius 
of a centimeter from the central zone of destruction The 
authors’ clinical experience m the use of radium needles 
implanted within the brain is limited to one case They first 
tried to determine whether or not the use of radium element 
implanted m the brain vvouJd produce damage to the surround- 
ing normal bram structure. They used multiple weak radium 
foci adequately filtered and uniformly distributed The radium 
element was distributed throughout the platinum needles in 
such amounts that the total dose determined by clinical experi- 
ence is delivered over a prolonged period of approximately 
five to seven days When it appeared that irreparable damage 
did not occur, the authors felt justified m using it m an 
intracranial glioma They believe that the case they report 
W’as a severe test of the practicability of its use and that its 
future employment m these extensive gliomas should not be 
discouraged by the fatal result in this patient 
Treatment of Empyema — Danna discusses the three 
methods of treatment of empyema that are now m vogue 
(I) metston and open drainage with or without rib resection 
and with or without irrigation of the cavnty, (2) closed tube 
drainage and (3) aspiration He also discusses a method 
of periodic aspiration or evacuation of the pus. with air replace- 
ment and without drainage. This method removes the pus and 
produces the same condition that results after tube or any other 
dramage, that is, a clean cavuty filled with air The cavity is 
sealed, there is no strain on its walls and the more air present 
the longer it takes for absorption and the more time the endo- 
thelial surface has to return to normal It is not necessary, 
therefore, to presuppose that there should be any deviation 
from the normal process of healing m order to bnng about 
a cure by this method- The advantages of penodic evacuation 
and air replacement are that it can be used as a preliminary 
to any other method without harm It can be used when other 
methods have failed. It leaves no scar or deformity, especially 
if a small stab is done before introducing a large needle The 
patient is not constantly bathed in pus, is not encumbered with 
apparatus, and is up and about most of the time. There is less 
danger of metastatic abscess The cost of many dressings is 
saved. There is the least probability of chronic empyema, least 
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trauma and the greatest probabilit> of minimum residual pleural 
adhesions \\ ith proper precaution it should be safer and 
result m a loner mortahtj than any other method It is 
cspccialK saluable in the presence of pulmonarj tuberculosis 
It lends Itself admirabh to rendering safer all operative pro- 
cedures nithin or through the pleural cavity The disadvan- 
tages of the method are that it should not be used m sudden 
ovenv helming infection of the pleura bj ruptured abscess 
There is the danger of tension pneumothorax. Chest wall 
infection is possible. Dunng the intervals between treatments, 
a certain amount of pus is present giving fever malaise and 
so on This IS usually evudent only one or two days before 
the next treatment It requires a more frequent contact of 
the surgeon with the patient and more frequent reexamination 
and roentgenograms 

Cancer of Cerviic. — Graves cites Schillers conclusions that 
cancer of the cervix starts in the squamous epithelium of the 
portio near the os and at first spreads laterally, i e , super- 
ficially, It alwajs starts m the unbroken epithelium and not 
m an ulceration, and histologically the chief determining points 
of diagnosis are first the oblique line of demarcation between 
the normal and abnormal areas and, second, the anaplastic 
atjpia and polymorphia of the abnormal cells In order to 
discover the location of a process not distinguishable by eye 
or touch Schiller devised an ingenious test which bids fair 
to be of general clinical value The test is based on the 
discovery by Lahm that the upper layers of the normal 
epithelium of the portio and vagina contain rich masses of 
gl> cogen, which disappear when the epithelium becomes comi- 
fied or changed by cancer In the normal living tissue the 
glycogen of the upper lajers of cells is stained in a few seconds 
a deep mahogany brown by compound solution of iodine. A 
superficial area of early cancer being devoid of glycogen does 
not take the stain and stands out startlingly white or pink against 
the deeply colored almost black background of the normal 
tissue. The test is specific for determining the absence of 
cancer of the portio and vagina The several conditions that 
obscure the test are that the stain does not take on glandular 
epithelium like that of the endocervix ulcerations and erosions 
do not take the stain, since tliey have no epithelial covering 
m areas of chronic cervicitis the epithelium seems often to be 
deficient in glj cogen taking a light brown stam which blends 
with the surrounding deeply staining tissue instead of being 
sharply defined from it as in cases of true cancer, the normal 
stain IS prev'cnted or obscured bj' slight trauma such as that 
from tenacula or scrubbing with gauze the cervix and vagina 
of the hypoplastic and atrophic individual stains lighter than 
the normal , pus stains black, since leukocytes arc rich in 
glycogen, hyperkeratosis prevents the stain as in leukoplakia 
syphilis and exposed areas in prolapse the test is of limited 
value in diagnosing advanced cancer, since the superficial 
assimilation stage is usually lost in the melee of self-reproducing 
cells , and Schiller s test is specific for cervical cancer and is 
not adapted to other superficial cancers such as those of the 
vulva and skin in other parts of the body The author s technic 
IS as follows A thick swab of absorbent cotton and gauze is 
prepared on the end of a stout wooden applicator The swab 
IS immersed in tlie compound solution of iodine until a copious 
amount of it has been absorbed With the upper vagina well 
exposed by speculum or retractors, the swab is then pressed 
firmly against the anterior lip of the cervix. The upper vagina 
is m this way flooded with the solution, which instantaneously 
stains the normal tissues (excepting the mucous membrane of 
the endocervix) almost blacL Any area of the portio, no 
matter how small, that does not take the stam must be regarded 
as suggestive of cancer The suggestive area is then curetted 
with a specially sharpened -spoon cureL The strip of epidermis 
thus secured is placed immediately m hardening solution and 
sent to the laboratory for biopsy 

Diverticulosis and Diverticulitis — David states that the 
large intestine is probably more frequently the seat of diver- 
ticula than is any other structure m the body The hvo pnn- 
cipal etiologic factors seem to be age and constipation 
Adiposity has been mentioned as a predisposing factor but 
diverticulosis of the colon has been obsened in many thin 
patients The author has studied histologically a number of 
sigmoid colons containing small diverticula without infianrma- 
tion, as well as the colons of aged subjects in whom no clinical 


suggestion of diverticulosis existed He observed at necropsy 
that the normal sacculations of the sigmoid colon of old people 
are markedly developed and that small round balls of fecal 
material can often be expressed from them The sections of 
such intestine taken between the tinea opposite the mesentenc 
border frequently show microscopic diverticula, which do not 
follow the vessels through tlie muscularis and consist of hernia 
tions of the mucosa and submucosal muscularis and fibrous 
tissue through the circular muscle These diverticula show no 
evidence of inflammatory reaction about tliem and from the 
outside of the intestme their presence could not be suspected 
except in a few instances in which small fecahths may be seen 
as dark spots in the subserosal fat It appears then that, in 
the aged conditions exist in the rausculans which allow an 
easy herniation of the mucosa and submucosa This hernia 
goes between circular bundles and is at first surrounded by 
them After it has completely penetrated the muscularis, the 
periphery of the sac is covered by mucosa and submucosa con 
sistmg of the muscularis, mucosa and fibrous tissue, and over 
this the subserous fat As the diverticulum increases m size 
It commonly insinuates itself into the base of an appendix 
epiploica, where the body of the sac enlarges into a globular 
structure and commonly contains dry fecal material or a real 
fecal concretion The neck of the sac is small as it penetrates 
the muscularis, and the opening into the mtestme may be difficult 
to see Durmg this whole stage of development no evidence 
of inflammation may be present on histologic study though it 
is logical to assume that ideal situations exist for inflammation 
in the body of the sac, which has a narrow opening into the 
intestine and may be easily occluded. 

Tennessee State Medical Assn, Journal, Nashville 

26 47 92 (Feb) 1933 

Graphic Art and Its Apphcalion to tie Teachms of Medicine Animated 
Film H C Scbmeisjer J V CaltaBirone and J L Scianni 
Memphis — p 47 

Value of Hormone Teat (Aachhcim Zondek Teat Modified) for Preg 
nancy In Gynecology W T Black Memphis —p 50 

Hydatidiform Disease with Espccul Reference to Echinococcus Cyst of 
Liver C M Miller Nashville — p 54 

Childhood Tuberculosis \V L. Rucks Memphis — p 58 

Cooperatne Versus Full Tune Paid Health Department with Comparison 
J S Freeman Springfield — p 63 

*Unnc Test for Pregnancy Report of Two Hundred Cases H Littcrcr 
JSashville. — p 67 

Conserxative Treatment of Eclampsia with Indications for Surgical 
Intcncntion J R. Rcinbergcr and P C Scbrcicr Memphis. — p 7! 

Idiopathic Narcolepsy Case Report H B Gotten Memphis — p 75 

Urine Test for Pregnancy — Litterer believes that a reli 
able and practical test for the determination of early pregnancy 
IS offered by Friedman s modification of the Aschheim-Zondek 
technic The time factor has been cut to a twenty-four or a 
forty eight hour penod, with an error variously estimated 
between 1 and 3 per cent in the author s senes of 200 cases 
the incidence of error was 2 per cent Only one rabbit is 
required m the test This test finds its real application and 
v'alue in normal pregnancies It is subject to an error of from 
20 to SO i>er cent in abnormal pregnancies The greatest factor 
which must be reckoned with in the test is the selection of a 
rabbit that is more than 8 months of age, weighs at least 
6/4 pounds (3 Kg ), is unmated, and has been isolated for a 
period of three weeks or more Any departure from this rule 
will invariably lead to disappointing results Friedmans test 
when care is taken m the selection of an animal meeting all 
requirements, is destined to replace other more complicated 
methods and become established as tlie test of choice Tins 
test combines simplicity of technic, ease of interpretation of 
results low percentages of error and rapidity of performance 
The test is as follows The urine is filtered and preserved with 
tricresol, then iced Intravenous injections of this unne are 
given m the marginal vein of the rabbits ear Three injections 
of from 4 to 5 cc. each arc made at intervals of four hours on 
two consecutive days Each dose is warmed before injection, 
as this reduces the possibility of shock to the animal Fort>- 
eight hours from the time the first injection is given, the rabbit 
IS anesthetized and opened for inspection of the ovaries A 
positive test IS unmistakable, showing one or more large 
bulging, shiny, freshiv formed corpora hemorrhagica on the 
surface of one or both ovaries A negative test consists of 
several flattened, pinkish or clear cysts appeanng partly 
shrunken and small 
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Arcluves of Disease m Childhood, London 

8 1-83 (Feb.) 1933 

^Etiology and Treatment of Pink Disease. J V Braithrraite — p 1 
Nonprotem Nitrogen of Blood m Health and in Hepatic Disease Mar 

garct T Tindal — -p 17 

Atelectatic Bronchiectasis m Childhood R W B Ellis — p 25 
•Ketoficnic Diet in Treatment of Pyuria in Chddhood J B Rennie. 

— p 47 

Papilloma of Choroid Plexus Case. Anne E. Somerford p 53 
•Hemolytic Streptococcus as Factor in Causation of Acute Rheuma 

tism. H 3 Gibson W A R Thomson and D Stewart — p 57 
Renal Rickets Following Acquired Nephritis V H Ellis p 73 
•Review of Use of Immune Serum m Acute Pohomjelitis J 'M 

Smellie — p 75 

Pmk Disease — ■’Braithwaite states that pink disease ts due 
to an abnormal reaction to daylight in an infected child It 
IS cured by keeping the child protected from daylight The 
cardinal symptoms of the disease are erythredema, a poly- 
morphic rash followed bj desquamation marked anorexia 
muscular hjpotoma mental depression, photophobia and sweat- 
ing The disease occurs in children following or during an 
acute infection It occurs chiefly among well cared for children 
in good surroundings Twenty of the twentj -seven cases came 
from country or suburban homes It was first desenbed in 
\ustraha and has been reported from New Zealand Amenca 
and Switzerland Only four of tlie present series of cases were 
admitted durmg the winter months The blood calcium is 
usually raised Erythrocytosis as well as leukocytosis is 
extremely common in this disease There is also often an 
increase m the amount of hemoglobin The sedimentation rate 
may be greatly increased Intrasenous or intraperitoneal injec- 
tion of sodium citrate usually causes a marked temporary 
improvement Keeping the children in light from which the 
rays of the violet end of the spectrum have been filtered by 
means of ruby glass causes a rapid and lasting improvement 
in the condition In one case exposure to sunlight produced 
symptoms of collapse 

Treatment of Pyuria. — Rennie treated six cases of chronic 
pyogenic infection of the urinary tract with the ketogemc diet 
At the end of the treatment four patients presented sterile 
unhe, and growth on culture was scantv in a fifth but three 
relapsed within three weeks The sixth patient showed no 
change In the two patients who were permanently cured the 
duration of the disease ivas short and no abnormality of the 
urinary tract was observed In each of the four in whom treat- 
ment failed abnormality of the urinary tract was demonstrated 
by pyelography It would appear that the ketogemc diet is of 
little value as a curative agent in pyairia associated with abnor- 
mality of the urinary tract 

Hemolytic Streptococcus in Acute Rheumatism. — 
Gibson and bis associates ascertained the intradermal reactions 
to e.xtract preparations of streptococci of different types 
Strongly positiie reactions to extract of hemolytic streptococcus 
are more common in rheumatic than in control cases Reactions 
to vrridans and gamma ’ streptococcus extracts show no signifi 
cant difference as between rheumatic and control senes There 
IS, howeter, some eiidence that the incidence of reactions to 
extracts of nonhemoly tic streptococci is associated with the degree 
of sensitivity to antigens of hemolytic strains The Dick reac- 
tion was positive m 16 per cent of the authors 140 rheumatic 
cases as compared with 28 per cent of 14S controls Hemolytic 
streptococci were isolated from the throats in 43 per cent of 
the rheumatic cases as compared with 20 per cent of the con 
trols In neither the rheumatic nor the control groups could 
am significant differences in skin reactivity be made out 
between those patients who harbored the micro-organisms and 
those who did not The highest proportion of positive skin 
reactions to the extract of hemolytic streptococcus was found 
m cases of chorea Afebnle cases were less hypersensitive, and 
febrile cases (including those in which fever had been present 
vnthm one month preceding the test) were least sensitive. Of 
sixty SIX patients of whom a reliable record could be obtained, 
thirty -one gave a liiston of sore throats, but only three had 
an attack of tonsillitis within two or three weeks of admission 
to the hospital The authors' results were in agreement with 


those of previous investigators who have shown that skin sen- 
sitiveness increases with age up to 15 years after which no 
further increase is noted The allergic skin reaction mav be 
a result of prevnous infection with hemolytic streptococci The 
presence of skin hypersensitiveness to intracellular antigens of 
this micro-organism cannot be regarded as an indication of the 
special reactivity necessary to produce acute rheumatism on 
infection. The intradermal reaction does not appear to be of 
direct diagnostic or prognostic value in cases of rheumatic 
infection 

Immune Serum in Acute Poliomyelitis — Smellie empha- 
sizes the fact that the diagnosis of poliomyelitis in its acute or 
preparalytic stage is an essential criterion for successful treat- 
ment by immune (convalescent) human serum This prepara- 
lytic stage presents a chain of symptoms and physical signs 
which can be recognized Lumtar puncture, wnth cytologic 
and biochemical examination of the cerebrospinal fluid, is neces- 
sary to establish the diagnosis and immune serum should not 
be administered until this has been done The employment of 
convalescent serum in the treatment of acute poliomyelitis is 
founded on sound experimental data in animals The serum 
of a person who has had poliomyelitis has been demonstrated 
to possess high neutralizing properties for many years there- 
after The blood of adults who have not suffered from the 
disease clinically may also possess neutralizmg properties 
While the statistical evidence m favor of immune serum is far 
from convincing those who have had most experience with 
this form of treatment feel that a strong case has been made 
out for Its employment and that ample justification exists for 
Its continued and extended use The place of lumbar puncture 
m the treatment of preparalytic poliomyelitis has not yet been 
settled The withdrawal of sufficient fluid to allow the pressure 
to return to normal is probably of value m preventing the 
development of paralysis or at least in modifying its progress 
Evidence is accumulating to show that passive immunization 
against poliomyelitis may be of value as a prophylactic measure. 
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British Discon erics m Tropical Medicine During the Last Hundred 

^ean P Manson Babr — p 301 
*G>ugb m Childhood A. Moneneff — p 305 

•Etiology and Sjmptoms of Mitral Stenosis Review of Three Hundred 

Cases E \V Jones, — p 307 

Acute Appendicitis Some Mistaken Diagnoses, I Fraser — p 310 

Posterior Position of Oonput in Labor O Bjomson — p 311 

jSote* on Injection Treatment of Internal Hemorrhoids G Sacks — 

p 313 

Reconditioning of Tonsils by Diathermy Current W S Gross and 

B Vamll — p 313 

Cough in Childhood — Moneneff states that in consider- 
ing the possible causes of cough m childhood, the upper regions 
of the respiratory tract dowTiward should be examined Acute 
inflammatory conditions of the nose and nasopharynx are fre- 
quently associated with a cough but m such mstances it is 
almost impossible to exclude inflammation of other portions of 
the respiratory tract, and the cough may have a complex origin 
Coughs of pharyngeal origin are common Most laongeal 
disorders are a combmation of inflammation and spasm varying 
from almost pure laryngitis through laryngitis stndulosa, in 
which the spas.m plays a part, to laryngismus stridulus when 
underlying tetany produces an almost purely spasmodic con- 
dition The harsh painful, ineffective cough of a tracheitis is 
a comparatively common sequel to a cold in the head Inflam- 
mation of the bronchi frequently follows tracheitis as the cold 
spreads down to the chest Inflammatory conditions of the 
lung that IS chronic inflammatory conditions — nontuberculous 
fibrosis of the lungs — are common causes of cough m childhood, 
especially when the cough follows measles or whooping cough 
If the origin of the cough has been accurately localized, the 
treatment becomes relatively simple. For most coughs m chil- 
dren a sedative Imctus is best such as 10 minims (06 cc) 
of compound tincture of camphor 10 minims of oxymel of 
squill, 10 mmims of spirit of glycerin and enough water to 
make 1 ounce (30 cc.) for a child of 2 years The first step 
m the treatment of coughing is to eliminate or treat the cause 
as far as possible. This means measures varying from irradia- 
tion of an enlarged thymus to evacuation of an empyema. The 
steam tent in the treatment of respiratory disorders of childhood 
has a limited field and many drawbacks In the treatment of 
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bronchitis inan\ of the drugs used, such as ammonium car- 
bonate, squil! and ipecacuanha, hate a direct irntant effect on 
the alimentarj tract if tiscd m anjlhing but small doses, and 
in >ounB children the use of these drugs ma> lead to gastro- 
ententis When the secretion is thick, during the early stages, 
alkalis are most t-aluable and a good combination is 3 mimms 
(0,2 cc ) of wane of ipecac, S grams (0 3 Gm ) of potassium 
citrate, 5 minims (0 3 cc ) of compound tincture of camphor, 
10 minims (06 cc ) of glj cerin and enough wmter to make 
1 ounce (30 cc) three times a daj for a child of 1 jear Later 
on a little ammonium carbonate (one-half gram, or 003 Gm ) 
ma\ replace the potassium citrate and if much ssheeziness is 
present a fen minims of tincture of stramonium should be added 
Mitral Stenosis — ^Jones analyzed 300 cases of mitral 
stenosis on clinical lines in order to assess the importance of 
the history of rheumatic fever and allied conditions in the 
causation and aggras-ation of the disease There is evidence 
that the disease is commoner in women than in men in the 
proportion of 3 1, and that it occurs at a definitely earlier age 
m males (50 per cent at the age of 25) Rheumatism is an 
important etiologic factor At the most conservative estimate 
It was the etiologic factor in 80 per cent of the cases It is 
probable that SK) per cent is nearer the correct figure m the 
present senes No other etiologic factor was found present 
with any degree of constancy In the majonty of the patients 
the symptoms were similar in type, varying only in degree of 
intensity Breathlessness on exertion was the most common 
complaint, while vague precordial pain not anginal in type was 
frequently mentioned Symptoms are often absent until the 
onset of auncular fibnilation The actual onset of the fibrilla- 
tion may be sometimes dramatic, and the patient is able to 
associate it with some particular strain Cardiac symptoms 
may be attributed to some definite occurrence, quite apart from 
the onset of fibnilation pregnancy strain infection and domes- 
tic worry Occasionally a patient presents himself with symp- 
toms of frank disordered action of the heart, and on examination 
mitral stenosis is found Symptoms may vary because of some 
external factor, physical or physiologic 
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Tbt^t^entb Mandslcy Lectnre Education m Jledicine E F Buxzard 
— p 4 

Common Standpoint and Foundation for PsychopathoIog:j I D Suttie 

—p 18 

Amnesia in Relation to Crime J S Hopwood and H K. Snell — p 27 
Misidftntification and Isonrccognition S M Coleman — p 42. 
Serodiagnosis of Syphilis m Mental Hospital Practice Second Report 
J E ISjcoIc and E J Fitzgerald — p 52 
•Some Remarks on Treatment of General Paralysis by Distfaermy Iv B 
Graham, — p 89 

^Therapeutic MalanaliratiOT of General Paralj'tics in the Tropics 
A, W H Smith— p 94 

Treatment of the Voluntary Boarder The Retreat ^ork 1891 1930 
H E Wilson — p 302 

Study of Sexual Life m Psychoses Associated with Childbirth. E W 
Anderson — p 137 

A Tour of Some Mental Hospitals of Western Germany A E Evans. 
— p 150 

Treatment of Dementia Paralytica by Diathermy — 
Graham treated twenty-four dementia paralytica patients by 
diathermy and obtained a chnical remission in 52 per cent 
Present results are supenor to those following treatment by 
malana The mechanical control of the hyperpyrexia makes 
this method of treatment safe Risk of bums is negligible it 
ordinary care is observed Respiratory complications have 
been a feature and caused one fatality Owing to the small 
number of cases treated and the short time that has elapsed 
since the remissions dei eloped, a definite opmion cannot be 
gnen about the value of this method 

Malanaltzatton m Dementia Paralytica — Smith states 
that dementia paralytica is as prevalent among the population 
of the Malayan peninsula as among that of Europe This prev- 
alence IS, moreoser, even less than it would otherwise be 
because of the retarding effect of concurrent protozoa! infec- 
tions and the tendency of the Oriental’s metabolism toward 
dermotropic rather than neurotropic lesions in all spirochetal 
diseases Dementia paralytica responds much less to malarial 
treatment m Asia because these ncurotropic patients represent 
the most developed of the cases of syphilis, i e., cases which 
have persistently resisted the action of exogenous and endoge- 


nous antibodies It is extremely difficult to obtain effective 
malarial inoculation m Asiatics of the coolie class who have 
been brought up m a country where malaria is indigenous and 
who may be presumed to have acquired some degree of immu- 
nity Of the fifty-six patients treated at the author's hospital, 
the cases being drawn from all nationalities, all of which were 
inoculated, one was "cured" (discharged), two were markedly 
improved (discharged), one was slightly improved, six were 
not improved, two died of malana, and forty-two failed to 
contract malana, and no improvement was noted among any 
of these such as might be attributed to “apyrexial malaria! 
therapy” All patients who failed to contract malana were 
reinoculated at least once, twenty-nine were reinoculated three 
times intramuscularly, five were reinoculated four times intra 
muscularly and ten were reinoculated intravenously after the 
first intramuscular attempt The other twelve patients com 
menced rigors wnthin from seven to eighteen days of the first 
intramuscular injection with the exception of one patient who 
was reinoculated after twenty one days, the original nse of 
temperature having proved abortive , eleven of these cases 
remitted spontaneously, and only one, the "cured” case, required 
quinine. The patients were men and they were select^ on 
strong clinical evidence the diagnosis being confirmed later by 
the serologic observations before inoculation 
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Wont Park Mental Hospital and Its Inmates C. Farran Ridce, — p 237 
Some Observations on Anstrahan Human Trematode Endemiology Based 
on Local Sheep Fluke Investigations. B Bradley — p 245 
•Facial Paralysis Due to Toxic Inflammation of Geniculate Ganglion 
J P Findlay — p 253 

Facial Paralysis — Findlay states that the symptoms of 
facial paralysis follow the infection of the geniculate ganglion 
and he describes them as a syndrome Intense otalgia and 
tinnitus occur followed later by swelling of the ear, which 
develops into herpes zoster The facial paralysis develops 
and m all the cases that he has seen, it has been a complete 
facial paralysis of the side involved, commencing at the same 
time as the herpes zoster Loss of taste occurs, but he has 
found this rather hard to establish, although two patients were 
definite and stated that they had no taste for any kind of food 
stuffs The distribution of the herpes zoster is constant the 
drum membrane, the walls of the e.xtemal canal, the external 
meatus, the cavum conchae, the antitragus the antihelix and 
part of the lobule are involved If the inflammation of the 
ganglion extends along the nerves into the internal auditory 
canal, hypacusis follows with nystagmus, vertigo and vomiting, 
the eighth nerve being involved, deafness with tinnitus occurs, 
simulating a typical Meniere syndrome The otalgia vanes m 
intensity and duration sometimes lasting for from seven to ten 
days, being accompanied by severe noises in the ear Treat- 
ment IS either medical or surgical The facia! muscles should 
be supported The eye should be watched for any comeal 
abrasions Massage of the faaal muscles should be commenced 
at once Tinnitus and vertigo should be relieved by giving 
bromides When inflammation of the ganglion has been caused 
by a toxic infection from a focal sepsis, this focal infection 
must be eradicated If the focal sepsis is not located and 
removed at once the delay results in a long lasting paralysis 
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Experimental Studies of Postdiphtbenc Paralysis I Eicetneal Excita 
bflity of Rabbits When Injected with Diphtheria Badlh and Its Toxin 
as Well as with Diphthcrmd Bacilli T Maki — p I 
Physiologic Action of Aads and Alkalis on Smooth MuseJes, T Kodama, 
— p 3 

Blood Picture of Prostitutes Suffenng from Syphilitic Diseases N 
Nishikawa.— p 5 

Effect on Grow^ and Internal Dc\elopmcnt of Isew Born Rabbits After 
Injections of Adrenalin Chloride into Mother Rabbits. N Hoshi and 
K Katayaroa — p 6 

Studies of Pneumonia with Especial Consideration of Genesis of 
Alveolar Phagocytes. T Takatnon A Hayashi Y Hisamochl and 
K- Kato- — p 7 

Expenmcntal Studies on Metabolism of Cholesterol II Influences of 
Injections of Organ Extracts and Products on Contents of Cholesterol 
in Blood M Kamcyaroa — p. 8. 

Id III Cholesterol Metabolism and Suprarenal Cortex M Kameyaraa* 

—p 10 

Botanic Studies of Hu Man Chiang and Kou Wen T Okamsbt — p 
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Livtr »nd GtngivodcnUl Lalonj. G Partuner and A Pont — p 601 
Normal FjgureR of Artcnt! Tcniioru P E. Chaial and M. Dcguj 
— p. 603 

•Acute Abdominal Syndrome of Peritoneal Irritation by Moderate and 
ProtrtJiiTe Effusion of Aieptic Fluid J Meaifere— p 603 

Peritoneal Irritation by Effusion of Aseptic Fluid — 
MeiUire states that a moderate, slow and progressive effusion of 
aseptic fluid into the peritoneal cavity causes a pentoneal irrita- 
tion which manifests itself in an acute abdominal syndrome The 
essential elements of this syndrome are a certain degree of 
nausea with intestinal obstruction, moderate distention of the 
abdomen with sensitivitj to palpation, parietal defense, meteonsm 
more or less obscuring the hepatic dulness and that of the iliac 
fossas, general fatigue, pale facies and moderate fever He 
reports four cases in which this syndrome was observed three 
concern a hemopentoneum and one concerns a sudden produc- 
tion of ascites The mam cause for the production of this 
abdominal sj-ndrome is the type of hemopentoneum with progres- 
sne inundation by slow bleeding It may be a postoperative 
hemopentoneum, seen most frequently after hysterectomy for 
fibroma and after extirpation of intraligamentous cysts, a 
residual hemopentoneum. seen particularly after splenectomy for 
rupture of the spleen or after ovariectomy for rupture of tubal 
pregnancy , or, most commonly, a hemopentoneum from rupture 
of an organ Spontaneous rupture of the spleen produces the 
most tj-pical abdominal syndrome of peritoneal irritation At 
first there is high abdominal pain on slight effort, then an 
mten-al of calm, after which the abdommal syndrome of peri- 
toneal imtation develops progressively If there is no history 
of trauma, the differential diagnosis involves acute peritoneal 
infection, acute mtestinal obstruction and cataclysmic inundation 
of the peritoneum Rupture of the spleen b) manifest trauma 
commonly causes abundant hemorrhage with rapid inundation 
of the peritoneum and with distinct abdominal signs from the 
beginning, and is diagnosed by abdominal sensitivity, parietal 
tension, dulness m the lower part of the abdomen and progressive 
anemia , but if there is only a moderate oozing of blood, and the 
inundation is progressive, the abdominal syndrome develops more 
slowly and assumes the form descnbed b) the author Other 
forms of hemorrhage from this cause are abundant cataclysmic 
hemorrhage dominated by anemia, or small localized hemorrhage 
causing a hematoma Intrapentoneal hemorrhages from rupture 
of extra-utenne pregnancy manifest themselves b> analogous 
clinical sjTidromes If the hemorrhage is moderate and inunda- 
tion of the peritoneum progressive, the sj-ndrome is similar to 
that already descnbed but limited to the pelvihypogastnc region 
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Exvcnmcntal Study into Minute Volume o( Human Heart During 
Ether Anejthcsia Spinal Aneitbeaia and After Operative Procedures 
H Polano — p 505 

•Traumatic Mcrcunat Poisoning. E- Liebold. — p 514 
Treatment of Actinomycosis VV Menningcr- — p. 527 
Ongin and Treatment of Myositis OsslBcans Circumscripta Tranmatica- 
M Sicbner — p, 538 

Multiple Enostoacs (Ostcopodnlosis) H Brucke — p 554 
Mcldrfidostosis (Lin) of Lumbar Spine Peculiar Hyperostotic Ossi 
tying Process, G VVoylck.- — p 565 

•Objcrvations and Kesults in Four Hnndred Meniscus Operations. F 
Mandl— P 580 

Early Roentgen Diagnosis of Acute Osteomyelitis of Vertebra. Esau 
— p 615 

Primary Jeiunal Ulcer with Heterotopic Fundus Mucosa. H Puhl 
— p 624 

Certain Complications of Gaitro-Entcrostoray H Madisson — p 64i 
Thrombosis of Portal Vein and of Mesenteric Veins Producing Picture 
of Appendicitis F Ruszynski — p 644 

Traumatic Mercurial Poisoning — Liebold reports a base 
of mercurial poisoning, in a nurse, resultmg from a traumatic 
injury to the hand fay fareakmg a thermometer The question of 
the possibiht) of mercurial poisoning from the smallest doses 
of mercur) introduced into the tissues is discussed. The author 
draws the following conclusions Injuries as the result of break- 
ing a thermometer are capable of introducing mercury into the 
tissues and of givnng rise to mercurial poisoning The intensity 
of the poisoning depends on the localization, degree duration 
and method of introduction of the mercuiy, as we)) as on the 
susceptibility of the organism concerned Even the smallest 
doses are not to be disregarded. The finer the state of divnsion 


of the mercury in the tissues, the greater the absorption and, 
proportionately, the greater the danger of intoxication Con- 
servativ e treatment as well as attempts to scrape out the mercury 
are usually of no av’ail Histologic studies of the infiltrated 
tissue make it evident that the logical treatment is exasion of 
the tissue involved. A roentgenogram should be taken before 
and after the operation Even the smallest amounts of mercury 
call for excision. Primarv closure of the wound is inadvnsable 
The remaining mercury can be amalgamated by placing a copper 
wire into the incision. Attempts at squeezing or massaging are 
injurious, as they lead to a finer division of the mercury particles 
Toxic symptoms disappear rapidly after excision of the involved 
Dssue. 

Meniscus Operations — Mandl presents a critical analysis 
of 400 operations on the meniscus of the knee joint There were 
325 men and 75 women The ages ranged from 11 to 52 years 
The author points out that, while the median meniscus is particu- 
larly predisposed to rupture and pathologic changes, the anterior 
meniscus shows a predisposition to the development of a grating 
knee and to cyst formation Ninety per cent of the mjunes to 
the menisci were of traumatic origin, while 10 per cent were non- 
traumaDc, The latter were characterized by pnmary degenera- 
tive changes, the rupture being of secondary importance. In 
a number of these patients, both menisci of one joint or one 
meniscus of each joint were found involved One sided stress 
from a particular occupation or sport results in degenerative 
changes in the cartilage, which in time may lead to a complete 
rupture. Roentgenologic diagnosis with the aid of a contrast 
medium has been disappointing The author advocates an early 
operation, systematic exploration of the entire joint, removal 
of inflamed enlarged fat bodies, removal of foreign bodies, and 
repair of tom ligaments In the after-treatment the author 
stresses the earliest use of the muscles, early getting out of bed, 
active movements and massage. Regeneration of a memscus was 
demonstrated in all cases in which the operation was repeated 
Of 338 patients followed up for from eight months to ten years, 
85 per cent were entirely well and able to resume occupation 
and sport, and 15 per cent were not cured 
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Qinical E-xpenence, Probability and Estimation of Error Heiden 
ham — p 649 

Formation of Metastase* id Traumatired Tissue M Sicbner- — p 664 
•Contribution to Histology and Treatment of Bleeding Breast with 
Especial Consideration of Late Resulta m Twenty Patients K, 
Schenvitz. — p 677 

•Question of Mineral Salts m Dcus. F Eggs. — -p. 693 
•Treatment of Arteriosclerotic and Diabetic Gangrene of Lower Eatrcml 
tics. W Vogel — p 703 

Histology of Line Dividing Partatc Patella W Siemens — p 715 
Traumatic Degeneration of Rib Cartilage. C Bauer— p 733 
Autoplastic Covering of Cranial Defects by Transplants from Crest of 
llinm E. W Lexer — p. 743 

Papillary Tumor of Renal Pclvu with Metastases in Scar K Gerlach 
— p 750 

Rcacction Through Ulcer as Operation for Duodenal Ulcer S SimiA 
— p 758. 

Intestmal Perforation (iused by Mycosis Fungoides E Ebner and 
G SaJrcr — p 765 

ConstitutlDDal Peculiarity as Cause of Erroneous Diagnosis of Appendi 
cilis A Gndnev — p 772. 

Hemophdoidia Case W Kremer — p 774 

Bleeding Breast — Scherwitz reports his observations on 
twenty patients having presented themselves at the Bier clinic 
in the course of twenty-five years wnth bleeding nipple. On 
histologic examination, mne of these proved to be instances of 
a cyst-cpithelioma with malignant transformaOon in two, and 
five were instances of cysDc degeneraUon of the breast with 
malignant transformation in one. No histologic examination 
was made in six. The study of the course of the disease in 
the twenty patients suggests that the symptom of bleeding alone 
does not enable one to form an opinion as to the prognosis m 
a given case. Persistent bleeding suggests the presence of one 
or more cysts To produce the symptom of bleeding, the cyst 
must communicate with one of the larger ducts The histologic 
picture cannot be surmised from the bleeding alone. The author 
believes that a breast with cystic degeneration is particularly 
predisposed to malignant transformation. He views cyst-epi- 
thelioma as a benign tumor with, however, a pronounced tendency 
to malignant degeneration. Consideration of all the signs and 
sy mptoms rather than of the breeding suggests the proper treat- 
author does not subscribe to the dogmatic insistence 
of Kiose on a radical removal of the breast with dissection of 


1974 


CURRENT MEDICAL LITERATURE 


Jou* A it A, 
Juki 17 1933 


the axillan glands based on his assumption that a bleeding 
nipple signifies a precancerous state The author fasors a more 
conservatn e plan such as the removal of palpable lesions b> the 
method of Warren, or a mammectomi folloned bj plastic fat 
substitution of Lexer A. careful histologic study of all removed 
tissues 15 essential in order not to overlook a malignant condition 

Mineral Salts in Ileus — Eggs showed that m experimental 
ileus in dogs the mineral ions m the blood undergo a character- 
istic change namel>, a lowering of chlorine ions and a fall in 
alkali reserve There is a striking lowering of potassium ions, 
while calcium ions remain practically unaltered Sodium ions 
did not in ev erv instance run a parallel course w ilh chlonne ions, 
as onginall} maintained bj Haden and Orr The author calls 
attention to the fact that short-circuiting bile and pancreatic 
secretion in cxpenmental ileus gives a milder much different 
picture without a lowering of chlorides Introduction of the 
contents from an obstructed loop into the intestine of a healthy 
animal through a fistula produces a tjpical picture of ileus, but 
without lowering of chlondes The loss of minerals is explained 
b> the confinement of bile and pancreatic juices within the 
obstructed loop Because of a restricted area of absorption as 
well as because of vomiting there ensues a loss of minerals from 
the bile and the pancreatic secretion If the latter are short 
circuited so as "to be introduced into the bowel below the obstruc- 
tion hypochloremia does not develop Loss of sodium ions and 
of chlonne ions on the part of the liver an organ normally 
retaining large amounts of these ions and participating in the 
maintenance of mineral balance, exposes it even more to the 
damaging effect of the toxins produced in ileus and further 
impairs its function Thus, a sort of a vicious circle is estab- 
lished, The effect of the administration of salt solution there- 
fore is to be considered more than a sj mptomatic treatment On 
the other hand, the author points out that administration of salt 
solution does not affect the hypothetic toxin of ileus directly 
but that It neutralizes its effects, the loss of minerals and the 
loss of water 

Gangrene of Lower Extremities — Vogel reports 314 cases 
of gangrene of the lower extremities treated in Payr s clinic 
(Leipzig) from 1912 to 1931 Of these, 197 were of arterio- 
sclerotic and 117 of diabetic ongin The incidence in men was 
twice that in women, 215 99 The average age for the arteno- 
sclerotic group was 69,2 years, while for the diabetic group it 
was somewhat lower 62 8 The combined mortality amounted 
to 58-2 per cent 60 7 per cent for the diabetic group and 56 4 
per cent for the arteriosclerotic group The major amputations 
resulted m approximate!} the same mortality, SI 8 in the arterio- 
sclerotic group and 57 3 in the diabetic group The immediate 
mortality after these operations was exceptionally low more 
than half of the fatalities resulting from complications setting in 
after the seventh day after the operation These were pneu- 
monia, cardiac failure, sepsis spread of gangrene and coma 
The highest mortality occurred after amputation of the thigh 
The level of the amputation was influenced by the condition 
of the circulation and, in the case of moist gangrene bj the 
spread of infection. The introduction of insulin was rather dis- 
appointing in Its effect on the treatment of diabetic gangrene 
as compared with operations on diabetic patients for otlier causes 
The mortality rate in fifty-six patients before the insulin era 
was 56 per cent, while m thirty-one patients treated with insulin 
It amounted to 58 1 per cent. The mortality from coma sepsis 
and spread of gangrene could not be influenced by prolonged 
preoperative treatment with insulin 
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'Effect of Artenovenoiu Aneurysm on Circulation \V Kick — p 113 
Massive Collapse of Lung. K Middeldorpf — p 173 
Death from Tnbrom Ethanol Case A Ruti. — p 235 
Transplantation of Bone to Obtain Longer Stump H, Krauss — p 237 
Treatment of Mediastinal Emphysema. H Krauss. — p 239 
Puncture Wound of Thorax with Bleeding from Mammary Artery- 

Treated by Gauz- Pack. H Meyer Burgdorff — p 242 

Effect of Arteriovenous Aneurysm on Circulation — 
Pick’s study is an attempt to explain m animal expenment the 
mode of production of the clinical phenomenon occurnng in 
arteriovenous aneurysm namely, rise of blood pressure and 
simultaneous slowing of the pulse of the afferent artery on 
compression of the aneurysm Histologic studies of the afferent 
arteo 'n one of the author s clinical cases demonstrated exten- 
sive degenerative changes The cause of these is not clear It 


suggests tliat the method of treatment of the aneurysm bv com- 
pression IS not safe, since rupture of a degenerated vessel may 
take place Profound morphologic and functional alterations m 
the entire blood vascular tree are to be noted in the clinical 
observations in cases of arteriovenous aneurysm The veins 
undergo early dilatation and the arteries develop pronounced 
degenerative changes only after a number of years, but these are 
in all likelihood irremediable The author demonstrated m dogs 
in which he created arteriovenous fistulas, that with shunting of 
the artenal blood into a vein the general blood pressure fell 
A rise took place after a short period of time, but the pressure 
did not reach the original level Sectioning of the vagus and 
the sympathetic on both sides as well as sectiorang of the spinal 
cord did not interfere with the phenomenon described Appar- 
ently nervous influences are not concerned m its production 
The mode of action appears to be hemodynamic, resulting from 
the sudden termination of a condition which lowers the blood 
pressure by diverting a certain amount of arterial blood into 
the venous stream The pulse became slowed simultaneously 
with the nse m the blood pressure, and this was apparently not 
the result of the congestion of the right side of the heart It 
was probably the result of a rise m the blood pressure. Dilata- 
tion of the veins leads m course of time to dilatation of the right 
side of the heart and to hypertrophy of the right ventricle The 
remote effects of an arteriovenous aneurysm did not depend on 
Its localization, the important factor being the amount of arterial 
blood shunted into the venous stream The development of a 
collateral circulation is an indication for surgical removal of the 
aneurysm in order to obviate further damage to the vascular tree. 

• 

Jahrbuch fur Kinderheilkunde, Berlin 

laoi I 164 (April) 1933 
Parasternal Costal Hump W Bijer — p 5 
•lUrc Sequelae of Tuberculosis of Bronchial Lyropb Node* Compression 
EmphMcina and Massive Pulmonary Collapse Helene Fliasberg 
—p 12 

Epidemiology and Propb>laxis of Gonorrheal Vulvovaginitis During 
Nursling Age B Epstem — p 23 
Impairment of Fetus by Roentgen Raya. E Faerber — p 33 
*Treotroent of Enuresis E Peer — p 38 

Influence of Culture Mediums with Various Scrum Admixtures on 
Toxin Formation of Diphtheria Bacillus M Frank — p 44 
*Hematolog> and Pathology of Waterhouse Fndenchsen Syndrome 
Suprarenal Apoplexy m Small Children E. Glanamann — p 49 
•Rectal Administration of Milk in Nurslings R, Hamburger — p 64 
Pedagogy and Child Study T Heller — p 74 
Mumps and Diabetes. H Hirsch Kauffmann — p 82 
•Diagnosis of Disorders of Mesenteric L>mph Nodes Symptomatology 
of Abdorama] Pams P Kargcr — p 91 
Pigmentation Anomalies m Nurslings with Atrophy K. Klmke. — p 97 
Treatment of Spontaneous Hyperpreasure Pneumothorax and of Pjo- 
thorax During Childhood H Knauer — p 100 
Rcapiratory Movements of Lower Jaw Disintegration of Respiratory 
Center A Pciper — p 117 

Physical Development of Children Who Later Contract Tuberculosis 
J Peiser — p 124 

Amine Theory of Intoxication of Nursling S Rosenbaum and Alice 
Chassel — p 131 

Pathogenesis of Alimentary Anemia Influence of Copper Human Milk 
Cane Sugar and Lactose on MUk Anemia of \oung Rats E Schifl 
H Eliasbcrg and N Joffe — p 143 

Prevention of Complications m Repeated Serum Injections K, Stolte. 
— p 158 

Babinski a Reflex K, Stolte — p 163 
Sequelae of Tuberculosis of Bronchial Lymph Nodes — 
As the most essential clinical symptoms of tuberculosis of the 
bronchial lymph nodes Ehasberg considers those that are pro 
duced bv pressure on the trachea and on the large bronchi She 
points out that the resonant cough and the expiratory panting 
are caused by this pressure and she advises a tuberculin test 
whenever these symptoms are present She thinks that it will 
prevent senous errors, such as tracheotomy or intubation, 
because the respiratory symptom is mistaken for a diphtheritic 
stenosis If the compression of the trachea and of the bronchi 
bv the tuberculous lymph nodes becomes more pronounced, other 
disturbances may become manifest Pronounced compression 
and narrowing of the trachea or of tlie large bronchi lead to a 
disturbance m the air intake which in turn causes an increase 
or a decrease m the air content of the lung This contradictory 
behavior becomes understandable when the pathogenic mecha 
nism is considered. If the compression by the tuberculous lymph 
nodes permits the normal air intake but hinders the normal 
expiration by a valvular action, emphysema develops in that 
portion of the lung which is supplied by the compressed bronchus 
The clinical manifestations of compression emphysema are an 


Volume 100 
Number 24 


CURRENT MEDICAL LITERATURE 


1975 


inflation of the affected side of the thorax, a more or less pro- 
nounced boxj note and a ■weakened respiratory sound, the char- 
acter of which IS usually difficult to estimate on account of the 
stridor The roentgenologic aspects are quite t>pical Roent- 
genoscop> reveals, besides the causal tumors of the lymph nodes, 
a considerable increase in the air content of the lung on the 
side of the diseased Ijmph nodes As a result of the increased 
pulmonary lolume the intercostal spaces appear wider the 
diaphragm is lowered and flattened and the respiratory motihty 
IS reduced on the diseased side. The mediastinal organs includ- 
ing the heart and the large vessels are more or less displaced 
toward the healthy side In the second form, the passage of 
air to a lung or to part of a lung is hindered This results m 
collapse because the decreased pulmonary imlume and the 
decreased mtrathoracic pressure force the diaphragm upward 
and draw the mediastinum into the space of the collapsed lung 
A compensatory emphjsema develops m the healthy lung 
Discussing the treatment of the two sequelae the author empha- 
sizes that all therapeutic measures must aun at freeing the 
way for the air stream by decreasmg the swellmg of the Ijmph 
nodes and of the bronchial mucous membrane, if the latter is 
mvohed. She recommends saline purgahves intravenous uijec- 
tions of hypertonic solutions and low fluid intake Atropine 
and an ephedrine preparation may be given in order to limit 
secretion Sedatives are advisable since the dyspnea becomes 
exacerbated bj restlessness Artificial pneumothorax has been 
recommended for the treatment of atelectasis, in order to 
increase the lowered mtrathoracic pressure and to counteract 
the mediastinal displacement Carbon dioxide respiration has 
been recommended because it deepens respiration, increases the 
motilitj of the bronchial muscles, facilitates expectoration and 
decreases the swelling of the bronchial mucous membrane. 

Treatment of Enuresis — Peer discusses the involuntary 
evacuation of the bladder that takes place during sleep This 
form of enuresis is not the result of a local impairment of the 
urinary apparatus but is rather a functional neurosis It occurs 
most frequently in psjchopathic children In nurslings the 
evacuation of the bladder is still a reflex mechanism, but later 
this reflex action is replaced by a voluntary mechanism, the 
result of training the discipline first acquired dunng the day 
gradually becomes also effective during sleep Enuresis is 
largel} caused and prolonged by indifference, lack of will power, 
coddling, and the desire of the child to be noticed but also by 
punishment and unjust treatment The author considers onanism 
of no importance He classifies the patients in two groups the 
careless and the neuropathic tjpes For the first or smaller 
group he recommends traimng of the bladder bj making the 
child unnate on request several times dunng the daj and making 
the child, at times, control its urge for evacuation for about five 
minutes He also suggests treatment by electricity in the course 
of which the electrodes are applied over the bladder and the 
perineum If, after one or two treatments, there is no improve- 
ment, the strength of the current could be somewhat increased 
to the point of producing pain The second or neuropathic group 
of patients is much more numerous than the first group These 
children require encouragement, and their self confidence and 
ambition should be stimulated The author ascribes great value 
to gymnastics, which were recommended by Thure and Brandt 
The diet is important It should be largely vegetarian and the 
salt intake should be low The vegetarian character of the diet 
makes unnecessarj the administration of sodium bicarbonate, 
recommended to counteract acidity, to which an irritating effect 
on the bladder has been ascribed In order to prevent potassium 
storage and the resulting chlonne hunger that necessitates late 
evacuation of the bladder, the eating of potatoes should be 
restricted The evening meal should not include too much fluid 
Atropine is often a valuable aid, but the author found strychnine 
ineffective Daily persuasion by the phvsician is also important, 
but to render it effective the patient should be hospitalized and 
if possible, should have a private room 

Waterhouse-Friderichsen Syndrome —Glanzmann con- 
siders massiv'e hemorrhage in both suprarenals, discovered m 
the course of postmortem examination, the most characteristic 
sign of the Waterhouse Fnderichsen syndrome In the last few 
hours before death the symmetrical apoplexy of the suprarenals 
is accompanied by an extensive cutaneous purpura The author 
reviews the literature of the syndrome, and describes his case 


The syndrome develops in children between the ages of 2 months 
and 2 years The earlier history is generally one of complete 
health In rare instances prodromal symptoms, such as fatigue, 
paleness and slight increase in temperature, are observed a day 
prevnous to the sudden onset, which begins with vomiting, two 
or three thin stools, attacks of convTilsions vvnth tonoclonic 
spasms and high temperatures A few hours later a cutaneous 
purpura develops and collapse follows The trunk is burning 
hot, while the extremities are cool The pulse is frequent, some- 
times over 200, but soft and hardly perceptible Paleness of 
the face alternates with cyanosis The respiration is accelerated 
superficial and occasionally irregular The child becomes som- 
nolent, apathetic and finally comatose. Death may be preceded 
by convulsions and by a sudden decrease in temperature. 
Because of the rapid course of the disturbance the blood picture 
has only rarely been studied, but the author's case revealed three 
pronounced changes (1) progressive thrombopema (2) great 
changes in the white blo^ picture, particularly a decrease in the 
polymorphonuclear forms, and (3) appearance of normoblasts 
Because the changes in the blood resemble greatly those of 
purpura variolosa, a septic infection is considered the pathogenic 
factor of the syndrome, although exact proof in the form of 
positive blood cultures is still lacking The suprarenal and 
cutaneous hemorrhages are probably the result of a combination 
of capillary toxicosis and of thrombopema. That the cutaneous 
purpura is absent in some cases of apoplexy of the suprarenals 
IS probably due to the fact that the patients die before it becomes 
manifest The author states that the treatment bv administra- 
tion of epinephrine is not sufficient, because the suprarenals are 
involved m their entirety and extract of the cortex of the organs 
must also be given However even this therapy promises little 
result m view of the serious septic infection m the Waterhouse- 
Fndenchsen syndrome 

Rectal Administration of Milk in Nurslings — Hamburger 
states that in the treatment of two breast-fed infants with severe 
pyloric vomiting and with limited gastric capacity he admin- 
istered by rectum, that part of the mother’s milk which could 
not be taken by mouth Since the cure of these children took 
a favorable course, the author decided to try this treatment in 
children with pylonc stenosis in whom treatment with atropine 
and with sedatives did not check the vomiting The nutritive 
clyster was given from three to five times daily in quantities of 
from 40 to 60 Gm The clinical histones of children in whom 
this treatment was employed indicate that durmg the penod of 
rectal admmistration of human milk there w'as an increase in 
weight, and the other symptoms disappeared The author does 
not wash to give the impression that this is a umv'trsal method 
without failures The treatment failed when it was continued 
only for a short time in cases m which the serious general con- 
dition did not permit an expectant attitude and a continuation of 
conservative measures Attempts to use cows milk instead of 
human milk revealed that the favorable action of human milk is 
not primarily the result of the administration of the components, 
such as water, salts lactic acid or protein but is rather due to 
its specific composition which makes possible a digestion similar 
to that in oral administration The author further relates 
roentgenologic studies on the retrograde ascension of human milk 
and discusses particularly the action of the ileocecal -valve in 
antiperistalsis He cites the studies of other investigators, which 
indicate that in young children this valve does not yet close, a 
fact which would provide a favorable condition for nutritive 
clysters 

Diagnosis of Disorders of Mesenteric Lymph Nodes 

Karger points out that the mesenteric lymph nodes of children 
may be the cause of pains and that some of the so-called umbilical 
colics may have their origin in pathologic processes of the 
mesenteric lymph nodes which may be enlarged or otherwise 
affected, although the usual methods of climcal e.xamination do 
not reveal it Numerous authors admit that lymph nodes of 
walnut size have escaped them on palpation The reason for 
this IS probably the softness of the nodes, while their anatomic 
relations are such as to make direct palpation hardly possible 
because they are situated in a movable mesenterium or on the 
radtx mesenteni separated from the palpatmg fingers by the 
intestine. Thus it becomes clear that an indirect method has 
to be found. The author shows that by means of the deep 
gliding palpation, according to Glenard and Hausmann it is 
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possible to detect changes in the mesentenc hmph nodes indi- 
rcctij b> pressure pain. If inflamed lymph nodes are on the left 
end of the radix mesenteni, it is possible to press them against 
the hard foundation of the sertebral column and, e\en if they 
cannot be palpated as nodules it is frequenti} possible to produce 
a pressure pain. The direction of the palpating fingers should 
not be \ertical but rather from lateral to medial, toward the 
lerfebrac, and the palpating hand should enter laterally from 
the outer nm of the rectus muscle. Because of the elasticity 
of the abdominal walls of the child, it is always possible to 
approach the lertebral column in this manner except when there 
IS ascites or pathologic tension of the abdominal walls The 
pressure pain indicates of course only a pathologic process m 
the region of the radix mesenteni For the diagnosis of tuber- 
culosis of the mesenteric lymph nodes, it is necessary to test for 
tuberculin susceptibility, to consider the duration of the pains, 
and to svatch for other symptoms, on the basis of which acute 
appendicitis can be excluded Old processes of lymph nodes witli 
shortening of the mesenterium can frequently be detected by 
pulling on the intestine without pressing it downward, for this 
imitates the mechanism that leads to spontaneous pam In 
cases in which a pathologic process of the mesentenc lymph 
nodes seemed probable the author frequently tried high voltage 
roentgen therapy, and often the pains disappeared after the 
second or third irradiation In a large number of cases in which 
abdominal pains e.xisted but in which mesenteric pressure points 
were not detectable, irradiation ivas ineffective and a consider- 
able number of umbilical colics remain unexplained. 

Mediztmsche Klmik, Berlin 

89 479 518 (April 7) 1933 

CntiCTsin of Operative Failures A. W Fischer — p 479 
Surgical Treatmeot of Profuse Hemorrhage of Gastnc Ulcer K. 
Resehlte — p 483 

Sarcoma of Small Intestine Remission of Eight Years Duration m 
Lymphosarcoma of lejunum H Fmsterer — p 485 
^Radical Operation of Inguinal Hernia. L, hlosikowici — p 487 
Treatment of Burns O Hilgenfeldt — p 490 
Brain Suture. E Hermann — p 493 
•Etiology of Osteochondritis Ckucae Juvenilis. H Hilgenreiner — p 494 
Experimental Contribution to (Calcium Therapy of Inflammatory Gastro- 
intestinal Disturbances W Nonnenbruch P Mahler and J Weiser 
— p 499 

Radical Operation of Inguinal Hernia — Moszkowicz 
states that, although many improvements have been suggested 
for Bassini s radical operation of inguinal hernia, none ot these 
have replaced the onginal Bassim method Only Schmieden, 
who called attention in 1929 to the weak points of the Bassini 
suture and made suggestions for its improvement, was given 
some consideration His method, tried by many surgeons, sees 
in the spermatic cord the mam obstacle for an exact suture of 
the inguinal canal and suggests taking the spermatic cord and 
the testis from the scrotum and leading them through a special 
opening in the transverse abdominal muscle The author 
employed this method but did not find it entirely satisfactory 
because it makes the intervention considerably more difficult 
although not essentially more reliable than Bassim's method 
The author describes a radical method that follows more closely 
the one recommended by Bassim and gives more attention to 
the “weak" points than was done formerly His method aims 
to remove, as far as possible, the neck of the hernial sac from 
the spermatic cord, and to lead them in opposite directions, the 
neck of the hernia! sac inward and upward and the spermatic 
cord outward and upw ard. He thinks that a renewed protrusion 
of the peritoneal sac toward the inguinal canal is thus made 
practically impossible The displacement of the spermaUc cord 
under the skin, which is feared by many, has been found to be 
without danger The author thinks that this may be the result 
of leaving the spermatic cord m the cremaster sheath and putting 
in an additional protective laver by a speaal catgut suture of 
the subcutaneous fat In direct ingumal hernia, in which the 
danger of relapse is greatest, he does not open the hernial sac 
but makes at the neck of the sac a purse string suture of the 
transversahs fascia, into which the sac is invaginated After 
this suture is made the patient is asked to cough, in order to 
ascertain whether the sac no longer protrudes The further 
course of the operation is the same as in other cases The 
author admits that his techmc is not entirely original and that 
all Its different phases have been described elsewhere He has 


combined them in a unified method and therefore feels justified 
in reporting it His method has been effective m the treatment 
of relapses 

Etiology of Osteochondritis Coxae Juvenilis — Hiigcn- 
reiner shows that, besides congenital luxation and subluxation 
of the hip, there are other inhibitory malformations of minor 
degree that occasionally become manifest in the nonluxated joint 
dunng the first year of life under the form of a considerable 
retardation in the development of the center of ossification of 
the epiphysis, or in a pronounced hypoplasia of this center 
Since the retardation m the observed cases of congenital luxa 
tion was always followed by a deformity of the head of the 
femur, that is, by an early form of Perthes’ disease, the assump- 
tion IS justified that spontaneous Perthes’ disease of older 
children is the result of a similar infenor condition of the 
articulahng bones, the later mamfestation being the result of 
the slight degree of the malformation and of the absence of the 
early causal factor (lu-vation treatment) 

Monatsschnft f Geburtshulfe u G57nakologie, Berlin 
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Formcriy Unknown Biologic Action of Female Sex Honnonc Arti6ctal 
Growth of Onpositor m Minnouvs K. Ehrhardt and K. K-uhn. — p 1 
Turbtdit? Measurements ns Serum and sn Serum Mixtures Individuality 
of Blood and Mother Child Relations P Wire — p 5 
Tubal Pregnancy Brought to Term with Living Fetus. F Chamna 
Gaiduk — p 22 

•Therapy of Pyelitis with Especial Consideration of Imgatron of Rem! 
Pelvis and of Permanent Catbetenxation of Ureters. Elisabeth Stark. 
~p 29 

Value of Hypophvsin Test for Biagnosis of Full Term or of Prolonged 
Pregnancy J Rosenblatt — p 40 
Idem E W Winter— p 41 
Cystic Myomas of Uterus. P Schott— p 45 

Sodium Salt of a Barbitunc Acid Derivative, New Intravenous Ancs 
thctic for Short and Basic Aneathesu D Dcmhardt. — p 52 
•Influence of Moor Bath# on Blood Pressure, H. Guthmann and L. 
Hess — p. 55 

Therapy of Pyelitis — Stark discusses postoperative inflam- 
mations of the renal pelvis and their forms occurring during and 
after labor, dunng gravidity, after menstruation or without 
demonstrable cause Of seventy-two patients with inflammations 
of the renal pelvis, fifty-nme were successfully treated with 
medicinal and 6etetic measures, whereas thirteen required local 
therapy Ot the latter, three were given one or two irrigations 
of the renal pelvis without continued cathetenration, eight were 
treated by continued cathetemation with irngations, while ttiti 
were cathetenzed but were not given irngations Local treat- 
ment was resorted to because the patients did not react to the 
medicinal and dietary therapy or because threatemng general 
symptoms existed or the condition presented a chronic character 
Irrigation alone without jiermahent cathetenration influenced 
pyelitis favorably, but the disorder lasted longer than was the 
case when irrigation was combined with continued cathetenza- 
tion. The author thinks that the failures of local treatment in 
pyelitis can be traced to the fact that irngation without catheten 
zation was employed, so that the unnary stasis was only tem- 
porarily counteracted, or to the fact that complications of 
pyelitis existed, which simulated a failure of the therapy 
Influence of Moor Baths on Blood Pressure — Guthmann 
and Hess found that a hot moor bath decreases the systolic 
pressure. This decrease is more pronounced in medium v'arm 
baths than m really hot baths The authors .were unable to 
corroborate the increase in blood pressure which a number of 
other investigators claimed to have observed as a result of hot 
moor baths, for neither the average values nor the individual 
values showed an increase in the majority of patients The 
so-called terminal increase of the blood pressure becomes more 
noticeable as the temperature of the bath increases The diastolic 
blood pressure decreases immediately following the begmning 
of the bath In warmer baths and m full baths the decrease is 
somewhat slower The amplitude is temjxiranly increased 
during the bath This increase becomes more pronounced as 
the bath gets warmer Less hot, full moor baths exert the same 
influence on the blood pressure as hotter half moor baths Thus 
the moor baths can be individualized by giving a half or a full 
moor baths, or by changing the temperature and the duration 
of the baths The authors’ observations prove that m women 
with normal heart action a senes of moor baths does not alter 
the blood pressure 
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Zeitschnft f GeburtshUlfe u* Gjmakologie, Stuttgart 

106! 1 159 (March 31) 1933 

Clinical Aepectj and Gcncsii of Endomctnoan G Hasclhorat — p 1 
Development of Endometriosis, G Hasclhorat — p 40 
•New Methods in Intra Uterine Therapj in Endometritis and Febrile 
Abortion F C. Geller and C. Schuster — p 43 
•Increase in Tubal Precnancy and Its Ouses E. Bernhard — p 46 
Tumor Relapse Operations P CafEer — p 93 

Complement Fixation Reaction In Gonorrhea of Women. F Siegert 
and K W Schnltie— p 114 

Attempts at Measunng Dilatability of Pelvic Floor and Width of Uro 
geniUl Hiatus. H Bachmann — p 130 
Attitude of Phjitcian Toward Law Regarding Abortion W Luttge. 

Studies on Body Structure of Three Hundred Puerperal Women of 
University Womens Oinic in Cologne. H. E. Scheyer — p. 154 

Intra-XItenne Therapy in Endometritis and Abortion — 
The acDon of intra-uterine carbon therapy, which, according to 
Geller and Schuster, has been employed for a number of years 
in cases of endometritis and of tonle abortion, is pnmartly a 
physical one due to its adsorption capaaty by which the surface 
of the tissues is dried and winch deprives tlie bactena of a suit- 
able growth medium Bactenologic studies have shown that the 
chemotherapeutic action of carbon is slight because carbon does 
not inhibit bacterial growth in mediums such as blood or serum 
Consequently it has seemed desirable to find an mtra-utenne 
treatment m which the adsorption capacity of carbon could be 
complemented by chemotherapeutic action without producing 
local irritation or general toxic effects Since, in veterinary 
mediane, suppositones containing sihac acid and an acridme 
hydrochlonde denvative were found helpful m such conditions 
as streptococcic mastitis, metritis and secondary retention, the 
authors studied the stenlity and the antiseptic action of these 
suppositones Thej found the preparaDon to be of good anti- 
bactenal action, and since it contains silicic acid, a well tolerated 
adsorbent of the greatest surface activity, they decided to try 
the suppository m human intra-utenne therapy The therapeutic 
results will be reported later 

Increase in Tubal Pregnancy and Its Causes —Bernhard 
has studied the histones of 645 cases of tubal pregnancy observ'ed 
at the Basel women’s dime from 1895 to 1930 He agrees with 
other investigators that in recent years there has been a con- 
siderable increase in extra-uterine, particularly tubal, preg- 
nancies But in contradistmction to the numerous authors, who 
emphasize only one etiologic factor, he stresses that there are 
many causes He mentions (1) increased gonorrheal morbidity, 
(2) greater frequency of abortion (3) wider use of contra- 
cephves, and (4) mcrease in inflammatory processes such as 
develop following chronic appendiatis He does not consider 
the relatively rare pathologic processes, such as carcinoma, 
tuberculosis and benign tumors of the uterine tubes, a cause of 
the increased madence of tubal pregnancy, and he thinks that 
hypoplasia of the genitalia and neuroses of the sympathetic 
nervous system have only a slight significance. He admits that 
iffective measures to counteract the further increase are difficult 
but not enUrely hopeless Especial attenhon should be giv en to 
the prophylaxis and treatment of inflammatory, particularly 
gonorrheal, processes, and to instruction on the hygiene of mar- 
riage and the use of contraceptives 

Zeitschnft fur klinische Medizin, Berlin 
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•Macnetitmi fFerapy m Angioi Pectoru, M. Bandnunn — p 3 
Sludiea on Lactic Acid Content oE Blood in Htperthyroidistn S 
Tluddia and A. Walj — p. 15 

Palhrgcnoii of Cold Urucana and Its Relations to Paroxysmal Hemo- 
K*obinnna. G RicH and E. Risaln— p, 29 
Oiler's Djcisc (Ttlanniectasis Hereditaria Haemorrhagiea) E Witt 
lower and B Rarer — P 41 

Castt srd Pro na in Lnne Parucnlarly In Acidotic CaindiUons. L. 
Meyler — p 47 

En^rtentis OUiterans Winiwarter Homonymous Hemianopla and 
SponUneoM Gan^e of Lower Enremiiy Endartentis Obliterans 
FoUowinit Injtny by Cold and After Trauma. O ilerkclbach.— o 66 
•Insuhnogoijc lnlantil>5-n J Flj^dcrtaBm — p g6 
Metabolic Studies in Myastlienia. A. Pemer and W Ztmmcrmann 
— -p. yy 

Hretroeardiogram. 

Influence of Hot Partial Baths on ilinute Volume of Heart. F Volet 
— p 138 '* 

Behavior of Minute Volume of Heart After Cold Sea Baths. \V 
FoJJmer — p H6 

rt>’alia Content of Human Salu'a, A. Gernbardt—p 153 


Psjchjc Trauma in Pathogeneaii of Exophthalmic Goiter H Gejcr 

— p 168 

ShQ(^ (Collapse) and Natural Immunity R Lcuchtenberger — p 181 
Morphologic and Ginical Differential Diagnosis of CJenulne Contracted 

Kidnc> H Kutschcra Aichbergen — p 202 

Magnesium Therapy in Angina Pectons — ^In patients 
with angina pectons, in whom spasmolytic medicaments faded or 
accomplished only temporary improv'cment Bandmann resorted 
to magnesium therapy His object was not to counteract the 
anginal attack as is done with glyceryd tnmtrate or amyl nitnte 
but rather to decrease the frequena of the attacks The patients 
were given intravenous injections of a stenle 10 per cent solution 
of magnesium chlonde three times eacli week The initial dose 
was 5 cc , which was gradually increased to 10 cc The maximal 
number of injections was twelve in the majority of cases Tlie 
injections were given slowly and were always tolerated well, 
except that the patients had a sensation of intense heat, which 
first became noticeable in the tongue and mouth and then gradu- 
ally spread to the lower extremities But this sensation always 
disappeared rapidly , and the feeling of heat was less pronounced 
when the injections were given slowly All other medicaments 
were discontinued during the magnesium therapy Of the fifty 
patients treated in this manner, twenty-nine showed a consider- 
able improvement of their anginal symptoms and a decrease in 
the frequency of the attacks There was only a temporary 
improvement in eight instances, and the therapy failed m twelve 
The best results were obtained m patients in whom the blood 
pressure was considerably increased Nineteen of twenty-three 
of this class of patients showed considerable improvement in 
their anginal (roubles, three showed slight improvement, and 
the treatment failed m one this paUent had received his injec- 
tions at irregular intervals Together with the anginal symp- 
toms, the symptoms of hypertension (headaches, dizziness and 
insomnia) also showed improvement in most cases, although a 
decrease in blood pressure was absent Of the twenty-seven 
jjatients with normal pressure, only eleven showed a marked and 
five a slight improvement whereas eleven were influenced hardly 
at all On the basis of his experiences the author recommends 
magnesium therapy for patients with angina pectoris in which 
medicinal therapy does not have the desired effect 

Insulogenic InfantiBsin — ^Fliederbaum defines insulogemc 
infantilism as an inhibition of growth and a disturbance m the 
development of secondary and tertiary se.x characters, produced 
by endoenne insufficiency of the pancreas Although the cases 
observed by him were always accompanied by diabetes, he admits 
that there may be cases of infanUhsm without diabetes, produced 
by insuffiaency of the islands of Langerhans The anamnesis of 
the pauents with insulogemc infantilism reveals that before or 
dunng puberty symptoms of diabetes, such as mcreased appetite, 
thirst, cutaneous itchmg, emaciation and polyuria, became mani- 
fesL The second symptom is inhibition of the physical develop- 
ment As soon as the first signs of severe diabetes become 
manifest, the growth process ceases The third symptom is 
disturbance in the sexual development If the diabetes becomes 
mamfest before puberty, there is hypoplasia of the genital organs 
Other characteristic signs of the patient’s msulogenic infantilism 
are a childish and youthful appearance and changes in the bones 
Roentgenologic examination reveals lack of coalescence between 
epiphysis and diaphysis of the long bones and absence of foci 
of ossification in the epiphyses The author differentiates insulo- 
genic infantilism from Loraines infantilism (cheDvism of Bauer), 
from Bnssaud’s thyrogemc infantilism, from testogenic infan- 
tilism, from disturbances of other endoenne organs, and from 
the form of infanUhsm produced by hyperfunction of the supra- 
renal cortex. Discussing the etiology and pathogenesis of 
insulogemc diabetes, the author points out that, in addition to 
the beta cells of the islands of Langerhans (which influence the 
carbohydrate metabolism), the alpha cells, which exert a trophic 
influence on the orgamsm, are probably involved. The prognosis 
IS largely dependent on the seventy of the diabetes and on the 
therapeutic action of insulin. In one of the related cases a 
systematic insulin therapy, continued for one year, resulted in a 
slight increase m growth and also stimulated the sexual 
development 

Diagnosis of Angina Pectons by Means of Electro- 
cardiogram. — Scherf and Goldhammer state that out of forty 
patients, who complained of burning, pressure or pain in the 
cardiac region, thirty-two showed, after the work test, marked 
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clianges in the ST deflection and often also in the T 3\a\e 
and in the QRS comple'c The changes were alwajs of the 
nature of those observed in mvocardial impairment In nine 
of the thirtj-two cases of ambulator} angina pectons it was 
possible to register the electrocardiogram also dunng a spon- 
taneous attack, and the changes observed in these electrocardio- 
grams were essential!' the same as those observed after the work 
test The electrocardiographic changes were large!} independent 
of the pain Occasional!} thev appeared simultaneous!} with the 
pain but quite frequent!} the} developed later and disappeared 
later than the pain the pressure or the burning sensation After 
the work test, the} frequent!) developed without pain or other 
unpleasant sensations In patients with angina pectoris it was 
sometimes sufficient to bend the knees several times m order to 
produce a lowering of the ST deflection but there was no 
pain On the other hand electrocardiographic changes were 
sometimes absent even when there was severe pain \\'hen the 
work test was made following medication with gl}ceryl trinitrate 
the electrocardiogram frequently showed onlv slight or no 
changes Gl}cen! trinitrate administered immediatelv after 
work produced prompt disappearance of the pains but the 
electrocardiographic changes persisted for a time The admin- 
istration of phenobarbital, quinidine, atropine or other prepara- 
tions frequently resulted in a considerable improvement so that 
the work test was well tolerated and the electrocardiogram 
showed no abnormalities In a }oung person with a mild endo 
carditic mitral stenosis and with slight insufficiencv of the aortic 
v'alves who occasional!} complained of pains in the cardiac 
region the work test was followed by the t}pical electrocardio- 
graphic changes, but after a short treatment the pains as well as 
the electocardiograpluc changes vanished A patient with 
mesaortitis and with slight insufficiency of the aortic valves 
developed, without apparent cause after the slightest exertions 
severe attacks of anxiety (without pain) or he had a feeling of 
pressure m the cardiac region The complaints were accom- 
panied bv a lowering in tbe ST deflection but thev disappeared 
immediatel} following medication with glyceryl trinitrate There 
was no increase in the blood pressure which was occasionally 
reduced. The necropsy corroborated the diagnosis marked 
stenosis of the onfice of the coronary arteries On the basis of 
this report the possibility of diagnosing such cases during life 
IS pointed out Because in fiftv-si\ patients with severe heart 
disease (mitral defects, aortic defects, h}pertension muscular 
impairment) the electrocardiogram that was taken after the 
work test did not show the changes observed in the first dis- 
cussed patients the authors consider the described changes indi- 
cative of a metabolic disturbance in the cardiac muscle the result 
of a decreased blood perfusion (anoxemia accumulation of 
abnormal metabolic products) 

Zentralblatt fur Clururgie, Leipzig 

60 1 849 912 (Apnl 15) 1933 

‘Clinical Demonstration of Possiliility of Treating Heraolmc Shock of 
Blood Transfusion E Hesse and A- Filatov — p 851 
Aew Discoveries m Pressoreceptor Nervous System and Their Applica 
tion in Surgery \V Bracuckcr —-p 854 
Covering of Cranial Defects with Celluloid Plate After Method of 
Fraenkel S Erdheira — p 858 

Technic of Osteosynthesis m Fracture of Neck of Femur S Johansson 
— p 864 

Total Gastric Kcsection, E N Stahnkc — p 865 

Treatment of Ingrown Toe Natl H Strohe.— p 870 

Resection of Low Lying Duodenal Ulcer H von Haberer — p 874 

Resection of Low I ying Duodenal Llccr F NIandl — -p 875 

Death in Evipan Narcosis F Mori — -p 877 

Liver Damage Due to Use of Chiniofon H Maxon — p 879 

Treating Hemolytic Shock of Blood Transfusion — 
Hesse and Filatov demonstrated in a previous work that hemo- 
bhic shock caused by introduction of hemolvzed or incompatible 
blood was accompanied bv a fall m blood pressure and by a 
spasm of the renal arteries that the spasm of the renal arteries 
was of central origin that it paralyzed renal function and that 
it was the cause of death The characteristic clinical svmptom 
of severe lumbar pam was interpreted as the result of spasm 
of the renal arteries The authors demonstrated m animal 
experiments that immediate transfusion with compatible blood 
relieved the arterial renal spasm and saved the animal Oppor- 
tunity to venfy the efficacy of this method presented itself in 
their clinic and is the subject of the present communication 
A woman, who belonged to blood group O was given by 


mistake a transfusion of conserved blood from group A After 
the introduction of 30 cc. of the blood, the patient became 
agitated and complained of headache and of severe pain in the 
lumbar region The transfusion was discontinued The lumbar 
pain became agonizing and the patient developed a marked 
pallor of the face a fast pulse and sweating and rectal tenes- 
mus Eight minutes after discontinuance of the transfusion a 
new transfusion wnth compatible blood was begun There was 
improvement in symptoms after the infusion of 25 cc of blood 
and the backache was no longer experienced after the infusion 
of 100 cc The introduction of 250 cc made all the symptoms 
of shock disappear and the blood pressure rose to 132 mm 
No effect on the kidney function was evident The urinary 
output increased daily and save for a trace of albumin the 
urine which previously contained red cells and hyaline casts 
was free from abnormal constituents Hemoglobinuria could 
not be established The authors add the observation made in 
animal experiments as well as in the case of hemolytic shock 
111 their patient that the venous pressure was markedly raised 
Shortlv after the infusion of incompatible blood there was a 
free flow of blood from the cannula This phenomenon was 
no longer observable after the infusion of compatible blood. 
The authors feel justified m assuming that, in their method of 
immediate transfusion with compatible blood, they have found 
a means of saving patients from the results of a severe hemo 
Ivdic shock, 

Jumal Po Rannemu Detskomu Vozrastu, Moscow 

la 1 51 (No 1) 1933 

On Threihold of Second Five Tear Plan S P Bonjov and N M 
Nikolaev — p 1 

Research Problem* in Pediatrics for Second Five 'V ear Plan G N 
Speranakiy — p 6 

Calaum Concentration m Cerebrospinal Fluid of Epidemic Meningitis 
and Calcium Therap> A A Luunova — p IJ 
•Treatment of Wbooping Cough with Ether and with Combined Strepto- 
coecus \ accine F A Baksbt — p 18 
Rare Form of Poisoning in Small Children N A Valcar — p 25 
Jacsch es Pseudoleukemic Anemia of Infants KozIon — p 28 
Moscow Sanatorium for Treatment and Study of Rickets L L, Begam 
— p 32 

Role of Phjsieian in the Criche N S Nazarova— p* 39 

Whooping Cough — Baksht compares the results of treat- 
ment of whooping cough with intramuscular injections of ether 
with that of injection of combined streptococcus vacane There 
were 177 children in the first group and 269 in the second Ether 
was injected in doses of from 02 cc. to 3 cc., depending on tlie 
age of the child Ether was given in a 20 per cent solution of 
camphor liniment into the muscles of the buttock on alternate 
days the number of injections varying from one to five Local 
necrosis occurred once The streptococcus vaccine was injected 
on alternate days the number of injections not exceeding four 
in any one case The author states that etlier injections had a 
favorable effect on the course of the disease The number of 
attacks was diminished and the spasmodic cough was changed 
after one or two injections to a catarrhal productive cough The 
vaccine injections not only diminished the number and the 
seventy of the coughing spells but frequently brought about 
cessation of the spasmodic attacks thus shortening the duration 
of the disease The earlier the treatment was commenced with 
either method, the more definite were the results The frequent 
complications of w hooping cough, pneumonia and bronchitis were 
favorably influenced by either method Children in whom the 
treatment was instituted before the complications developed did 
not develop them subsequently In view of the refetivelj small 
number treated, the author hesitates to state that the method is 
capable of definitclv preventing these complications Of the two, 
the vaccine method gave the better results The course of the 
disease was shorter and the injections were less painful 

TJgesknft for LEeger, Copenkagen 

* 95 395-422 (April 6) 1933 

Therapeutic Application of Bactenopbage Rcvierr B Heiberg — 
p 395 

Epidemic Pcncarditij, H I Bmp — p 401 
•Epidemic Myositis Serositis H Hcckscber — p 402 

Epidemic MyosiUs-Serositis — Of Heckscher’s eleven 
cases of epidemic myositis, all with favorable course, five 
also presented a dry pleurisy and one presented pericarditis 
and myocarditis Except m the last case the blood sedimenta 
tion was normal a few davs after the end of the fever 
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Our purpose m this report is to record our experi- 
ence with chronic nonspecific nephritis from the stand- 
point of Its clinical manifestations and treatment The 
use of the term “nonspecific” nephntis is, we admit, 
not ideal and we hope not permanent, but it is the best 
name ve could think of to indicate our present concept 
of the condition One might choose from the literature 
any one of the many names tliat have been applied 
to it, such as chronic diffuse nephntis, chronic glom- 
erular nephntis, chronic glomerulotubular nephntis, 
glomerular nephntis with nephrotic component, or 
others, but all these terms have the objectionable feature 
that they stress the anatomic location of supposed 
lesions in the kidneys and, therefore, represent diag- 
nostic guesses that are unnecessary We feel that the 
adoption of clinically descnptive terms m classifying 
disease in lumg patients is a move toward clearer 
thinking MTien it has been clearly shown that a 
certain clinical picture always accompanies a spiecific 
anatomic lesion it may be justifiable to adopt an ana- 
tomic terminology, but even then we fail to see its 
purpose An etiologic nomenclature is more service- 
able Although it may be imperfect, the term non- 
specific imphes, truthfully, that we do not know the 
cause and is intended to include the implication that 
a more accurate name may supplant it when justified 
The matenal on which tins rejxirt is based consists of 
forty patients, all but one of whom W'ere seen in the 
nephntic semce at the Children’s Memorial Hospital, 
and all of whom were cared for by us between the 
}ears 1920 and 1932 The diagnostic criteria by which 
these patients were separated from other nephnbc 
patients are so clear that practically no exceptions 
haie been made Since all these patients manifested 
all the important diagnostic features, they may be 
descnbed as compnsmg a sharply cut clinical group 
All presented the following clinical signs and labora- 
tor\' manifestations at some time in the course of their 
illness (1) edema, (2) artenal hj'pertension, (3) 
increase m the nonprotein nitrogenous constituents of 
tlie blood, (4) hematuria, (5) marked albuminuria. 
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(6) cylindruna, and (7) a rapidly fatal or chronic 
course It should be emphasized, how'ever, that these 
patients did not all show all these abnormalities all the 
time Since this paper attempts to report a personal 
study of the clinical progress of a large number of 
patients wntli chronic nephntis over a period of years, 
it IS unique (chart 1) 


LITERATURE 

We have found no reports in the literature which 
result from the prolonged obsen'ation of a senes of 
patients with this t 3 'pe of nephntis Among the first 
papers on chronic nephritis m childhood to appear were 
tliose of Gull and Sutton ^ m 1872, and of Guthne - 
in 1896 Sawyer “ in 1903 rejxirted twenty-eight cases 
of chronic nephritis and later ■* listed forty-six cases m 
tabular form From his brief clinical descnption it 
would api>ear that these were instances of what would 
now be termed renal infantilism or childhood nephro- 
sclerosis Greene ^ also reported cases which we beheie 
belong in this classification, which w'as thoroughly 
reviewed recently by Mitchell “ It is quite likely that 
some of Greene’s patients may haie had syphilis with 
nephntis 

Decker,^ Heubner ® and Berkley and Lee ” each report 
a case of malignant hypertension in a child Heubner 
cites his as occurnng once m seventy-three instances 
of nephritis None of our cases could be so classified 

If one were to judge from the literature of the 
last two decades, it w'ould appiear that chronic nephritis 
frequently ensued on acute hemorrhagic nephntis, a 
conclusion that we have reason to doubt James 
reports sixty-seven cases of acute nephntis, nine of 
winch terminated in chronic disease of the kidneys 
He noted a tendency to exacerbations with mtercurrent 
infections Hill “ considered that acute nephntis 
might be followed by subacute or chronic nephntis 
Heubner,® who g^ves a somewhat elaborate classifica- 
tion of chronic nephntis, considers that almost all cases 


1 Goll W W and Sutton H G On tfae Pathology of the ^forbid 
State Ojmmonlr Called Chronic Bn^t s Ditcase with Contracted Kidney 
( ArtcnO'CapUlary Fibrosis ) Medico-Chimrgical Transactions 6S 273 
1872 

2 Guthne L. G Chrome Interstitial Isephntis in Childhood Lancet 
1 585 and 728. 1897 

3 Sawyer J £. H Chronic Interstitial Nephritis in Children Bir 
mingbam M Rev 64 511 and 549 1903 

4 Sawyer J E. H The Etiology of the Granular Kidney of Child 
hood St. Thomas s Hosp Rep 35 459 1906 

5 Greene, C. H Chronic Diffuse Nephntis in Chfldhood Am J Dis 
Chad. 23 183 (March) 1922 

6 Mitchell A- G Nephrosclerosis (CHironic Interstitial Nephritis) 

in Childhood Am J Dis Child 40x101 (July) 345 (Aug) 1930 

7 Decker B L. Progressive Loss of Vision New England J Med 
204 830 (ApnT 16) 1931 

8 Heubner O Ueber chromsebe Nepbrose in Kindesalter Tabrb f 
Kmdcrh.77il 1913 

_ 9 Berkley H K- and Lee, J hi Hypertension in Nephritis m 
Childhood with a Study of Ninety Three Cases Am j Dis C^ild. 
13 354 (April) 1917 

10 James R F The Prognosis of Nephntis in Childhood, J A 
M A. 76: 505 (Feb 15) 1921 

11 (p) Hni L. W Studies in Nephntis m Chndren 11 Qinical 

ConsideraUt^ of aMsification Etiology Prognosis and Treatment Am. 
J Db ChHi 17 270 (Apnl) 1919 (6) MHd Chrome NephnUs In 

Childrra J A. M ^ 76 596 (Aug 28) 1920 (c) Nephntis m Chil 

M Clin North Amenca 2 1419 (March) 1919 


dren 



19S0 


NEPHRITIS— ALDRICH AND BOYLE 


Jour. A M A. 
Jure 24 1933 


in childhood itiaj be traced to an infection Morse 
sajs, "It [chronic nephntis] is almost invariably the 
result of a pre^ lous acute attack ” We would like 
to point out at this time that, of course, there has to 
he an onset to anj chronic disease and that, if the first 
attack IS considered to be acute nephntis, all chronic 
cases must follow acute nephntis The point we are 
anxious to clanf\ is ^\hether true instances of tjpical 
postinfectious nephntis result in chrome nephritis It 
ma'N i\ell be that m this antecedent acute infection 
we ha^e a differential point useful in separating benign 
from chronic or sclerosing disease We are not sure, 
from an obsen'ation of 300 cases of nephntis, tliat 
chronic disease often follows the postinfectious type 
Howe\er, James reports nine cases of chronic dis- 
ease which followed postscarlatinal nephntis Calvin 
and Rosenblum report two, the symptoms of which 
are similar to ours 11111,^’“ DeBuys and Boyd,*“ 
who discuss symptoms, all agree that acute exacerba- 
tions are often coinadent with infectious processes 
All feel that the prognosis is grave Hill desenbes 
cases which he calls a “mild type ” He feels that func- 
tion tests aid in the prognosis The treatment has 


there is not sufficient evidence to prove that postscar- 
latinal nephritis is a forerunner of adult nephntis and 
concludes that there is probably no relationship 
between childhood and adult renal disease All books 
stress the importance of protein restnction and removal 
of foci of infection in the treatment 

Guild has recently reviewed thiity’-four cases of 
acute hemorrhagic nephritis, and, on examination 
twelve jears after the acute disease, she found all 
patients well and leading a normal life except one who 
had rheumatic heart disease None showed renal 
impairment in function tests One boy died four years 
after his nephritis and was examined post mortem 
There were no gross or microscopic abnormalities in 
the kidneys This work tallies with ours in that we 
fail to find that acute postinfectious hemorrhagic 
nephntis commonly leads to chronic disease 

DESCRIPTION OF THE CLINICAL COURSE 

It IS difficult to make any sweeping statements con- 
cerning the clinical course of any disease that exhibits 
as vaned a picture as does this one, but certain facts 
stand out so prominently and are so often misunder- 
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not been stressed, owing undoubtedly to the bad prog- 
nosis, but Morse discusses the indications for 
Edebohl’s decapsulation operation Evidently the value 
of this procedure has not stood the test of time, for it 
is seldom resorted to now 

Pediatric textbooks devote considerable time to tins 
subject and the accounts are quite similar, so that indi- 
vidual references need not be made here Most 
authors agree that chronic nephntis may appear insidi- 
ously wnthout antecedent disease but stress the influ- 
ence of acute hemorrhagic nephntis as an etiologic 
factor Hoobler^® quotes the literature to show that 
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stood that they need clarifying It mav be said that 
as a rule these children presented all the clinical 
signs and laboratory manifestations enumerated dunng 
the early stages edema, hypertension, increase in 
the nonprotein nitrogenous constituents of the blood, 
hematuria, marked albuminuria, and cvhndruna If 
death did not occur during the first few months, these 
manifestations fluctuated widely in seventy, tending 
toward progressive disability (chart 2) After a 
penod of years unless intercurrent infection caused 
death, renal insufficiency dominated the picture, and 
the patient died of true uremia often combined with 
or preapitated by marked acidosis This fluctuating 
course was often sharply punctuated or terminated by 
relapses due to cerebral complications or coincident 
with intercurrent infections While using the low 
protein diet we had never seen the process brought to 
a standstill, all patients remaining chronic invalids 
With changes in treatment later to be described, how- 

19 Guild Harriet G The Prognosis of Acute Glomerular Nephntis 
in Childhood Bull Johns Hopkins Hosp 48 193 (Apnl) 1931 
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ever, vve have witnessed a few apparent recoveries which 
are most encouraging In order to present our obser- 
V'ations in an orderly manner, vv'e shall consider the 
salient points individuallj 

1 The Onset — In the majonty of instances, the 
disease came on insidiously witli presenting symptoms 
of edema, albuminuria and hematuna Five patients 
gave a definite history of acute preceding infection, 
although we cannot be certain that nephntis did not 


edema in this "dry” stage in pahents who formerlji 
puffed up wnth each minor ailment ^^^e feel tliat it 
should be emphasized again that few of these patients 
failed to show edema relatively earlv in the disease 
and that several of them were wnthout it dunng the 
entire latter part 

3' Hyperfcitsifyit — ^This sign, too, w'as usually present 
in the early stages and fluctuated to a marked degree 
In general, it subsided after each exacerbation to a point 
in or just above the upper range of normal 



Chart 1 —Duration of obacn.'atian and duration of illness of all patients in this p'oup 
The broken line shoves illness not supervised in this dinic. The heaxor line kbowt ulness 
while under observation The befiframng and cud of each line shows the approximate 
onset and termination respectively 


Unfav'orable cases showed a tendenej'^ to nse 
gradually toward tlie end of the disease, and 
excessiv'ely high readings were of bad omen 
unless they were associated vvitli sj'mptoms 
of cerebral edema. At the conclusion of 
such an attack the pressure dropped to its 
former level Acute cerebral complications 
did not occur as often in chronic nephritis 
as in tlie acute postinfectious tj'pe, but they 
were just as amenable to treatment The 
advent of sucli symptoms must not be con- 
fused with terminal uremia, true renal insuf- 
fiaency In the latter event no treatment 
IS of use, whereas in the former, adequate 
administration of fluids and magnesium sul- 
phate by mouth, muscle or v’ein is a hfe- 
savung procedure Four of our patients had 
acute cerebral attacks of this type 
4 Nouprotetn Nitrogen Values of the 
Blood — Some elevation of the figures for 
the nonprotein nitrogenous constituents of 


antedate the infection Six otliers desenbed an ordi- 


tlie blood was often but not always found at the first 


nary cold or other questionable mild infection pre- 
ceding the onset One had a severe urticana just before 
the onset The remaining twenty-eight gave abso- 
lutely no history of acute antecedent infection of any 
kind Headache, nausea and noctuna were frequent 
complaints This type of onset contrasts sharply vvitli 
that found in acute postinfectious hemorrhagic nephn- 


obsen'ation, and this tended to fluctuate with the other 
symptoms Late in the disease it rose, paralleling to a 
certain extent the course of the blood pressure Many 
patients went on for years with approximately normal 
values, only to have them nse with a terminal insuffi- 
ciency The figures m cliildren do not nse as high as 
they do in adults, however 


tis and makes us doubt the identity or chronological 5 Hematuna — This was usually present to a 
relationship of the two diseases Careful history taking marked degree early in the disease and, although gross 
was necessary to bnng out this point because, as might hematuna rarely existed for a long period, it appeared 
be expected, these patients were often first seen dunng 


acute e.\acerbations coinadent with infectious processes 
However, a careful check of the history usually revealed 
that symptoms of the nephntis preceded the acute infec- 
tion This point IS of utmost importance m making 
a prognosis, because, if it can be definitely established 
that acute bacterial infection has preceded the first 
symptom of nephntis, one is justified in assuming a 
good prognosis and in excluding the patient from the 
classification of nonspecific nephntis 
2 Edema — Edema was usually found m the early 
stages but was often absent during the major portion 
of the illness (chart 3) All cases exhibited it at some 
time or other The degree of edema vaned consid- 
erably but usually w^s marked, resembling that seen 
in nephrosis Moreover, as in nephrosis, the edema 
fluctuated for several months or a few years m some 
of the cases We feel that the good response to salt 
free diets m this disease is an important differentiating 
point In chronic nephntis salt restnction often con- 
trolled the edema fairly well, while in nephrosis we have 
never satisfied ourselves that it had therapeutic value 
Man} of our patients who seemed to require a salt 
free regimen over a few years finally became “dry,” 
after which salt was well tolerated m large amounts 
Even severe infectious processes have failed to produce 



i-iunnauon m vanons tactors during the observation of one 
pa lent oyer a period of about eighteen months A weight B nonpro 

Llbum1nurfa“F ^ Moseathal variation £ 


constantly in some Such pabents did poorly On the 
other hand, hematuna was absent for prolonged penods 
m some patients even at the onset This fact accounts 
for much confusion in diagnosis, especially in the differ- 
entiation from nephrosis Careful history taking with 
hematuria m mind, prolonged observations, and the 
finding of other differentiating abnormalities such as 
hypertension and high blood nonprotein nitrogen values 
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ivill iisualh deade the question m a clear-cut manner 
Tlie fact that the hematuria is often transient, however, 
IS responsible for many mistakes in diagnosis and 
prognosis 

6 Albuiiiuturia — ^The amount of albumin was exces- 
sn e, \\ ith rings 1 cm in thickness wnth Exton’s reagent 
the rule rather than the exception Great misunder- 
standing exists as to the constancy of this laboratory 
obsenation Our expenence with this group leads us 
to behe\e that the albuminuna is practically constant 



Chart 3 — Incidenct of edema m all the patients The heavy parts of 
the lines represent penods in which the patient was edematous and the 
h^ht parts represent penods dunng which edema was not present It 
will be noted that edema was more common in the early stages of the 
disease than m the later penods D death R recotery C chronic 


Records of patients who now have albuminuria show 
that, in a total of 1,479 reactions reported, only 26 
were negative (018 per cent) The negative results 
ha^e been so rare that w'e feel they may as well be 
asenbed to mistakes in technic or identity of the samples 
as to exceptions to the rule that the unne always shows 
albumin m this condition The statement often made 
that the unne in chronic nephntis frequently clears up 
onty to show a recurrence of albuminuria later must be 
challenged Only t^vo patients of the entire group 
showed positive albumin reactions following two or 
more consecutive negatives Moreover, in our patients 
who have recently recovered, the albuminuna persisted 
long after all the other signs disappeared and, having 
once disappeared m such patients, did not return 

7 Cyhndruria — Casts were always found m the 
early stages They were a constant finding in all of our 
patients until recent changes m treatment W'cre insti- 
tuted Since tlien we have seen patients m whose unne 
no casts hare been demonstrable over many months, 
in spite of marked albuminuna 

8 Results of Rcml Function Tests — In our work, 
because all patients were children, we used only the 
more easily applied tests These included the two-hour 
specific gravi^, w’ater excretion and phenosulphon- 
phthalein tests As might be expected, the rvater excre- 
tion test follow'ed the course of edema rather closely 
In most instances the r-ariation of speafic gravity 
became less than ten points soon after the onset The 
ranation increased somew'hat with improvement in 
some of the pahents, but a normal concentration 
response w-as relatively rare The specific gravitj 
tended to become low^er and lower as tlie disease pro- 
gressed The phenolsulphonphthalein excretion was 
markedly diminished rather early m most cases, and. 


surpnsingl}'-, some patients Ined on for years with 
excretions of only 5 to 15 per cent of the dye 

9 Autopsy Results — Twenty-seven patients died 
Twelve of these were examined post mortem A com- 
plete discussion of the results cannot be attempted here, 
but two facts stand out in bold relief First, die renal 
lesions were absolutel) diffuse, no parts of the organs 
being spared in the degenerative and sclerosing proc- 
esses Second, at the time of deatii die patients were 
often grossly infected m vanous parts of the body, 
whereas until a relatively short time before death little 
clinical evndence of chronic microbic infection was 
demonstrable, as indicated m the accompanying table 

COMMENT 

Critical consideration of the facts just outlined in 
the clinical picture and pathologic anatomy of this 
disease made us question some of the generally accepted 
theones as to its pathogenesis and influenced our man- 
agement of the patients 

When we noted that only an occasional patient with 
chronic nonspecific nephntis gave a history of acute 
postmfectious nephntis at the onset and that even the 
patients most severely ill with postmfectious nephnhs 
usually made complete and permanent recoveries, we 
began to doubt tlmt we were dealing with identical 
processes It seemed possible that the pathologic lesion 
in acute postmfectious hemorrhagic nephntis might be 
of a more benign nature than the progressive sclerosis 
found m chronic nonspecific nephritis We began to 
think of chronic nephntis as a separate clinical entity 
and attempted, we think with considerable success, to 
differentiate it even m the early stages, before chroniaty 
alone established its nature This attitude made it nec- 
essary for us to look for some other cause than microbic 
infection, and, in casting about, we noted that almost all 



Chart 4 — Fluctuatioo* m systolic blood pressurt over a penod of four 
aod a half years in the patients who were given the high proton high 
Titaram diet It wiU be noted that there is no marked elevation m 
blood pressure following this change in November 1930 

cases were found in dispensanes, that the disease was a 
great clinical ranty among the well-to-do Moreover, 
the patients were malnounshed and surrounded by poor 
hygienic environment 

In the fall of 1930, having arnved at this stage in 
our observations, we were faced v\ ith a senous problem 
The morale of the clinic was at a low ebb All the 
patients with chronjc nonspeafic nephntis were receiv- 
ing a low protein diet and many were forced to elimi- 
nate salt as well Almost all were clinically iH and 
obviously dying off m spite of our good intentions 



Volume 100 
Numeee 25 


1983 


NEPHRITIS— ALDRICH AND BOYLE 


They ^ve^e a miserablj ill, unhappj group of children 
It was no pleasant duty to go on week after week and 
watcli this process complete its degenerative course 
Phjsicians, nurses, social semce workers and patients 
had no heart in the job 

Therefore, in October, 1930, we resoKed to make a 
radical change All preconceued ideas of diet were dis- 
carded and we decided to treat these children exactly 
as we would any other group in as poor a nutntional 
state and to make e\er) eflFort to improie thar nutntion 
and their ph}sical and mental hjgiene The following 



reasons were responsible for the decision 1 The dis- 
ease manifested some of the evidences of a nutntional, 
hygienic or deficiency disease 2 Our prenous treat- 
ment had been futile, if not actually harmful 3 We 
hoped to make the remaining months or years of the 
patients’ lives more endurable by giving them the satis- 
faction of eating palatable food just as did other folk 

The following measures w'ere taken All pahents 
were put on a diet whicli we hoped might compensate 
for any deficiency Meat or eggs were ordered three 
times daily, salt was allowed to all those who were 
not definitely edematous, and all the vitamins we had 
ever heard of were included in their diet Cod liver 
oil, yeast, orange juice, and raw and cooked vegetables 
were prescnbed ^Vherever this could not be accom- 
plished at home, w'e invoked the help of charitable 
organizations or took the patients into the hospital 
In addition to this, eveiy effort was made to improve 
the general ly'gienic environment of the children, 
including sun batlis in the summer, fresh air, and the 
like 

While this was undertaken wnth some slight misgiv- 
ings on account of precedent, ive did not feel too guilty 
on account of tlie ten )ears of expenence we had had 
on the regimen prescnbed by precedent The results 
folloiving the change were so rapidly noticeable, how'- 
ever, that witliin three months doubt changed to sur- 
prise All the patients began to look better One 
returned wath specimens of unne that were and have 
since been, constantly free from albumin Since that 
time two more hare become albumin free, a pleasure we 
had ne\er before expenenced One bj one the children 
became able to reenter school Hemoglobin estimations 
rose along with the weight cun^es, and this without 
edema ainical improvement in general health was 
noted wnthin a few weeks 

^Vith still greater satisfaction, we found that in gen- 
eral neither the blood pressure (chart 4) nor the blood 


nonprotem nitrogen i-alues (cliart 5) rose witli this 
change =" In fact, the tendenci was toward a decline 
in many instances MTiile the albuminuria has con- 
tinued in most children, it tended to decrease in amount 
and disappeared entirety in three instances The red 
blood cells have disappeared in elei en of fourteen Imng 
patients and casts are now a relatii el} rare obsen ation 
among them 

Of the ten patients put on this regimen in October, 
1930, on!} two have died While apparently improi- 
ing, thev left our care and were put on loiv protein, 
salt free diets in other institutions One patient died 
under such treatment, and the other returned to us in a 
moribund condition to die in acidosis of true uremia 

We have now under obsen ation in the dispensar}' 
thirteen patients, tivelve of whom hare been receiving 
this diet for over tivo }ears All are attending school 
regularly With one exception, all are in an excellent 
nutnUonal state, and the weight, hemoglobin and tissue 
turgor are good (chart 6) The one child who is not in 
good condition was in desperate shape before the new 
regimen was instituted but has been able to resume 
school work m spite of his serere nephnhs He is tlie 
only patient m this group who show's a progressne loss 
of renal funcbon 

As a result of two years’ expenence wutli this dietary' 
and hygienic regimen, we can report that tlie majority 
of our patients haie showm definite clinical improve- 
ment, that three have shown complete disappearance of 
chmt^ evidence of the disease, that one is continuing 
the downward course at a retarded rate, and that the 
death rate has been decidedlv reduced 

SUMMARY 

A bnef descnption of the clinical features exhibited 
by fort}' children wnth chronic nonspecific nephntis is 



6 - W'cie:bt mcrcmcnt in these patients over a penod of four 
and a half jears The s-mical broken lines show the initial loss of 
weight due to edema. 


given, including the results of treatment oier ten years 
with low protein diets 

After the institution of high protein, high vitamin 
diets and improied hygiemc care, defimte clinical 
improiements were seen 

This high protein diet did not cause elevation of the 
blood pressure or increase the nonprotem nitrogenous 
constituents of the blood in the group as a whole 


“"ease the nonprotem ni^en of tl«™l^ ^ 
tvas not the ense m the instanees w.th moderate ret«t.on ^ 




19S4 


PURPUR4 HAEMORRHAGICA— BICKFORD AND TILGHMAN 


Jour. A M A. 
Juki 24 1933 


It IS suggested that this t}pe of chronic nephntis is 
due to some Ingienic or dietary cause rather than to 
microbic iniasion and that infection may be the result 
of the disease rather than its cause 
We are descnbing a children s disease , we do not 
knou that this identical condition exists m adult life 
723 Elm Street — 1180 East Sixtj -Third Street 


PURPURA, HAEMORRHAGICA IN CON- 
GENITAL SYPHILIS FOLLOWING 
ARSPHEN AMINE 

REPORT OF TWO CASES 
J V BICKFORD, MD 

AND 

R. C TILGHMAN, MD 

BAfnMOKE 

Studies of the toxic effects of the arsphenamine 
deru atives ha\ e received a promment place in the liter- 
ature as the extent of the usage of these drugs has 
increased in the treatment of sjphihs To the list of 
untow ard reactions caused by them have been added the 
blood djscrasias That a selectne injury of one of 
the elements of the hematopoietic system may be caused 
by the arsphenamine preparations is showm by the 
reports of (1) cases of granulocytopenia, m which 
there results a suppression of the granulocytic senes, 
or (2) of cases of purpura haemorrhagica in which a 
thrombocytopenia is the conspicuous feature, or (3) of 
cases of aplastic anemia in which there is a generalized 
depression of all types of blood formation The 
se\erit\ of the blood disorder is vanable, in some there 
IS complete recovery with restoration to a normal blood 
picture, in others the outcome is fatal Fortunately, 
blood dyscrasias resulting from antisvphilitic treatment 
with the arsphenammes are infrequently encountered 

Analytic studies in two papers of recent date have 
dealt with the reported cases of postarsphenamine 
blood dyscrasias Loveman,^ in April, 1932, including 
Farley’s senes,” reviewed sixty-four cases with thirty- 
one deaths, or a mortality of 48 per cent Thirty of his 
patients had aplastic anemia, of whom eighteen died, a 
mortality of 60 per cent , fourteen had purpura haemor- 
rhagica wntlr five deaths, or 36 per cent mortality, 
and fifteen were examples of granulocvtopenia with six 
deaths, or 40 per cent mortality In thirty-five of these 
patients neoarsphenamme w'as the drug employed with 
seventeen deaths, arsphenamine in ten patients with five 
deaths, sulpharsphenamine in six with three deaths 
silver arsphenamine in two witlr one death, and mixed 
arsphenamine tlterapy in' eight with four deaths, 
arsphenamine preparations were used but the kinds 
were not stated in three patients with one death 

McCarthy and Wilson * in November, 1932, w'ere 
able to collect from the literature seventy-nine cases of 
arsphenamine poisoning, including many of those 
reported by Loveman Sixty-five of these were classi- 

From tb€ Hamct Lane Home John* Hopkins Hospital and the 
Department of Pcdiatncs Jotns Hopkins University (Dr Bickford) and 
from the Department of Medicine Johns Hopkins HospiUl (Dr 
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fied as follows 1 Thrombocytopenic purpura, twelve 
cases, m all of wduch recovery occurred, in seven of 
these cases neoarsphenamme was the last drug used 
and in the remaining five cases sulpharsphenamine was 
the last drug used 2 Associated thrombocjdopenia 
and granulocytopenia, seven cases, in one of which 
death occurred, in five of these cases (including the 
fatal one) neoarsphenamme was used, in one sulph- 
arsphenamine and m one silver arsphenamine 3 
Granulocytopenia, twelve cases with four fatalities, or 
33 per cent mortality , arsphenamine was the drug used 
in four cases, neoarsphenamme in five, sulpharsphen- 
amme in one, and both neoarsphenamme and sulpli- 
arsphenamme in two 4 Aplastic anemia, thirty-one 
definite and three probable cases with six recoveries, or 
a mortality of 83 per cent, in this group arsphenamine 
was used in twenty-two cases, sulpharsphenamine in 
five, both neoarsphenamme and sulpharsphenamine in 
one, and arsphenamine in four, m two cases the ars- 
phenamme preparation was not specified McCartliv 
and Wilson take care to point out that while the bulk of 
the blame for the toxic reactions has been placed on 
neoarsphenamme, tins drug has been more generally 
used than others of the arsphenamine senes Relative 
to the total use of sulpharsphenamine, blood dyscrasias 
from this preparation are surprisingly frequent 
Our purpose m this paper is to report two cases of 
purpura haemorrhagica m children with congenital 
syphilis following the use of neoarsphenamme These 
are the only examples of postarsphenamine blood dys- 
crasias of any kind occurring in the syphilis clinic of 
the Harriet Lane Home for Inval’d Children of the 
Johns Hopkins Hospital The records show that 1,825 
children have been treated for syphilis in the Harnet 
Lane Home and a total of 25,950 treatments given 
from October, 1922, to January, 1933 Though no 
figures are available of the exact number of children 
who have received arsphenamine, nearly every child 
treated for syphilis receives arsphenamine at some time 
during the course of antisy'philific treatment It is 
apparent, therefore, that the incidence of postarsphen- 
amine blood dy’scrasias in children is extremely low 

PROTOCOLS 

Case 1 — A R, a white boj, aged 6 jears, was admitted to 
the hospital March 1, 1932 shortly after an antisj philitic 
treatment, with the diagnosis of a severe reaction to neo 
arsphenamine 

The boy was first seen in the outpatient department in 
August, 1927, four and a half years before (at the age of 
IRj years) He was sent m to have a Wassermann test, which 
proved to be positive, ft was learned at this time that both 
parents were syphilitic, the father had previously received anti 
syphiliuc therapy and the mother died in October, 1927, of 
paralysis from syphilis the exact nature of which could not 
be determined from the records There was no family history 
of miscarriages or stillbirths 

The physical examination of the patient at the time when 
first seen was reported as not showing any of the stigmas of 
congenital syphilis There was no general glandular enlarge- 
ment and the liver and spleen were not felt A second 
observer, three weeks after the first examination noted slight 
general glandular enlargement and a palpable liver and spleen 

The first antisyphihtic therapy was started Sept 13 1927 
The child was given 0 19 Gm of sulpharsphcnamme. For a 
year and a half he received fairly regularly weekly treatments 
of sulpharsphenamine and the Wassermann reaction remained 
positive Owing to irregularity in reporting for the injections, 
many of the six weeks courses were incomplete, fn the history 
during the first course of treatment, "trouble with his bowels 
was noted. Another later report reads “sick and vomits vvhen^ 
ever he does not get his treatment An infantile reaction 
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After the third injection of the setenth course of sulph- 
arsphenamine, a note in the historj reads ' does not know 
condition of the child after last treatment." 

Following the ne.xt treatment, the fourth in the setenth 
course, a purpunc rash and nose bleeding were recorded The 
patient was not brought to the dispensary until eleten days 
afterward (March 23, 1929) Physical examination at that 
time showed an enlarged lobulated liver extending 4 cm below 
the costal margin, spleen not palpable, several large black and 
blue spots evidently from traumas and a fading purpuric rash. 
Laboratory data included a bleeding time of ten minutes, plate- 
lets markedly reduced, and a leukocytosis wnth a relative 
lymphocydosis, estimated from a blood smear 

From April 9, 1929, until June 16 1931, over a period of 
twenty-seven months, the boy received bismuth instead of 
arsenical compounds as an antisyphilitic therapy In June, 
1931 he was given one dose of neoarsphenamine without any 
reaction Between June, 1931 and February, 1932 he did not 
receive treatments but on the latter date a regular course of 
neoarsphenamine was started The first dose, of 0 IS Gra , did 
not give a reaction , the second dose, of 024 Gm , also was 
without any untoward reaction The third dose w'as increased 
to the calculated amount for the patient’s age, and 021 Gm of 
neoarsphenamine was given Immediately on leavnng the treat- 
ment room after this injection, the child began to voraiL In a 
few minutes he was cyanotic the pulse was of poor quality 
The child was at once admitted to the hospital In a word, the 
appearance and the physical examination were characteristic 
of those encountered in shock 

Treatment in the ward consisted of morphine and epi- 
nephrine followed by intravenous administration of dextrose 
The child responded well, the cyanosis improved and the 
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general condition became better By evening (nine hours 
later) the child seemed so well that it was expected he would 
be discharged the following morning 
The following morning however, it was discovered that a 
purpura had developed during the night There were ecchy- 
motic discolorations about the site of the intravenous and 
hypodermic injections Bleeding was occurring from the nose 
and gums There were numerous small petechiae over the 
pharynx and jyalate, some over the chest and tibias A sub- 
mucous hemorrhage about 2 cm in diameter was present m 
the buccal cavity The liver was palpable 4 cm below the 
costal margin The spleen was not felt There was no 
jaundice present Laboratory examination revealed red blood 
cells 4,700,0(X), hemoglobin 86 per cent, white blood cells 
7,800, with a differential count of 63 per cent polymorpho- 
nuclears and 32 per cent lymphocytes No abnormal cells 
were seen in the stained smear The platelets were so few 
that a count by the direct method was worthless, by the 
indirect method the platelet count was 68,000 Unfortunately, 
determinations of bleeding and clotting time were not done at 
this time The patient was given two small transfusions of 
120 cc of citrated whole blood, after the second of which the 
bleeding stopped The unne at no time showed any blood 
It contained a trace of albumin on admission but none on 
subsequent examinations The stool W'as faintly positive to 
the guaiac test on the third day after admission, probably 
because of swallowed blood from hemorrhages in the mouth 
The blood pressure was 98 svstolic, 60 diastolic, and the tem- 
perature remained normal throughout the entire hospital stay 
The number -of w hitc blood cells increased from day to day 
until at the time of discharge the count was 12 SOO The 
differential count remained normal throughout. Even at the 
time of discharge, five days after the reaction, the blood smear 
was practically devoid of platelets A van den Bergh test 
done on the third day after the illness gave an indirect reac- 
tion Since the question of liver damage was considered, a 


levulose tolerance test W’as performed on the third day after 
the reaction with normal results 

At the time of discharge, on the sixth dav , the child appeared 
well The petecliial spots and hemorrhagic discolorations 
were still present but were fading The liver remained 4 cm 
below the costal margm, and the tip of the spleen was just 
palpable 

On examination three weeks after discharge, the child 
appeared healthy The liver edge was at the costal margin, 
and the tip of the spleen could still be felL There were no 
evudences of the purpunc eruption. Laboratory data at this 
time mcluded a bleeding time of three and one-half minutes, 
clottmg time, three minutes, red blood cells 4,620000, hemo- 
globin 86 per cent, white blood cells, 9,170, with a normal 
differential count of 61 per cent polymorphonuclears and 31 
per ceut lymphocytes A blood smear was still practically 
lacking in platelets only two small clumps of platelets being 
seen in an entire blood film 

The patient was not given any further antisyphilitic treat- 
ment Examination in November, 1932 seven months after 
the purpunc reaction showed that the child was normal except 
for chronic tonsillitis and a positiv e Wassermann reaction No 
stigmas of congenital syphilis were observed The child was 
allowed to continue on probation ' 

The child was last seen, Feb 11, 1933, approximately one 
year after the reaction to arsenical therapy Laboratory exam- 
ination gave normal results The bleeding time was two and 
one-half minutes , the dotting time, three minutes (the clot 
retracted normally) The total white blood cell count was 
7200 , the differential count polymorphonuclears 45 per cent , 
lymphocytes, 45 per cent, monocy'tes, 10 per cent The smear 
showed platelets m normal numbers and no abnormalities 

Case 2 — E, B, a well developed white boy, aged 8 years, 
was admitted to the hospital, Feb S, 1929, with the complaint 
of bleeding from the gums, easy bruismg and a rash after an 
illness of two weeks, commencing abruptly following an intra- 
venous injection of 0375 Gm of neoarsphenamine 

The mother was infected with syphilis by her first husband 
seven years before the birth of the patient and she was treated 
at the time and pronounced cured Later she div orced the hus- 
band and married the man who became the father of the patient 
The first pregnancy resulted in an uninfected child The second 
pregnancy, by the second husband, resulted in another unin- 
fected child. The third pregnancy resulted m the birth of the 
patient 

The child had snufSes m infancy and hydrarthrosis at the 
age of 5 years At this time both the mother and the child 
were discovered by their private physician to have positive 
Wassermann tests The child was treated by the phvsician for 
two years (between the ages of 5 and 7 years) and was given 
repeated courses of intravenous therapy Notwithstanding this, 
he developed a bilateral interstitial keratitis and was brought 
to this institution July 24, 1928, in the fourth month of the 
keratitis At that time a suggestively positive blood Wasser- 
raann reaction was reported but the spinal fluid Wassermann 
reaction was negative. The first treatment at the Harriet Lane 
Home was given July 31 1928, and the blood Wassermann 
reaction was reported negative August 8 There had never 
been any unfavorable reaction to previous arsenical treatment 
The keratitis healed well 

In all, the child had received two full six weeks' courses of 
neoarsphenamine m the doses of 033 Gm each and at the 
beginnmg of the third course the dose was increased to 0 375 
Gm (the patient weighing 56 pounds, or 25 Kg, at the time) 
About an hour after the third injection in this course he began 
to bleed freely from the mouth In a few hours after the treat- 
ment he was covered with petechial spots About thirty-six 
hours after the injection he bumped himself against a box, a 
very trivial injury, and a huge effusion of blood into the gluteal 
muscles occurred By this time he w’as covered with small 
purpunc spots pretty much over the entire body There were 
no constitutional symptoms The bleedmg time was eleven 
minutes, the clottmg time seven minutes A stained blood 
smear showed a leukopenia with a relative agranulocytosis 
No platelets were seen in the smear On the following dav the 
stools became tarry, but the child had swallowed much blood 
from the mouth bleeding 
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For the few da)S intenenmg between these episodes and the 
time of admission to the hospital little new was noted The 
child did not seem unwell and there was no frank bleeding 
The condition remained stationarj, with occasional outcropping 
of petechiae. 

On the morning of admission, elei en daj s after the injection, 
which seemed to start the bleeding and the beginning of 
sj-mptoms, the mother took the child to the dental department, 
where two teeth were extracted Bleeding followed, and the 
child was brought imraediatelj to the hospital 

On phjsical examination the child was not in acute distress 
No stigmas of congenital sjphihs were discovered Scattered 
eierj where o\er the bodj, with the sole exception of the 
scalp and face there was a petechial eruption (less marked on 
the back), which did not blanch on pressure The color of the 
petechiae vaned from a fairly bright red to a dirty brown 
There were numerous larger purpuric patches looking quite 
like bruises scattered here and there over the body varjing 
in size from 0 5 to 1 5 cm Two striking purpuric areas were 
present, one roughly, 8 by 5 cm in the left antecubital fossa 
and the other occupying the greater part of the left buttock 
Neither of these patches was tender The buttock felt firm 
but eiidently was not mfected The mucous membranes of 
the eyes showed some petechiae. The buccal mucosa was 
covered with a film of fresh blood and also many small 
petechiae and larger patches There was no general glandular 
enlargement and the epitrochlear lymph nodes were not palpa- 
ble. The pupils were slightly dilated and reacted sluggishly to 
light Except for a refractive error the eyes were normal 
Examination showed the heart and lungs to be normal There 
were no masses or tenderness m the abdomem The liver was 
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felt and percussed about 1 5 cm below the costal margin on 
the right and 1 cm in the raidline The spleen, palpable 2 S cm 
below the costal margin, seemed firm, easily movable and ratlier 
elongated The kidneys were not felt The joints were freely 
movable without enlargement, tenderness or increased heat 
The reflexes were normal 

Laboratory examination at the time of admission disclosed 
red blood cells, 4,290,000, hemoglobin, 80 per cent with color 
index of 1 0 white blood cells, 7,0CX), with a normal differen- 
tial count of 67 per cent polvmorphonuclears and 31 per cent 
lymphocytes The blood smears showed that the red cells 
stained well without central achromia, anisocytosis or poikilo- 
cytosis The platelets were markedly diminished, the platelet 
count being 180,000 The bleedmg time (filter paper method) 
was five minutes , tlie clotting time (capillary tube method), 
ten minutes (normal, six mmutes) Examination of the urine 
was negative except for a strongly positive urobilin. A 
tuberculin test of 0 1 mg was negative. 

The patient remained in the hospital for eight days He 
was afebrile on admission and remained so during his stay 
The oral bleeding stopped within thirty-six hours and did not 
recommence Since there were no further purpuric manifes- 
tations, transfusion seemed unnecessary On the sixth day 
after admission the hemoglobin was still 80 per cent bleeding 
time twenty minutes and clottmg time ten minutes, platelet 
count, 150 000 On the day of discharge (the eighth day 
after admission) the bleedmg time was ten minutes 

There has been much discussion as to the possibility of 
liver damage The enlargement of the liver and the presence 
of urobilin in the urine on admission was regarded as sug- 
gestive of liver injury However, it seemed more probable that 
the urobilin could be attributed to the absorpUon of the 
ecchymoses, of which the one on the buttock was veo large. 
A van den Bergh test was not done because of the possibility of 
extravasation following venipuncture A test of liver function 
was performed on the dav of discharge. Levulose, 1 Gm per 
kilogram, was given by mouth 


The blood sugar determinations showed a normal cune and 
provided nothing on which to base suspicion of liver damage 
Dye tests were not done, because it was feared that any such 
procedure might cause another purpuric attack 
The child was seen one week after leaving the hospital He 
had had no further purpunc manifestations A blood smear at 
the time showed some anisocy-tosis and poikilocytosis, granulo- 
cytes that appeared normal, and a normal number of platelets 
No more antisyphilitic treatments were given until two 
months after the purpunc attack at which time treatment with 
a bismuth comjiound was started, and continued until three 
full SIX weeks courses had been given At tlie end of that 
time, treatment was considered complete. 

Since October, 1929, until the present time, February, 1933, 
Wassermann examinations repeated every six months have con- 
tinued negative The last examination, Feb 14, 1933 showed 
a normal child with no stigmas of congenital syphilis and a 
negative Wassermann reaction. Laboratory examinations gave 
normal results The bleeding time was two minutes, clotting 
time, three and one-half minutes (test tube method) , clot 
retraction, normal A differential count showed polymorpho 
nuclears, S3 per cent, eosinophils, 1 per cent, lymphocytes 41 
per cent, monocytes, S per cent Smears contained abundant 
numbers of platelets, white blood cells, 8,000 


COMMENT 


In both of our cases, no famihal tendencies to bleed- 
ing could be discovered and no hemorrhagic tendenaes 
m the patients themselves had ever been observed In 
case 1 the reaction was immediate and severe with the 
manifestations of circulatory collapse In case 2 the 
reaction was more prolonged and more gradual in onset 
and less severe In case 1 there had been a previous 
mild reaction three years earlier, whiclt m retrospect 
may be taken to indicate a sensitivity to the drug 
Patient 2 exhibited nothing to indicate drug or chem- 
ical sensihvitv The blood pictures were similar in 
the two cases and the clinical pictures with petechiae 
and ecchymoses, involving both skin and mucous mem- 
brane, were also similar In both cases, complete 
recovery occurred The treatment of patient 1 was m 
the mam that of shock , e g , warmth, epinephnne, 
morphine, intravenous dextrose, and blood transfusions 
to combat further bleedmg ’ In case 2, treatment was 
unnecessary and the recovery was entirely spontaneous 
Needless to say, arsenicals of any kind are to be 
avmided m further antisyphilitic treatment of these 
patients 

The mechanism by which abnormal blood pictures 
are produced by injections of tlie arsphenamme denva- 
tives is not clearly understood Bedson * reported that 
expenmentally an extensive, though temporary, reduc- 
tion in the number of platelets in the circulatory blood 
did not give nse to purpura and presented evndence to 
show that the mam factors concerned were (a) a toxic 
action on the endothelium of the vessels and (b) the 
removal of the platelets from the arculabon 

There are a number of workers who attribute tlie 
disturbance m hematopoietic function directly to the 
toxic effects on the bone marrow of the benzene and 
arsenic components of the arsphenamines, and the pre- 
vailing opinion IS that the benzene radical is the more 
responsible of the two Jui-\Vu-Mu reported an 
immediate reduction of platelets in from ten to thirty 
minutes m normal individuals after the first injection 
of neoarsphenamme, but in none of his patients did a 
hemorrhagic state develop Other observers believe 
that an allergic factor may play a part, their evidence 


4 Btdscn S P Blood Platelet Antnenim Its Spenfinty toil 
)le m the Expenmental Production of Purpura, J Fata « iiact* 
S 94 (Tan,) 1922 

5 JmWuMu Effects of Ncoarsphcoamine^ the dumber ot 
ood PJatelets Proc, Exper Biol Meff 2G 407 (March) 1929 
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seems to he m the fact that m the reported cases tlie 
blood dyscrasia has developed only after repeated mjec- 
tmns of the arsphenammes If a speafic s^sitiraty 
nhenomenon is m^ohed, it differs from that ordi- 
nanh obsened in arsphenamine dermatitis m that a 
eradually cumulative process of “sensitivity must be 
Sulated In order to bndge the obiious gaps m the 
mecEsm, Lo^eman and others assume a syphi lo- 
Ec’^factor One can only raise the question wlp 
the phenomenon should occur so rarel> m cases of 
fiond syphilis, if a toxic element of the S}'p5i<l'hc infec- 

^'^NrconcLEendence seems arailable J 

deade the etiolog} of postarsphenamine b ood dys- 
crasias m sj'phihtic patients Our purpose here is 
Etuo case^ to the literature, so that eventually suffi- 
Et data niay be studied to aid m the final solution of 
the problem 


CLINICAL EVALUATION OF THE GALAC- 
TOSE TOLERANCE TEST 


BENJAMIN M BANKS, MX) 

PERCY H SPRAGUE, M.D 

Fellow m Jtediaoe the lUro Fotmdahon 
AKD 

ALBERT M SNELL, MX) 

ROCHESTER, MTNK 

Since the introduction by Bauer ^ m 1906 of tlie 
galactose test as a method of determining hepatic func- 
tion, there has been considerable diSerence of opinion 
among competent obseners as to its practical lalue 
The metabolism of this sugar has been studied inten- 
sively, both m this countn and abroad, but its appli- 
cation to clinical material receii ed onl) scanty 
consideration here until the appearance of the contnbu- 
tion of Shay, Scliloss and Bell - These authors have 
given an excellent renew of the literature and have 
outhned the clinical application of the test The> have 
pointed out the man) advantages of galactose as a test 
substance (I) its availabihtv m pure form, with free- 
dom from assoaated gastro-intesUnal upsets follownng 
Its administration, (2) its prompt assimilation from 
the alimentary canal unchanged and its conversion into 
glycogen m the liver, (3) the apparent inability of 
the remainder of the organism to utilize or store galac- 
tose as such, and (4) its lack of a renal threshold 
charactenstic. 

As IS generally known, clinical application of the 
test is based on the fact that the normal fasting person, 
after ingestion of 40 Gm of galactose, will utilize nearly 
all of this amount and excrete up to a total of 3 Gm 
in the unne in five hours It has been thought that 
an output exceeding this arbitraiy limit of 3 Gm (a 
positive test) indicates diffuse parenchjmal hepatic 
in 3 UTv such as seen in “mtrahepatic” jaundice In 
obstructive jaundice it has been felt that the hepatic 
parenchyma retains its ability' to metabolize galactose, 
and if this is true, excretion of less tlian 3 Gm (a 
negative test) should prev'ail m tlie presence of this 
condition Basing their argument on these assumptions, 


Shay and Schloss’ concluded that the galactose test 
“is a simple, ready means of identifvnng a clmicallv 
difficult group of cases, namely, the toxic or infecbous 
jaundice group, and of separating it from the obstruc- 
tive type” This vaevv has recentlv been restated bv' 
Bauer,* the ongmator of the test, in addition, he has 
expressed the belief that the galactose tolerance test fur- 
nishes a more or less direct measurement of the 
seventy of hepatic injury During the last eighteen 
months this test has been used at the Alavo Omic as 
a routine in various types of jaundice in patients who 
were hospitalized This affords an opportumtv to eval- 
uate Its diagnostic accuracy' 

In reporting our results vve have selected those cases 
of obstructive jaundice in which diagnosis has been 
confirmed by operation, necropsy, or both Of cases 
of mtrahepatic jaundice vve have included only tliose 
in which the patients gave definite histones of taking 
hepatotoxic drugs or in which the clinical picture of 
epidemic or catarrhal jaundice was present In addi- 
tion, the clinical course in these last mentioned cases, 
as well as follow-up studies for six months made the 
clinical diagnosis reasonably certain Among the 
patients with metastatic hepatic malignant conditions, 
three who later died elsewhere are included, in these 
cases the diagnosis was obvious, as was evidenced by 
a palpable, nodular liver and rectal implants A group 
of persons who were not jaundiced but who had mis- 
cellaneous diseases of the biliary tract and liver and 
who had been subjected to the bromsulphalem test of 
hepatic function vvas also investigated bv this method 
This selected group of cases numbered 127 in all and 
our expenence with these cases forms the basis of 
tins communication 

The teclmic of the test followed m this suidy is 
essentially identical vv'ith that outlined bv Shay and 
Schloss After an overnight fast the patient empties 
his bladder, this specimen being saved as a control He 
then drinks a solution of 40 Gm of galactose in 500 cc 
of water flavored w'lth a few drops of lemon juice 
Thereafter the patient may drink water freelv Spea- 
raens of unne from the resting patient are collected 
hourly during the next five hours, and each is placed 
in a separate container appropnately labeled At the 
conclusion of the five hours, each specimen is tested 
with the Benedict qualitaUve reagent for reduang sub- 
stances Those samples which give positive tests are 
mixed, and the total reducing substance is determined 
by the quanbtativ'e method of Benedict The results 
are expressed as grams of total reducing substance 
The same two trained technicians have performed all 
the tests Speamens of unne of diabetic patients hav e 
been checked by standard fermentation methods to rule 
out glycosuria 

IXTJIAHEPATIC JAUNDICE (tOXIC OR INFECTIOLS) 
Acute and Subacute Types — The eighteen patients 
who compnse this group (table 1) are of particular 
interest in v lew of the difficulty and necessity' of accu- 
rate differential diagnosis between the condition they 
represent and painless obstructive jaundice, espeaally 
that caused by obstruction of the bile ducts by malig- 
nant processes That age is an unreliable guide to 
diagnosis is shown by the fact that a third of this 


Prom ibe Dm itm of ?*Ie<3icine tbe Ma>o Oimc, 

2 Bauer Richard Tjeber die AssiTnilation voo Galalctose mid Mildi 
rudccT beira Gc*undcn nnd Kranken Wien med W'^chnsebr 66 20-23, 
1906 

2 Sba^ , Harry Scblosf B. M and Bell, M A, Tbe Mctalwliim of 
Galactose I Considerations Underljinp the Use of Galactose m Tests of 
Function of Liver Arch let, Med. 47 391-402 (March) 1931 


3 Sbai Harry and Schloss Eugene Painless Jaundice Its Differ 
ential Diagnosis by Galactose Tolerance Test J A, A 98 1433 1436 
(April 23) 1932. 

4 Bauer Richard Unserc Kcnntntsse uber Lcberfunktion tiud ihrc 
Vcrwcilung fur die Klmik, W^ien Um Wchuachr 46 1577 15S1 (Dec. 
23) 1932 
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group of patients were more than 50 a ears of age 
\\ ith the exception of onh three cases, excretion of 
galactose on at least one occasion during the period of 
hospitalization a\as 3 Gm or more In some of these 
cases repeated determinations \3ere made and interest- 
ing aariations in galactose tolerance ■were obsened, as 
shown m the chart Sha\ and his co-workers ha\e 



Variations m galactose tolerance and ^aIue for serum bilirubm m a 
case of intrahepatic jaundice 

also noted a nse and fall m total galactose output, 
corresponding apparently to progression and recession 
of the disease Dunng the early stages of certain 
mild cases a negatne test may he present, and on repe- 
tition the excretion of reducing substances may never 
nse abo\e the arbitrary upper normal limit of 3 Gm 

Case 18 (table 1), in wduch there was jaundice of 
three months’ duration following sulpharsphenamine, 
obviously must be included m this group as an example 
of subacute hepatic parenclijanal injurj' Excretion of 
galactose of 1 3 Gm is a reflection of extensive hepatic 
regeneration dunng that penod, as evidenced also by 
the marked decline to normal limits m \alue for serum 
bilirubin while the patient was under observation 

It IS clear from examination of table 1 that in acute 
and subacute intrahepatic jaundice the test, although 
usually reliable, is not infallible However, its value as 
additional e\ idence when correlated w ith the usual clin- 
ical and laboratory obsenations is exemplified bv case 
10, m which a diagnosis of obstnictive jaundice had 
been made Operation was postponed w'hen the galac- 
tose tolerance test was reported as positive, with 
excretion of 6 36 Gm of reducing substances in 
the unne The jaundice subsided gradually thereafter, 
the patient’s general condition improved, and on 
reexamination six months later he was found to be in 
excellent health 

Chrome Types — In contrast to the preceding series 
the patients now to be considered, who for the most 
part had ^arlous types of portal and biliary cirrhosis, 
had consistent!} normal galactose tolerance, with excre- 
tion usually between 2 and 3 Gm (table 2) From 
the histones and physical examinations it is apparent 
that the underlying processes of hepatic destruction and 
repair had been actne for many months before jaun- 
dice actually supervened, and the presence of newly 
regenerated hepatic tissue may thus explain the nor- 
mal uhlization of galactose b} these patients It is 
noteworthy that in tivo instances (cases 20 and 22) 
increased excretion of galactose fell to normal values 
as the patients recovered from bnef episodes of jaun- 
dice Transient increases of bihnibinemia in this Gpe 
of case obaiousl} suggest an acute process supenm- 


posed on the more chronic one Our observations in 
this group agree in a general way with those recently 
published b} Bauer 

OBSTRUCTIVE JAUNDICE 

Carcinoma of Pancreas and Bile Ducts, Metastatic 
Carcinoma of Liver — Of twenty proved cases of carci- 
noma of the head of the pancreas or ampulla of Vater 
with jaundice ranging m duration from three days to 
six months, tliere w'ere nine m which galactose tests 
were positue (table 3) There was no constant rela- 
tionship between the duration and depth of the jaundice 
and the amount of galactose excreted, nor could the test 
be regarded as of great prognostic significance It is 
a remarkable fact that in case 55 as the patient 
approached the stage of terminal hepatic insufficiency, 
with increased drowsiness, purpura, and rising values 
for serum bilirubin and blood urea, the tolerance for 
galactose improved, so that the successive tests dis- 
closed decrease in excretion of galactose from 4 60 
to 2 18 Gm 

In the ten cases of pnmary neoplasm of the common 
or hepatic ducts (table 3), the jaundice was fairly acute, 
averaging two weeks in duration Five patients in this 
group gave positive tests on at least one occasion 
Again, no prognostic significance could be attached to 
the results of the test Patients 40 and 48, who pre- 
sented positive galactose tests, died from postoperative 
hepatic insufficiency, as did patients 41 and 47, who liad 
previously had normal tolerance for galactose 

Tadle 1 — 4cntc and Subacute lutrahcpattc Jaundice 



Ago 

Be'v* 


Duration 
of Jaun 

Serum 

Galactose 

Toler 

Cn«o Tears 

Etiology 

dice 

Blllrublnf 

ancet 

1 

45 

e 

CInebophen 

4 days 

273 to 5 0 

14X0 

8X4 

13.47 

476 

470 

o 

01 

d 

CInchophcD 

S days 

Mto 33 

300 

3 

04 

d 

OInchophen 

12 days 

27 0 to CO 

0 

510 

600 

UB 

4 

Cl 

9 

Clnchophcn 

14 days 

60 0 to 31 

1X0 

2.W 

303 

2X0 

4 ’I 

2.77 

5 

30 

9 

OInchophen 

30 days 

71 to 

Sij 

0 

SI 

9 

Epidemic 

(catarrhal) 

7 days 

5^ to 2 5 

1X9 

7 

40 

d 

Epidemic 

(catarrhal) 

10 days 

7 0 to 2-4 

303 

8 

OG 

d 

Unknown 

6 days 

0.3 to 2.4 

1X0 

0 

02 

d 

Unknown 

S weeks 

10 7 to 4 0 

4X3 

2X9 

10 

00 

d 

Unknown 

3 weeks 

121 to 5 7 

0X0 

11 

30 

d 

Unknown 

3 weeks 

18J5 to 3.3 

409 

473 

12 

29 

9 

Unknown 

0 weeks 

15.0 to 3.3 

4X0 

2,«1 

13 

42 

d 

Unknown 

0 weeks 

2j 0 to 3 0 

6 40 

661 

2X3 

14 

33 

d 

Unknown 

0 weeks 

25 0 tol‘’B 

3 76 

lo 

20 

d 

Unknown 

4 months 

3.67 to 3 06 

300 

10 

32 

d 

Arsphcnamlno 

2 weeks 

18.8 to 7i> 

310 

2,07 

17 

33 

d 

Arspbcnominc 

4 weeks 

2Jto LO 

3®0 

18 

33 

d 

Bulphargphen 

amine 

3 months 

19 0 to 10 

1X0 

0 


* In the tablcB d* dcnotcR male 9 female 

t Rodro (luring iwrlod of liospltallrntlon mllllgrninfl In each 100 cc. 
i Grains excreted In urine In five hours 


We have included \vith our cases of obstructive jaun- 
dice resulting from a malignant condition a group of 
seven patients wuth metastatic malignant deposits in the 
liver It IS appreciated that under these conditions 
jaundice may not necessanly be obstructive, however, 
the not infrequent absence of jaundice in advanced 
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carcinomatosis of the Iner as seen at necropsy suggests 
that the usual mechanism of jaundice under these con- 
ditions IS a blocking of intrahepatic or external biliarj 
ducts by metastatic nodules or in\ohed hanph nodes 
Three of these seven patients excreted galactose in 
excess of 3 Gm This is contrary to Bauer s experi- 
ence , he has recently stated that a metastatic malignant 
condition of the Iner rareh produces any significant 
change m galactose tolerance This statement probably 
applied to nonjaundiced patients with such a condition, 
but in cases of proved metastatic malignancy and 
jaundice positive galactose tests are not uncommon in 
our expenence 

In a total, therefore, of thirty -se\en proved cases of 
jaundice secondary to malignant disease, obstnicting 
the bile passages or metastasizing to the liver, or both, 
positive galactose tests w'ere obtained in seventeen (46 
per cent) 

Cholcdocholitlmsis , Cliolec\stitts iinth Stones and 
'Associated Hepatic Lesions Stricture of the Common 
or Hepatic Ducts — There w'ere tw'enty'-tivo cases of 
obstructive jaundice caused by stone in the common 


the common or hepatic ducts at operation (table 4), 
although the patients were jaundiced at the time “kll 
of these patients were found, howeier, to haie serious 
degrees of hepatitis or cholangeitis In three cases 
excretion of galactose was normal, of the two patients 
who presented positne tests, one (85) was descnbed 
as haring an atrophic and cirrhotic hrer and the other 
(87) was found to hare a maximal degree of hepatitis 
and cholangeitis Tlie former jjiatient made a good 
recorery after operation, but the latter died rritli srmp- 
toms of hepatic insufficiencv and hemorrhage The 
three patients rruth negatire galactose tests had unerent- 
ful convalescence, m spite of the undoubted presence of 
hepatic cellular injury' 

In cases of stricture of the common or hepatic ducts 
the antecedent historr of chronic disease of the hiharr 
tract, and the tendency of the biharv obstruction to 
be of long standing, persistent, and practically com- 
plete, would predicate the existence of a more adranced 
form of parenchr'mal hepatic injury than that rvhicli 
usually follows other ty'pes of mechanical occlusion of 
the bile passages In eleven cases in rvhicli plastic 


Table 2 — Chrome Intrahepatic Jaundice 
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Serum 

Galactose 

Comment 

Case 

Veora 

SGX 

Dlagnosta 

Jaundice 

Bilirubin* 

Toleraneet 

19 

49 

d 

ClrrhoFls with a6Clt«6 
aod jaundice 

1 week 

6 3 to 10 7 

265 

Marked alcoholism ascites for three months 
prior to admission rising serum bilirubin 
curve 

20 

35 

d 

Alcoholic elirhoslB with 
Jaandice 

1 rreek 

3 6 to 15 

312 

4^4 

2^ 

201 

Fxtremc alcoholism liver jtreatly enlarged 
fluctuating serum bilirubin curve 

a 

3o 

d 

SntRnotMpotte dlnnse 
Banti ! syndrome (1) 

10 d»ya 

12 G to 1 6 

Marled alcoholism flnctuatlnz aerum bilirubin 
curre splenectomy liver moderately en 
lamed ond cirrhotic surface diffusely 
nodular 

22 

51 

d 

ClrrhMla Tvtth oflcites 
and JaundlOQ 

2 weeks 

16 7 to 4^ 

CIO 

li® 

Maried oscltcs for one month prior to aduil« 
Sion faUlne lenun blllmbln enrvo 

23 

45 

d 

Cirrhosis with ascites 
sod Jaundice 

2 months 

5 4 to 2 0 

237 

MatLed aleobolUm enlarged liver and spleen 
ascites 

24 

24 

d 

Biliary cirrhosis with 
splenomegaly 

3 months 

8 3 to 7 1 

0 «>7 

3Ioderate aseltcs and collateral circulation 
report ol death t^o months later 

23 

GO 

d 

Clnhosls with aseltee 
and Jaundice 

6 months 


2^ 

Aacitea aW months prior to admission 

26 

10 

d 

Portal cirrhosis 

6 months 

3 6 to 2 4 

200 

Blood Including fragility of erythrocyte* 
normal 

27 

26 

d 

Biliary cirrhosis rrlth 
splenomegaly 

SH months 

7 1 to 0 3 

2 18 

Markedly enlorged Uver and sp-een 

2S 

61 

9 

Cirrhosis with ascites 
and Jaundice 

0 montlis 

3*9 to 100 

2.71 

Aseltfs t'tvo months prior to admission fiuctu 
atlng icrum bilirubin curve Talma Morison 
operation done 

29 

43 

9 

Infectious biliary 
cirrhosis 

14 months 

4 3 to 53 

2.52 

Operation at onset of Jaundice dlagnos s made 
and T tube Inserted In common bile duct 

■JO 

64 

cf 

Cirrhosis with aeeltes 
and Jaundice 

10 months 

8 8 to 0 3 

200 


31 


9 

Biliary cirrhosis with 
splenomegaly 

24 months 

0 8 to 6 0 

2^ 

Hepatic biopsy seven years previously at 
operation for chronic cholecystitis disclosed 
blUary clrthosl* 


• Rongc during period of hogpltalUatlon ndJlIgrams In fach 100 ce. 
1 OraniB G\cret«l In urine In five boiirt 


bile duct (table 4) In each case, notes made at opera- 
tion or necropsy, concerning the color of the bile and 
the appearance and condition of the Iner, were avail- 
able In six cases in which jaundice was present from 
ten days to many months, excretion of galactose 
evceeded 3 Gm No apparent correlation existed 
between the degree of hepatic injury' noted by the 
surgeon and the total excretion of galactose, nor could 
one prophesy from the results of the tests either the 
type of postoperative con\'aIescence or the probability' 
of fatal outcome Thus, three patients (64, 67 and 
71) w'lth negame tests liad definite postoperauve 
hepatic insufficiency, and one died , of the six patients 
with positive tests, onh one failed to sunue operation 
Postoperative hemorrhage occurred with approximately 
equal frequency in cases w'lth jxjsitive and in cases with 
negative tests 

There were fi\e cases of cliolecy stitis witli stones in 
which calculous material could not be demonstrated in 


repair for stricture of the common or hepatic ducts w-as 
earned out (table 4), moderate to extreme degrees of 
biliary cirrhosis and cholangeitis were actually present, 
in all, at ojieration or necropsy Four of these eleven 
patients ga\e positive galactose tests Two of the 
four patients had uneventful convalescence, whereas 
the remaining two failed to survii'e 
It is noteworthy tliat botli m cases 93 and 94, despite 
negatue galactose tolerance tests, “w'hite bile” was 
found at operation The postoperatii e course was cliar- 
actenzed bi signs of hepatic insuffiaenq' in both cases 
and by' marked hemorrhagic tendency in one 
A remark-able example of residual obstructue biliary' 
cirrhosis secondary to stneture of the common bile 
duct was obsened in one case (99) A strongly posi- 
me galactose test (15 Gm excreted in five hours) 
was obtained shortly before death At necropsy the 
terminal picture of hepatic insufficiency w'as presented 
wuth jaundice, ascites, and gastro-mtestmal hemorrhage 
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Extensne cirrhotic changes -were noted in the liver, 
3\ith nodular h}'perplasia and a marked degree of fibro- 
sis , the pathologic picture, in fact, closely resembled 
that of adianced alcoholic cirrhosis 

Our expenence wnth the galactose test in the thirt}- 
eight cases (table 4) of jaundice due to choledochohthi- 
asis, stricture, and choleci stitis with hepatitis and 
cholangeitis mai be summarized bj tlie statement that 
positne tests were obtained in a third of the cases 
This percentage is not significantly altered b) excluding 


Tadle 3 — Carciiioiiia of Ampulla of Voter Head of Pancreas 
and Common or Hepatic Ducts 


Cn c 

AgP 

Yr« 

Sex 

Sftuntlon* 

Duration of 
Jaundice 

Serum Galactose 
Blllrublnf Tolerancet 

oo 

77 

d 

Head of pancrens 

3 days 

10 0 to 18 9 

200 

33 

51 

d 

Hepatic ducti 

Few days 

6.6 to 10 0 

2 55 

34 

To 

d 

Common bile duct 

4 days 

4 1 to 15 0 

4 46 

3. 


9 

Common bile duct 

1 week 

27 

3 82 

0 

30 

CO 

d 

Head of pancreas 

1 week 

11 0 to 16 0 

8 43 

37 

57 

d 

Head of pancreas 

1 week 

7 0 to 23 4 

6.23 

1 70 

3S 

63 

d 

Common bile duct 

10 days 

20.8 to 5 2 

3.20 

39 

G.) 

9 

Hepatic duets 

2 weeks 

8 8 to 7 5 

2.S0 

2.99 

40 

Of 

9 

Common bile duct 

2 weeks 

26 0 to SO 0 

664 

41 

07 

d 

Common bile duct 

2 weeks 

30 0 to 13 6 

2.77 

42 

6.; 

d 

Head of pancrea** 

2 weeks 

10 3 to 21 4 

0 

43 

GO 

d 

Head of pancreas 

2 weeks 

13 6 to 15 0 

8.33 

44 

69 

d 

Head of pancreas 

2 weeks 

10 0 to 25 0 

2.60 

4o 

67 

d 

Ampulla of Vater 

2 weeks 

8.3 to 2 j 0 

421 

40 

So 

d 

Ampulla of Vater 

3 weeks 

6 4 to2o0 

300 

1 

47 

64 

d 

Hepatic duct 

8 weeks 

10 7 to 80 0 

20.8 to 10 7 

760 

8 47 

1 OS 

4S 

GS 

d 

Hepatic duct 

4 weeks 

21 4 to 16 7 

2.80 

1.68 

3.20 

40 

C7 

d 

Head of pancreas 

4 weeks 

2o 0 to 27 0 

109 

50 

50 

d 

Head of pancreas 

4 weeks 

8.8 to 2 j 0 

6 76 

53 

56 

d 

Head of panmns 

4 weeks 

36 7 to 2 j0 

3 77 

62 

(>4 

d 

Head of pancreas 

5 weeks 

8.8 to 18 0 

2 47 

53 

j9 

d 

Head of pancreas 

6 weeks 

12.5 to 21 4 

2.00 

54 

57 

d 

Head of pancreas 

Oweets 

18.8 to 30 0 

4G0 

5j 

48 

d 

Head of pancreas 

0 weeks 

30 0 to 60 0 

4 GO 

66 

39 

d 

Head of pancieas 

2 months 

16 0 

3‘>0 

2.18 

4 2o 

o7 

6*1 

d 

Common bile duct 

2 months 

60 

4 27 

5S 

72 

d 

Head of pancreas 

10 weeks 

2 1 to 6.8 

2 40 

69 

03 

d 

Head of pancreas 

S months 

2 0 to 8.8 

107 

60 

48 

d 

Ampulla of Vater 

5 months 

8 5 to 11 5 

005 

61 

48 

y 

Head of pancreas 

0 months 

7 5 to 12.6 

1.30 


* Based on operation necropsy or both 

t Range (In milligrams In each 100 cc ) daring period of hospitalliatlon 
f Grams excreted In urine In five hoars 
^ Two admissions at Interval of one year 


the fiA e cases of cholec^ stitis, cholehtlnasis and hepatitis, 
in W'hich the common bile duct was patent at the time 
of operation 

PATIENTS WITHOUT JAUNDICE 

Our experience with the test on normal control sub- 
jects coincides witli tlie results of numerous investi- 
gators and confirms the upper limit of excretion of 
galactose under the conditions of the test as 3 Gm 
Numerous tables appear m the literature rendering 
inclusion of our owm data on this point unnecessarj 
The contention of Rowe that galactose tolerance, as 
determined his own expenmental technic, varies witii 
sex apparently does not affect the uniform clinical 
application of the test to jaundiced patients of both 
sexes 

In a miscellaneous group of tiventy-one cases of 
disease of the biliarj tract and liver, the results of the 
galactose test were compared with the bromsulphalem 
test of hepatic function Not one of these patients w'as 
jaundiced at the time either test was performed The 
dje test gaie positive results in fifteen cases, but m 
onlj two cases was the galactose test positive and in 


S Rowe A \Y Sugar Tolcrauce as an Aid to Diagnosis J A- M A 
89 1403 1407 (Oct 22) 1927 


these the de\nabon from normal was slight In seieral 
cases of this group, extensive hepatic lesions w ere noted 
at operation or at necropsy, and m these the brom 
sulphalem test W'as uniformly positive, altbough excre- 
tion of galactose w as within normal limits In one case 
the hepatic substance was almost entirely replaced bj a 
bile duct type of primarv hepatic carcinoma, retention 
of dye W'as graded 4, whereas excretion of galactose 
was normal, 1 62 Gm It is apparent from these cases 
that a determination of galactose tolerance may be of 
little, if any, clinical value in hepatic disease not asso- 
ciated with jaundice 

COMMENT 

In considering the apphcabilitj of tlie galactose test 
to clinical matenal, it is worth while to review some 
of the more recent experimental evidence on the sub 
ject Bollman, Power and Mann “ have shown that onlj 
80 per cent of galactose may be recovered from tlie 
urine of tbe hepatectomized animal after mtra\enous 
injection Also, if the equivalent dosage of this sugar 
IS given orally to hepatectomized dogs, there is some- 
what greater loss, which may be due to oxidation in 
the muscular tissues of the animal This phenomenon 
may be explained on the basis of relativelj slow absorp- 
tion of galactose from the digestive tract These work- 
ers also showed that there were marked \ariations in 
the absorption and excretion of galactose in normal 
dogs and in those with expenmental arrhosis They 
concluded, however, that galactose is theoretically the 
sugar of choice for the testing of carbohydrate metabo- 
lism in hepatic disease 

Certain inherent pitfalls in conducting the clinical 
tests make a rigorous technic necessary V omiting and 
diarrhea are obvious causes of faulty absorption, but 
gastnc stasis, whether functional from reflex causes, or 
mechanical, as in malignant conditions of the upjier 
part of the digestive tract, is a less obvious cause of 
malabsorption In aspiration of gastnc content per- 
formed at the end of the five-hour period it was by 
no means rare to recover considerable amounts of the 
test sugar, tlius invalidating to some extent the test in 
question The delay in absorption secondary to the 
retarded circulation present in certain types of chronic 
hepatic disease may also be of some significance In 
addition to defective absorption, faulty excretion of the 
sugar due to renal and vesical factors may introduce 
appreciable errors Ohguna, whether caused by dehy- 
dration or by' acute renal injury' associated with the 
primary hepatic disease, w'lll result in an tinreliably 
low output of galactose Functional retention of urine 
in the bladder, and residual urine m the presence of a 
hypertrophied prostate gland may also mask a positive 
test 

Various metabolic factors, at present still controver- 
sial and confusing, may sen’e in a nonspecific ivay to 
vitiate the test Particuhrly in delii dration and starva- 
tion, as well as in febnle conditions, the results should 
be interpreted w'lth caution Standards of normal pre- 
suppose an adequate carboh^ drate reserve The studies 
of Shay, Schloss and Bell and of Roe and Schwartz- 
man ' tend to indicate that excretion of galactose in 
the urine of diabetic patients is comparable wuth that of 
normal persons , how'c\ er, the latter investigators noted 
in dealing w'lth diabetic patients an average increase 

6 Bollman J I Power M H , and Mann F C TTm 

of the Liver to the Metabolism of Galactose Proc Staff Meet »lajo 
aim 61 724-725 (Dec. 9) 1931 , . ^ 

7 Roe J H and Schwartzman A S Galactose Tolerance of ^or 
raal and Diabetic Subjects and Effect of Insulin upon Galactose ^letabo* 
Iism J Biol Chem 96: 717 735 (June) 1932 
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in fennentable (dextrose) blood sugar of 40 mg in 
each 100 cc dunng the period of the test In nei\ of 
the general hw known is “summation of effects of 
gljcosunc tendencies,” it is adiisable to perform fer- 


ghcosuna or actual diabetes, patients \nth tluTOtoxic 
states ma) uell be included in the group of cases in 
\\hicli galactose tests are to be interpreted with par- 
ticular care 


Table A—Nonmahgnaut ObsIrucUvc Jaundice 






Duration of 

C«sc 

loar* 

hev 

Dlnp230»Ia* 

Jaundice 

02 

u7 

5 

Stone In common bile duct hcpatltla 
cholangeItJs pnncrcntltlr 

4 doya 

03 

55 

9 

Stone In common bflc duct bepatltls 
groded 4 

10 days 

04 

43 

rf 

Stone In common bile duct hepatitif 
graded 4 

10 day* 

Gj 

40 

9 

Stone in common bile duct suppuratlro 
cholangeltls 

2 weeks 

CO 

OS 


Stone In common bile duct ohronw 
hepatitis graded 4 chronic pan 
crcatltls graded 4 

3 weeks 

67 

01 


Stono In common bile duct hepatitis 
graded 3 

3 weeks 

08 

49 

9 

Stone In common bile duct suppura 
tire cholangcltls 

3 weeks 

09 

47 

9 

btone In common bile duct purulent 
cholangelttB 

S weeks 

"0 

46 

9 

Stone In common bile duct 

2 months 

71 

46 

9 

Stone In common bfle duct hepatitis 
graded 3 purulent cholangcltls 

2 months 

72 

47 

d 

Stone In common bile duct 

2 months 

73 

32 

9 

Stone In common bUe duct atrophic 
bUIary cirrhosis, graded 3 

8 weeks 

74 

40 

9 

btone In common bile duct suppura 
tire cbolongcltls 

3 months 

'5 

Oj 

rf 

Stone lJ 3 common bile duct subhcputlc 
nbfcest 

3 months 

id 

□3 

9 

Stone In common bUe duct blllarr cir 
rhosls graded 2 

3 months 

77 

56 

d 

Stone In corainon bUe duct binary cIr 
rbosls graded 5 

4 months 

78 

52 

d 

Stone la common bUe duct blHary ^^Ir 
ihosiB graded 2 

5 months 

70 

62 

9 

Stone In common bile duct cholangeltls 

0 months 

80 

53 

d 

Stone In common bUe duct carcinoma 
ol gallbladder 

6 months 

SI 

Co 

9 

Stone In common bile duct cJrrnosIg, 
graded 3 

9 months 

82 

67 

d 

Stone In common bile duct 

Several 
years Inter 
nilttently 

S3 

63 

9 

Stone In common bile duct bUIary cir 
TliosU graded 2 

Several 
years Inter 
mlttently 

84 

42 

d 

ChoIecy<<tItIs with stooci hepatitis 
graded 2 

7 doys 

83 

06 

d 

Cholecystitis wltb stones atrophic bll 
lary cirrhosis 

7 doys 

SO 

6 S 

9 

Cholecystitis with stones hepatltl® 
graded 3 pancreatitis, graded 4 

4 weeks 

87 

49 

d 

Cholecystitis with stones hepatitis 
graded 4 pancrcatltli graded 4 

6 weeks 

88 

70 

d 

Cholecystitis with stones biliary cir 
rbosls graded 4 cholangcltls 

3 months 

so 

54 

d 

Stricture of common bile duct 

2 days 

00 

61 

9 

Stricture of common bile duct biliary 
cirrhosis graded 2 

3 wc^s 

01 

00 

9 

Stricture of common bile duct biliary 
clrrhosla graded 8 

2 months 

02 

66 

9 

Stricture of common bUe duct 

2 months 

03 

43 

9 

Complete division of common bile duct 

4 months 

04 

44 

9 

Stricture of common bDc duct 

4 months 

Oj 

61 

d 

Stricture of common bile duct bfllory 
cirrhosis graded 2 cbolangoftls 

1 year 

00 

SS 

9 

Stricture of common bUe duct and 
hepatic ducts 

years 

07 

41 

9 

Stricture of common bile duct 

2 years 

OS 

48 

d 

Stricture of common bUe duct biliary 
cirrhosis 

2 years 

09 

30 

9 

Stricture of common bile duct biliary 
cirrhosis cholangeltls 

10 years 
Intermittently 


Serum 

Galactose 


BlUrublnf 

Toleranrcf 

Comment 

I07to 71 

1 07 

Stormy poftoperatlve convalescence 

13 0t<il0 6 

310 

Whitt bile noted at operation 

21 4 to 2 7 

0 

Postoperative hepatic Insufficiency 
stormy convalescence 

lo 0 to SO 

4 70 

Good postoperative coavalosccnce 

3 0 to 2,6 

B.12 

Fifteen ycor history of biliary colic good 
postoperative convalescence 

11,5 to 7 9 j 

272 

Died of hepatic Insufficiency postoporo 
lively with hemorrhagic tendency 

11 5 to IS B 

2,82 

Fifteen year history of biliary colic und 
jaundice good postoperative convaic' 
eence 

10 7 to 3 2 

209 

Marked eholangeltls good postoperative 
convnleseencc 

1*^,8 to 41,8 

0 

Iso operation died of hepatic insufficiency 
with marked hemorrhagic features 

04 to 1,8 

0 

White bile noted at operation postopera 
tive hepatic Insufficiency stormy 
convalescence 

3,8 to 13 

■>00 

Good poFtoi>eratlve convalescence 

10 7 to j 6 

0 

Purpuric tendencies btfore operation good 
postoperative convaliscence 

160 to n 5 

2 43 

Good postoperative convalescence 

2 0 to 16 

1UJ2 

Good postoperative convBle«cence 

8 3 to 3 8 

I 00 

Good iiostoperatlve convalescence 

Il->to 34 

3J0 

Good postoperative convolescence 

5CtO 3 3 

2,34 

Good postoperative convolescenee 

18,8 to 6 2 

320 

Died of hepatic Insufficiency ond po«toper 
ntlve hemorrhage 

JC'tOloO 

0 

^o opcrotlOD dJ^ of hepatic Insufflelenpy 

31,5 to 0 4 

060 

Good postoperative convalwence 

2 5 to 1,6 

4 08 

Good po'toperatlve convalesecnee 

4 7 to 3 8 

1 93 

Good postoperative convolescence 

3 7 to 3 7 

2.49 

Good postoperative convalescence 

10 7 to 4,3 

3 40 

Good postoperotlvc convalfsccnce 

4 0 to 2 0 

203 

Good postoperative convalescence 

21 4 to 30 0 

3 M 

DIeil ol hepatic insufficiency and multiple 
hemorrhages 

3,3 to 2-B 

209 

Good postoperative convalescence 

2 37 to 2.01 

1,50 

Good recovery 

3 3 to 2 0 

2 50 

Good recovery 

132 10 1,2 

3 4'! 

Mild diabetic history on routine urinalysis 
always sugar free good recovery 

12,5 to 7 5 

1,81) 

Good recovery 

10 7 to 0 7 

0 

'W'hitc bile noted ot operotlon stonnj 
convalescence 

30 7 to 10 7 

1 CO 

■UTiItc bllo noted at operation stormy 


0 

convalescence hepatic Insufficiency anJ 
hemorrhage 

4 41 to 4 36 

3 Cl 

Repeated plastic operations on common 
bllo duct good recovery 

8 6 to CO 

305 

DIctI few hours postoperatlvely 

4,25 to 1,6 

3,24 

Repeated plastic operations on common 
bile duct In last two years good 
recovery 

21 4 to 4 7 

271 

Died of hemorrbngc postoperatlvely 

7,0 to 7 7 

lul 

Died of hepatic Insufficiency and 
bomorrhagea 


* Based on operation neeropsy, or both grading rrhere noted based on 1 to 4 
t Eange during period of ho pltallzatlon milligrams In each 100 cc, 
t Grama excreted In urine In live hours 


mentation tests on the unne of all patients with frank 
diabetes or with diabetic dextrose tolerance cunes, 
regardless of whether the fasting subject has ghco- 
suna or not Readings of the fasting blood sugar and 
de.xtrose tolerance tests may also be indicated in excep- 
tional cases Because of their tendency to alimentary 


In a considerable number of the cases studied, intra- 
venous injections 'of a 10 per cent solution of dextrose 
were given daily as a preparation tor surgical treatment 
The question has been raised as to whether one or many 
such injections would \itiate a galactose tolerance test 
done on a subsequent daj It has been repeatedly noted 
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( \llcn and Folin and Berglund ”) that the utdization 
of an\ sugar is modified when another assimilable sugar 
IS gnen simultaneously by the same or a different route 
This objection does not hold in this instance, howeaer, 
since the injections of dextrose were completed at least 
twenty hours before the galactose was administered 
On Inpothetic grounds it would seem that previous, or 
e\en simultaneous, administration of dextrose should 
increase the hepatic gly cogen and improa e hepatic func- 
tion, thus sen mg to reduce the excretion of galactose 
The expenments of Bloch and Weisz appear to sub- 
stantiate this Mew, and those of Corley “ are not con- 
tradictory In experimental animals with obstructive 
jaundice. Millet’- also has shown that repeated pre- 
liminan injections of dextrose may increase the galac- 
tose tolerance rather than decrease it On this basis 
It would seem that a previous injection of dextrose 
such as many of our patients received, vv'ould at least 
not tend to increase the number of jxisitive tests but, 
if anvthing, would reduce their number 

The value of a test of hepatic function to both 
internist and surgeon is directly' proportional to its 
accuracy' in establishing or supporting a clinical diag- 
nosis, in indicating, in medical cases, improvement or 
lack of It, in determining in cases under consideration 
for operation the degree of risk, and in predicting 
probable postoperativ'e complication Judged by these 
exacting standards, the merits of the galactose test 
may be questioned, indeed, it is doubtful whether anv 
single test will ever fulfil these requirements 

In cases of acute intrahepatic jaundice of average 
seventy, a positiv'e galactose test is almost the rule A 
negativ'e test may occur in the presence of nonobstruc- 
tive jaundice either m mild or convalescent cases, or in 
cases of long standing, and does not necessarily militate 
against the diagnosis However, positive tests occur 
with considerable frequency in the presence of obstruc- 
tive jaundice of v'arious ty'pes (from 32 to 46 per cent 
of all ty'pes in this senes) As will be noted from 
the tables, most of these positive tests involve excretion 
of galactose of from 3 to 4 Gm A more strongly 
positive test (excretion of 6 Gm or more of reduang 
substance) is more likely to indicate an intrahepatic 
type of jaundice and should be a senous deterrent 
against immediate surgical intervenhon Either the 
condition is entirely intrahepatic, that is, not surgical, 
01 preoperative treatment should be instituted to reduce 
the nsk incidental to possible associated parenchymal 
hepatic injury 

In following the clinical course of patients with intra- 
hepatic jaundice, tlie test undoubtedly has some definite 
prognostic value, especially when the V'alue for serum 
bilirubin has become “fixed” and varies but little from 
day to day Millet’s studies on galactose tolerance of 
animals with experimental hepatic injury' produced with 
carbon tetrachloride, diannnotoluene, or tetrachloro- 
etliane are m agreement with the foregoing observa- 
tions In his expenence, acute, severe hepatic injury 
usually produces increased excretion of galactose, 
milder degrees of injury produce no appreaable change. 


8 Allen F M Studies Concerning Glycosuna and Diabetes BostoUf 
W M Leonard 1913 

9 Fohn Otto and Berglund Hiidmg Some New Obsenations and 
Interpretations with Reference to Transportation Retention and Excretion 
q£ Carbohjdrates J Biol Chem. 61 213 273 (Mirch) 1922 

10 Bi6ch Josef and Weist, Mana Erhohung der Galaktosetoleraoz 
bet I eberkranken durch KohlehTdratznfuhr Ztschr f JJin Med 111 
71 87, 1929 

11 Corley R. C Facton in the Metaboltsm of Glucose 11 The 
Effect of Glucose and Galactose on the Disposal of Intravenously Admm 
isfered Galactose in the Rabbit J Biol Chenn 74 19 31 (July) 1927 

12 Jldlet R- F Personal coramunication to the authors 


in the presence of chronic hepatic injurv, the response 
to administration of galactose is v'anable The pres- 
ence of activ'e hepatic regeneration apparently leads to 
negative tests, both under expenmental conditions and 
in clinical cases even though the preceding hepatic 
injury has been extensive 

As we have stated, in the presence of obstructive 
jaundice, tests were positiv'e in our senes in from 46 
(malignant) to 32 per cent (benign) of the cases The 
tendency for the obstruction m cases of malignancv to 
be complete and persistent probably accounts for the 
higher percentage of positive tests in the malignant 
group, but the part played by biliary infection and 
biliary' cirrhosis in cases of stone and stricture is prob 
abh not inconsiderable in affecting the excretion of 
galactose The reasons for these deviations are appa- 
rent from pathologic studies Counseller and Mcln- 
doe have demonstrated the marked degree of 
hydrohepatosis, infection of the larger bile passages 
and biliary panetal saccuh and of injurv to the hejvatic 
parenchy’ma secondary' to biliary obstruction or to inter- 
ference with portal circulation In nine of the nine 
teen cases of obstructive jaundice w'hich came to 
necropsy the galactose test was positive, and there was 
apparently a sufliaent amount of hepatic injury' to 
explain the results In the other cases, less extensive 
parenchymal injury was noted 

It IS recognized that not infrequently in the liver 
a condition of degenerative change or actual atrophy 
may develop following obstruction to the outflow of 
bile, m such cases the galactose test would seem fully 
as likely to give a positive result as in pure types of 
intrahepatic jaundice In other cases of obstruction 
the processes of regeneration and repair may follow 
closely in the wake of hepatic cellular destruction, and 
a negativ'e galactose test may belie the extent of hepatic 
disorganization In short, there are definite anatomic 
reasons why a galactose test may be misleading in the 
presence of obstructiv'e jaundice, and it is no senous 
criticism of the test to say that its range of error m this 
condition may be considerable 

From a physiologic standpoint, studies on the cliar- 
acter and composition of bile following surgical relief 
of biliary obstruction of long standing further illus- 
trate the functional inadequacy of the liver vv'hich may 
follow occlusions of the bile passages As Millet has 
shown in the experimental animal, the excretion of 
galactose follow'ing ligation of the common bile duct 
vanes considerably in different animals and m the same 
animal at different times The individual tolerance to 
biliary' obstruction v'anes vv idely botli m the experimen- 
tal and in the human subject, and the amount of hepatic 
parenchymal injury' secondary to obstruction may hke- 
vv'ise be extremely variable No doubt these vanations 
explain, to some extent at least, the inconstant results 
of galactose tolerance tests As with all other func- 
tional studies applied to the liver, perfection is hardlv 
to be expected, clinical data furnish a basis for diag- 
nosis, laboratory data being cbiefly' of corroborative 
value The galactose test may be of great assistance 
in deciding matters of diagnosis and treatment in cer- 
tain cases, but in our opinion the jxissibihty of consid- 
erable margin of error should be considered in the 
interpretation and clinical application of the test in 


13 Coun«cIler V' S and Ucindoe A H Dilatation of the Bile 
Ducts (Hydrohepatosis) Surg Gynec iL Obit 43:729 740 (Dec.; 

14 Greene, C. H Walters Waltraan and Fredrjckson C H 
Composition of the Bile Following the Relief of BiHarj Obstruction 
J Clin Inreitigation 9t 295 310 (Oct) 1930 
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e\en case, parhcularh if clinical data and the result 
of the test do not agree 

CONCLUSIONS 

We feel that the galactose test does not umforml} 
distinguish between obstructne and toxic or infectious 
t}"pes of jaundice, although it ma) furnish laluable 
corroboratne data in doubtful cases In both intra- 
hepatic and obstructne tjpes of jaundice strongly posi- 
tne tests (excretion of 6 Gm or more) should be 
serioush regarded and, if excretion is consistent!) high, 
are probably indicatne of serious injur)' to the hepatic 
stnicture The borderline group of positue tests \Mth 
excretion of onl) slightly more than 3 Gm of reducing 
substance, should not be regarded as conclusne eudence 
against the presence of mechanical biliar) obstruction 
The value of the test to the individual practitioner will 
depend on how carefull) its results are weighed against 
time-honored clinical data and prenous clinical experi- 
ence w'lth jaundiced patients 


WEAKNESS AND FAILURE OF THE LEFT 
VENTRICLE WITHOUT FAILURE OF 
THE RIGHT VENTRICLE 

CLINICAL RECOGNITION 

PAUL D WHITE, MD 

BOSTON 

In the practice of medicine today no more important 
condition is encountered or so often unrecognized as 
such as is iveakness or congestive failure of tlie left 
ventncle without congestne failure of the right ven- 
tncle I propose herew ith to discuss as a definite clinical 
simdrome or entit) features of left rentncular failure 
in man which permit its recognition and rvhich demand 
appropnate treatment 

Mv interest m this condition has been aroused m the 
jiast ten )ears bv the observation of frequent instances 
of congestne heart failure, by special studies of my 
own’ by the writings of certain others, and by the 
astonishing fact that so little attention has been paid bv 
the English speaking world eitlier in practice or m 
writing to this state of congestive failure of the left 
ventncle without congestive failure of the right ven- 
tncle There has been this neglect not only by the 
medical profession at large but also by mam cardiolo- 
gists and eien by some of the leaders Realization of 
the truth has been slowly penetrating my own mind 
largel) as the result of the study of three conditions 
that have interested me because of their relative neglect 
111 English literature These conditions are ( 1 ) cardiac 
asthma (2) protodiastolic gallop rlij-thm ’’’ and (3) 
pulsus altemaiis To complete the clinical evidence 
of left \entncu!ar weakness and failure that is aiail- 
able toda) one should add to the three features named 
four others which are also verj' important in the pres- 
ence of heart strain (in particular, hi'pertension, coro- 
iiar) thrombosis, and aortic valvular disease) limited to 
the left \ entncle These four features are (4) cardiac 
dyspnea without engorgement of the systemic veins 
(5) diminished iital capacity without extracardiac 

Read before the Association of Amcncan Physicians, Washington, 
D C. Mar 9 3933 

1 ia) Palmer R- S and \\Tiile P D The Clinical Significance 
of Cardiac Asthma Revieir of Two Hundred and Fifty Cases, J A 
at A 83 431 (Feb, 9) 1929 (6) WTiitc P D Alternation of the 
Pulse A Common CJm/cal Condition Am J Jf Sc. 160 82 1915 
(c) Tht Qmical Significance of Gallop Rhytnra ArcK Int Med. 41 1 
(Jan ) 1528 


VENTRICLE-WHITE 

cause, (6) increase m the roentgen shadows of the lung 
hilus blood \essels, and (7) increasing accentuation ot 
the pulmonav)' second sound The four conditions just 
mentioned are also found with mitral stenosis and ot 
course that lesion must be ruled out before these con- 
ditions m any gueii case can be considered as dear 
ewdence of left ventricular failure 

THE LITER.XTLHE 

The histor)' of the study of left lentncular failure 
IS a fascinating one I ha\e traced the concept back 
more than 100 ) ears 

In the earliest books on the heart itself, begimiing 
two centuries ago, there gradually grew up o\er a 
period of 100 years the definite concephon of enlarge- 
ment of the heart from strain of some sort In l/2b 
Lancisi- wrote on anemy'sm or enlargement both of 
tlie heart and of the artenes Incidentally he desenbed a 
new sign, namel) engorgement and pulsation m the 
cerr'ica! veins due to transmission of pressure upw ard 
from a dilated right heart 

DeSenac,'* m 1749 wrote of cases of cardiac enlarge- 
ment with and without vahular disease and related 
asthma to some kinds of heart disease , he described 
among others a case of aortic stenosis ith cardiac 
asthma and secondar) dilatation of the right heart 
Worgagm,' m 1760, continued the discussion of heart 
strain and resulting enlargeiiieiit and cited sereral 
cases In 1806 Con'isart discussed active and passive 
anemysni of the heart, sigmfniig bypertrophv and 
dilatation as actne ancur)'sm and dilatation alone as 
passive aneur)sm Bertin " in 1811, introduced the 
terms concentric h)'pertrophy and excentnc hypertrophy 
to denote simple lijpertrophv of a \entricie and hyper- 
troph) with dilatation, respectuel) But it was Hope' 
of Edinburgh and London who, so far as I hate been 
able to find out was the first clearl) to point out that 
the left tentncle may weaken under some strain tvith 
resulting congestion of the lungs and secondar) strain 
thereafter on the right tentncle Hope also was the 
first clearly to describe cardiac asthma His writings 
in 1832 are so vit id and so much to the point on these 
important conditions tJiat I shall quote briefly from 
them now 

As an obstacle to the circulation operates on the heart in a 
retrograde direction the cantj situated imraediatelj behind it 
IS the first to suffer from its influence Accordmgh all the 
impediments seated in the aorta its mouth, or the arterial sjs- 
tcro, act pnmanb on the left ventricle which, being likewise 
exposed to the heaiicst burden when the arculation is acceler- 
ated has to conflict against a greater lanetj of exciting causes 
of hjtperlrophj, than am other cant) of the heart On this 
account therefore, as well as from the thickmess of its parieties, 
It is subject to hypertroph) m a greater degree than anj other 
So long as the left i entnde is capable of propelling its con- 
tents the corresponding auncle, being protected b\ its vaKc 
remains secure. Hence in a large majority of cases the auricle 
IS perfecth exempt from disease while the i entnde is even 
enormoush thickened and dilated But when the distending 
pressure of the blood preponderates over the power of the ven 
tncle. Its contents from not being duly expelled constitute an 
obstacle to the transmission of the auricular blood Hence the 
auride becomes o\ erdistcnded, and the obstruction ma) be prop 

2 Lanaii J M De motu cordii ct ancurjsmatibtis Rome J M 
SaJrion/ 272S 

3 dc Seoac, J B Tniit^ de U structure du coeur dc ion action 
ct dc «cs maladies Pans Jacques Vmcent 2 413 1749 

4 Morgagni, G B Dc Sedibus ct Causu Morborum Ex typog 
Rensondimana, Venjce 3761 letters Wit and Will 

5 CoTTisart, J \ Essai »ur les maladies ct Ics liaiont organiques 
dn coeur et des gros vaisscaux Fani Mipnerct 1806 

6 Bertm Memoir* Academic rorale de* sciences Pan* 1811 quoted 

by Hopc» p 177 ^ 

7 Hope James A Trcatitc on the Diseases of the Heart and Great 
Vessels London WilJiam Kidd 1832 pp 196 205 346 3S2 357 
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agated backward through the lungs to the right side of the 
heart and there occasion the same senes of phenomena. Wher 
the obstruction thus becomes unnersal, as is frequenth the 
case It ma\ either happen that all the canties are thickened 
or those onh tvhicli from their conformation ha\e the greatest 
predisposition to it 

The primars effect of unitcrsal obstruction of the lungs b> 
engorgement is to produce edema of their cellular tissue and 
dtspnea whether the latter depends soleh on the engorgement 
or partU also on spasm of the bronchi excited b\ the irntation 
of that congestion is difficult positneK to determine though 
the latter is highlt probable 

'\sthma has been too much regarded as independent of dis- 
ease of the heart Long treatises hate e\en been wntten upon 
it without ever mentioning disease of this organ as one of its 
causes It is therefore, necessan to dwell a little on this 
subject not onh for the purpose of showing the magnitude of 
the error, but of making the reader acquainted with all the 
habitudes and aspects of a complaint which is perhaps the 
most distressing in the whole catalogue of human maladies 

Asthma from disease of the heart often imitates the charac 
ters oi the other raneties and this perhaps for a ten simple 
reason that the lungs are in much the same state as in those 
s’arieties Thus, it is huviid when there is permanent engorge 
ment of the lungs, causing copious seromucous effusion into the 
nir \essels, as from contraction of the mitral waKe It is dr\ 
when the engorgement is onl> temporan as in cases of pure 
h\pertroph\ It is conttitncd when there is a permanent 
obstniction to the arculation and anj of the \-arieties maj be 
coinnliTic when the heart has suffiaent power to palpitate \io 
lenti} The worst cases of contulsne asthma from disease of 
the heart arc those of hj-pertropht with dilatation and a s-al- 
cular or aortic obstruction 

I apprehend that whateter be the organic cause ot asthma 
It requires for its production the superaddition of a state of 
the nenous ststem leading to spasmodic constriction of the 
bronchial tubes In what this state consists we can no more 
sa\ than whs one female falls into hssteria and another does 
not on seeing a third laboring under that affection or sshs 
one lads ‘dies of a rose in aromatic pain’ svhile another pre 
fees It to all other perfumes 

Mind sou this ss'as all ssritten 101 sears ago 
If onls I had read older medical ssorks of this high 
standard earlier and more dihgentls I should has e been 
spared much pondenng and should base realized that 
sse base been gradualls rediscosenng some old ideas 
about left sentncular strain and about the probable 
mechanism of cardiac asthma though on sounder foun- 
dation of course tlian it ssas once possible to build It is 
astonishing that ss ith the passage of time Hope s teach- 
ings ssere neglected Alreads ssithin thirts }ears of 
Hopes book one finds that Stokes'’ has hardls a ssord 
to sas on these points and after him right up to the 
present das most of the foremost English ss orks on the 
heart in succession are strangels silent on this ser} 
important subject There is usiialls in these books 
ample discussion of increased pressure and congestion 
of the sssteniic seins in heart failure but little or noth- 
ing about a similar state of congestion of the seins in 
the lungs due to failure of the left sentncle sshich is 
an earls and common and often amenable functional 
disturbance at least as important (and probabls more 
important) to recognize as is failure of the sshole heart 
or of the right sentncle alone, Dsspnea is unisersalls 
ack-nossledged to be a common earls sj-mptoni of heart 
failure or usualls stated to be tlie first esndence of sucli 
failure esen before there is ans sign of increased pres- 
sure in the ss stemic s eins but its true significance and 
Its jsathogeiiesis are too often passed bs and cardiac 
asthma, tliough mentioned, recases scant discussion 

S StoSta, SS Oliam The Di«ea«ei of the Heart and tie Aorta, Dublin 
Hodpt* Smith 1S54 


JOOE. A M A. 
Ju\E 24 1933 


Hossever, there has’e been in the present generation 
here and there, a fess English svntings that recognize 
left sentncular failure ssutliout right ventricular failure 
and I shall quote bnefly from three Hirschf elder ‘ 
in 1918, svrote 

Shortness of breath is usuallj the earliest and most common 
sign of cardiac failure and espeaally of failure of the left 
sentncle Cough djspnea cardiac asthma pulmonart 

hemorrhage constitute a group of sjmptoms characteristic of 
stasis in the pulmonary seins (broken pulmonary compensa 
tion) just as cyanosis, enlargement of the hser, and ascending 
edema are charactenstic of failure of the right heart In 
Wilkinson King’s "safety- vaUe action of the nght sentncle,” 
failure of the latter substitutes a state of broken systemic com 
pensation for one of broken pulmonary' compensation 

G Canby Robinson, ssho stimulated his scliool at 
Nashs die to pursue the study of heart failure ssrote 
in 1927 as folloss s 

In our study of patients we are able to distinguish cases m 
which the left side of the heart is inefficient relatise to the right 
side of the heart, from those in which the nght side of the 
heart is relatnely inefficient While this distinction cannot be 
made with certaintc m all cases some cases show a disturbance 
in the pulmonary circulation out of all proportion to the dis 
turbances m the systemic arculation These cases are suffer 
mg we beliece from relatice failure of the left sentncle which 
IS unable to handle properly the blood sent to it b\ the right 
sentncle Other cases show edema of the extremities and con 
gestion of the abdominal siscera while the pulmonary circnla 
tion shows no esidence of being disturbed In such cases the 
right sentncle is relatisely inefficient, and is unable to receive 
and propel all the blood sent to it by the left sentncle. In 
mans cases the disturbance of coordmaUon between the sen 
iricles affects both the greater and lesser arculations so that 
both shots esidence of heart failure 


Soma Weiss” in 1931, ssrote that ‘in earls stages 
of circulatory' failure changes occur in the pulmonary 
circulation ’ that changes in the pulmonary circula- 
tion mas be independent of tlie larger circulation that 
one does find earlv [in heart failure] a reduction of 
the sital capacity of the lungs” and that “dsspnea 
in the earlv stage of circulatory' failure is produced 
through nersous communications betsseen the pul- 
monars ssstem and the medulla and not bv local 
chemical changes ss ithin the respiratory' center ” Weiss 
and his associates base continued an actise interest in 
heart failure and base published other more recent 
papers on the subjects of cardiac asthma the state 
of the peripheral and pulmonary' circulation m sarious 
ts pes of heart failure ” and the effect of digitalis ’■* 
Their ssork ssill be esentuallv assembled in detail and 
ss ill include roentgenologic observations by’ Dr Robb ^ 
On turning to the French and Gennan literature one 
finds clear recognition of the sy’ndrome of lett sen- 
tncular failure in the ssntings of the present das and 
back oser a penod of fifty vears or more In 1889 for 
example Fraentzel attnbuted pulmonary edema to 


9 Hinchfclder \ D Diseases of the Heart and Aorta cd 1 Tiil^ 
delpfaia J B Lippmcott Compan> 1918 p 216 

10 Robinson G C The Uistarbanccs of Cardiac Function Lcadint 

to Heart Failure South M J 20 222 (March) 1927 , 

11 Weiss Soma Circulatory Adiustmcnli in Heart Disease •\nn. ini. 

Med 5 100 (Auc) 1921 , , 

12 Woss and Robb G P The Mechanism and Treatment ot 

the Paroxysmal Drspeea and Asthma Assoaated with Heart Disease 
New England J Med 205:1172 (Dec. 10) 1931 , 

13 W ctss ^ma and Robb G P The Treatment of Cardiac A-Sibnu 
(Paroxjsmal (Cardiac Dyspnea) M CHin. North Amenct 16 961 


14 Robb C P and Weiss Soma Effect of Disnlahs and 
Pulmonary and PenpheraJ Circulatron in Patients with Ci^latoo’ 
urc (^used bj Heart Disease Proc Soc, Exper Biol i Med. "O 
Qane) 1932. 

15 Weiss Soma Personal communication to the author 

16 Fracntael Oscar \ orlesungcn uber die Krankheitcn de* j 

I Die idiopathiscben HcnTergrosicrungcn Ber/in August 

1889 p 53 
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acute distention of the left ventnde, in his lectures 
he wrote ‘‘We obsen^e frequently cases of edema of 
the lungs if the right \entncle still works with its 
normal strength while the left flags in its w'ork " 
Fraentzel was also one of the first to emphasize the 
clinical significance of the important type of gallop 
rh\thm as a sign of senous cardiac weakness, although 
Potain,'' Traube and Bane had all referred to it 
earlier and recognized its importance A present-day 
French authorit), Lian,-" has emphasized the clinical 
significance of the sjmdrome of left ventncular insuf- 
ficieiic), distinguishing between paroxysmal and con- 
tinuous and between mild and severe types He wrote 
in 1910 that “breathlessness on effort, palpitation left 
lentncular dilatation gallop rhythm passive pulmonary 
congestion reieal abo\e all a left ventncular insuf- 
ficienc} wduch is but little pronounced and has developed 


hearts m which some factor of strain is eiident (and 
in most hearts such factors are obiious both m their 
presence and in their influence) the left lentncle is 
under a burden much more often than is the right 
The total of essential h) pertension, coronar\ throm- 
bosis, and aortic valve lesions is far greater in the com- 
munity than IS that of mitral stenosis pulmonarj' vaKe 
stenosis and pulmonar}' disease sufficiently extensne to 
act as a strain on the heart 

Among the last 100 patients of mine who showed 
heart failure b) evidence either in the pulmonary or m 
the systemic circulation or in both and in whom eti- 
ologic factors w'ere clear, 74 per cent showed primary 
left rentncular strain, 14 per cent showed primary right 
\entncular strain and 12 per cent showed strain on 
both ventricles O^ble 1) 0\er the period of time 
during which these 100 cases consecutnel^ occurred 


Table 1 — Heart Slratit and Failure 


Author a Casea 








\mong the 100 Oases of 
Congestive Heart Failure 
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Total 




Strain 



diastolic 

Pulsus 

400 Case* 




Vritbont 


Cardiac 

Gallop 
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per Cent 



Failure 
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Total 

Asthma 

Rhythm 

nans 



'Hypertension 

34 

09 

133 

7 

10 

4 



Coronary tbrombOBla 

17 

43 

00 

8 

6 

2 



Both 

Aortic stenoela without mitral disease with or 

12 

11 

23 

8 

3 

10 


64 8 

Left rentricle 
6SS%* 

without hypertension 

Aortic regurgitation without mitral disease 

7 

14 

21 

1 

0 


with or without hypertension 

4 

13 

17 

2 

8 

0 



Both 
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2 

1 

0 
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Congenital coarctation of the aorta 

0 

1 

1 

0 

0 
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74 
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24 

so 
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1 

fMltral stenosis 

11 

SO 

60 

8 

0 

0 
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1 Pulmonary disease 

Congenital (puimonary stenosis) 

8 

0 

5 

2 

8 

2 

0 

0 

0 

0 

0 
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1 
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14 

46 
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0 
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1 

Aortic end mitral disease 

8 

26 

34 

0 

0 
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llltral regurgitation 
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11 

13 

0 

0 
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Hypertension and mitral stenosis 

Mitral stenosis and coronary occlusion 
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Both vcntrlclei 

Congenital (patent ductus arteriosus etc ) 

0 

C 

6 

0 

0 
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15 7%* 

Thyrotoxicosis 

0 

3 

3 

0 

0 
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1 

1 

2 

0 
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Acute rheumatic 

1 

0 

1 

0 

1 
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32 

47 
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10 

8 
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17 
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0 
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2 

0 

61 

16 

8 

0 

19 

15 

0 

1 

1 

0 

3 

0 

0 

20 
100 


The 0 percentages refer to the S76 cases with definite factors of strain 


slowl} In these cases generally the failure of the left 
heart induces that of the right heart ” Cardiac asthma 
he recognized as eridence of acute left rentncular 
insufficiency 

This brief histoncal sun'ey will suffice to show the 
ricisbitudes of the conception of left rentncular failure 
and to point to Us common neglect in medical practice 
and wntings of the English speaking world of the 
present da) 

THE FREQl,EKC\ OF LEFT VEXTRICLLAR FAILURE 

A brief anal) sis of cases of congestne heart failure 
reieals at once the preponderant f requeue}' of failure 
of the left \entncle with or without failure of the right 
lentricle winch so often follows The majority of 

17 Polain Du rythme carduq^ue appcl^ brujt de galop Union med 
quoted b> Iraentacl'* p Sy 

18 Traube Gc^ammelte Beitragc eur Tathologje und Physiologic Bcr 
Un A* Frankcl 3 1878 quoted uy Fraentrcl o 57 

1^ Band E Sur la pathogenic du bruit oe galop Progri* tn^d. 
S S9S ISSO 

20 Lian C Lc svndromo d msuffiiance \cntnculairc gauche Presse 
med 18 49 1910 


there were 16 other cases that presented congestne 
failure w ithout clearly recognizable factors Also there 
were in the same time intenal 284 cases of organic 
heart disease without e\ idence of congestive failure , 
among 276 of these m which etiologic factors were 
clear strain was preponderanth on the left ventricle 
in 183, or 66 3 per cent, preponderantly on the right 
\entncle in 46, or 16 7 per cent and on both ventricles 
in 47, or 17 0 per cent (table 1) 

Thus, among 400 consecutive cases of organic heart 
disease the left \entnde was under the greatest strain 
m 64 3 per cent, tlie nght ventricle in 15 per cent, both 
ventricles m 14 7 per cent, and m 6 per cent the t) pe 
or pnmar) location of the strain was not dear 

These cases, which I hare studied personally in the 
past two }ears illustrate the point already emphasized 
that congestive failure of the left rentricle is more 
common and important than that of the right and should 
be looked for zealousl) since hr earlr recognition and 
proper treatment not onh mar the left heart failure 
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l)c rclie\cd but the right heart failure which is hkelv 
to follow, mat be prctentcd or postponed 

\s a control stud\ of these cases of mt own seen 
in porate practice I hat e anah zed the last 100 cases of 
cougesute heart failure with clear factors of strain 
seen in the general medical wards of the Massachusetts 
General Hospital expecting a somewhat higher 
inadence of rheumatic heart disease with mitral stenosis 
than m m\ pritate practice This surtet (table 1) 
gate the following results pninan left tentncular 
strain si\tt-one cases, or 61 per cent (s)stemic ht'per- 
tension tttentt , coronarp disease or thrombosis, 
set enteen , both s) stemic h) pertension and coronarp' 
disease, eighteen , aortic stenosis or regurgitation or 
both without mitral talte disease and with or without 
h} pertension six) , primarp right tentncular strain, 
nineteen cases, or 19 per cent (mitral stenosis sixteen, 
extensne pulmonarv isease three) , and strain on both 
tentncles twenty cases or 20 per cent (aortic and 
mitral talte disease fifteen, thyrotoxicosis three, 
mitral stenosis aortic regurgitation and coronary 
occlusion, one, mitral stenosis and systemic hyper- 
tension one) 

In passing, it may further be pointed out that only 
aliout one m four of the cases of organic heart disease 
that I hate seen in consultation has shown evidence 
of heart failure or insufficiency This is especially 
significant, since my patients are at least as severely 
affected as those seen iii general practice m the com- 
munity at large The point I w'ould raise here is that 
the central interest of die practitioner of medicine 
should not, as some hate asserted, be m the cases of 
failure, which of course he should recognize and treat 
properly, but ratlier m the cases without failure that 
have more promise for the future and that need recog- 
nition much more than do the more advanced cases, 
adtnee and treatment for these should help to prevent 
or at least to postpone die onset of heart failure 

SYMPTOMS AND SIGNS OF LEFT VENTRICULAR 
FAILURE (with OR W'lTHOUT RIGHT 
TCNTRICULAR FAILURE) 

I shall now take up bnefly the symptoms and signs 
by w'hich one may recognize left lentricular failure 
(w'lth or without right tentncular failure) All of them 
are not necessanly present in the same case any more 
than IS all the classic evidence present at one time m 
a case of subacute bactenal endocarditis but their 
assemblage under one heading which has not been 
completely earned out before so far as I know, will, I 
am sure, be helpful 

1 Dyspnea of Cardiac Origin Without Mitral 
Valve Disease or Congenital Dcficts — This kind of 
shortness of breath has ahvaya rightly been emphasized 
as etidence of cardiac weakness and often recognized 
as occurring before any etident increase of pressure in 
the systemic veins Whateter its nenous mechanism 
may be and no matter how' it is excited, its fundamental 
cause IS almost certamlv an increase in pressure in the 
pulmonary arculation with engorgement of the blood 
lessels Resulting from diis engorgement of die vessels 
there are two immediate effects — an encroacliment on 
the air spaces of the alveoli and a stiffening of the 
aheoh to cause a state of functional emphysema That 
this IS so can be deduced from the other signs that I 
shall discuss shorth , namely decrease of vital capacity, 
\isibie engorgement of the blood lessels of the lungs 
on roentgen examination, and accentuation of the 
second heart sound in the pulmonary' lalve area The 


failure of many authonties to visualize engorgement 
of the pulmonary \essels resulting from failure of the 
left lentncle is of course due to the fact that they haie 
been hidden from view for so long and that engorge- ^ 
ment of the systemic veins, so readily seen, follows 
often very' quickly after left ventriailar failure and 
attracts undue attention In my ow-n cases in which it 
was possible to estimate the time mten'al betw'een left 
rentncular failure and right, as best know'n m instances 
of paroxy'smal dyspnea, the results vaned greatly from 
a few hours to months or e\en vears As an illustration 
of a long time mten'al, I w'ould cite the instance of a 
physician w'ho has been under my obsenation for the 
past five years w'lth pulsus alternans and protodiastolic 
gallop rhytiim almost constantly and dyspnea on effort 
or paroxysmally at night (much benefited by digitalis), 
who w'ent for nearly five years before he showed any 
increased venous pressure behind the right ventricle, 
when It did appear, it was in the liver largely and was 
dispelled by rest and digitalis 

2 Cardiac Asthma or Acute Pulmonary Edema — 

This IS an extremely important clinical condition, 
eiudence as a rule of acute failure of the left ventncle i 
but open to an amazing amount of controversy in the ^ 
past Some there are who endently have never seen 

a case of cardiac asthma and who therefore doubt its 
existence, but those of us w'ho have seen a number of 
patients w'lth this most distressing condition, usually 
in the middle of the night, can doubt neither its exist- 
ence nor Its significance One of the important points 
about It IS that it may come somehmes without previous 
warning that is with little or no dyspnea prei'iously 
^bout half of the pahents with cardiac asthma whom I 
have seen recently liave had such an expenence Almost 
im'ariably there is senous heart disease involving the 
left ventncle in patients with cardiac asthma — hyper- 
tensive enlargement, infarction from coronary throm- 
bosis, or aortic valve disease with stenosis, regurgitation 
or both There are a few exceptions Of the twenty- 
seven patients with cardiac asthma or acute pulmonary 
edema whom I have encountered in pnvate practice 
in the past two years, twenty-four had heart disease 
invohing the left ventricle, as previously noted and ( 
three had mitral stenosis, this last small group is an 
interesting significant and mucli neglected one — it is 
most probable that in them the cardiac asthma is pre- 
cipitated by pulmonary' vascular congestion not the 
result of acute failure of the left ventncle but rather 
the result of the tachycardia and overactmty of the 
right ventncle (generally from overexertion) in the 
face of marked mitral stenosis Dr Sylvester McGinn 
and I are about to report a group of cases of this 
nature 

Among my senes of 100 recent cases of congestne 
heart failure, cardiac asthma or acute pulmonary edeiin 
occurred twenty -four times, m thirteen cases witliout 
any evidence of engorgement of the systemic veins and 
in eleven cases with such systemic venous engorgement 
occurnng later on or coincidentally I would add that 
in my experience, although acute pulmonary' edema may 
occur without asthmatic breathing, sucli an occurrence 
IS rare, somewhat comparable perhaps to the infre- 
quency witli W'hich one encounters cases of acute 
coronary thrombosis witliout pain 

3 Vital Capacity of the Lungs — A few individuals 
have follow'ed the important lead of Peabody' an d his 

21 Peabody, F W and W'entworti J A- Otnical Studies of 1^ 
Respiration JTV The Vital Capacity of the Lungs and It* Relation to 
D>spnca^ Arch, Int Med 20t4-t3 (Oct) 1917 
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associates and of Pratt m emphasizing the value of 
spiroinetnc measurements in estimating the degree of 
pulmonary congestion m cardiac failure Most of us 
ha\e tended to scorn such a test on the score that 
it IS not sensitive enough and that it is too subject to 
influence by all sorts of factors besides heart failure 
However, from recent experience, as evidenced in an 
example to be recounted later, I w'ould advise the 
resumption of this test m selected cases, particularly 
in those cases of left ventricular strain m which a 
control base line has been established either before 
failure bas occurred or after it has been dispelled Used 
with judgment the vital capacitv may be as satisfactorv 
a gage of pulmonary vascular engorgement as is 
measurement of the systemic venous pressure instru- 
mentally or by inspection of the neck veins West’s “ 
standards of 2 S liters of vital capacity per square meter 
of body surface for men and 2 liters for women are 
suitable as average nonnal figures for comparison 

4 Roentgen Evidence of Pulmonary Vascular Con- 
gestion — With the advent of roentgen study, it became 
possible to see tlie pulmonary artery and great veins 
and tlieir branches, and m 1920 Assmann '* suggested 
measurements of the shadows of the lung hilus to 
determine increases under abnormal conditions Ass- 
mann found that the normal width of the shadow of the 
lung hilus was from 12 to 13 mm (more easily measured 
on the right side) Of twenty patients studied by him 
with a hilus shadow w'idth of over 15 mm , nineteen 
had organic heart disease, some with failure of the left 
ventncle Dietlen and a few others followed Ass- 
manns’ example but except to make general statements 
about the hilus shadows and lung markings m heart 
disease, little has been done in careful study of this 
relationship Holmes,-" in 1923, reported the increase 
of lung markings m heart disease as a condition that 
should be differentiated from pulmonary disease Recent 
expenence, as m tlie case to be reported, has caused 
me to believe that here one may have a useful, perhaps 
even a quantitative, method for the determination of 
the degree of pulmonary congestion m left ventricular 
failure Of course, m mitral stenosis and congenital 
heart disease and in pulmonary disease the hilus shad- 
ows may be large, too, but of these conditions I am not 
now speaking With Dr Holmes and Dr ItIcGinn I 
am making further studies In the case cited later, the 
area of the hilus shadows decreased one half m two 
weeks with improvement under digitalis therapy 

5 Pulsus Alternans — I come finally to three addi- 
tional signs of weakness or failure of the left ventncle, 
tlie first one, alternation of the pulse, is practically 
the only pathognomonic sign knoivn of such weakness 
It IS a common sign, if one includes, as one should, 
pulsus alternans following premature contractions for 
a ffew beats Only the most marked grades can be picked 
up by palpation of the artenal pulse, and of course 
such a condition must not be confused wnth bigeminal 
heart rhjhhm Moderate grades of alternation can be 

22 Pratts T H Long Continued Observations on the Vital Capacity 
in Health and Heart Disease, Am J M Sc. 164»819 (Dec.) 1922 

23 West H F Qinical Studies on the Respiration VL A Com 
parison of Various Standards for the Normal Vital Capacity of the 
Lungs Arch Int Med 25 306 (March) 1920 

24 Assmann H Ueber \ cranderungen der Hilusschattcn bei Herz 
kranVheiten Munchen med ^^cb^5chr G7 177 (Feb 13) 1920 

25 Dictlcn H Hen und Gefasse in Rontgcnbild I^ipzig Johann 
A. Barth 1923 

26 Holme* G W and Dann D S Cardiac Pneumofibrosis Am J 
Roentgenol 10 343 (May) 1923 

27 Definite roentgen evidence of actual edema of the lungs theraselvea 
ma> be found m case* of high grade congestive failure it is not an 
early sign When there is emphysematous or asthmatic breathing due 
to congestive failure the diaphragmatic excursions may be ranch limited 
with the diaphragm at a low level as in bronchial asthma 


picked up by sphygmomanometry but the slightest 
grades satisfactonly only by sphjmography All 
grades are important, but it is open to question whether 
one should go to the trouble of hunbng for the slightest 
grades by mechanical pulse tracings If this is done, 
slight grades can often be found, as I found some years 
ago Probably it suffices to study carefully the pulse 
coming under the blood pressure cuff at the systolic 
pressure level The finding of pulsus alternans is most 
common with heart weakness in heart disease due to 
hypertension, coronary disease, or aortic I’alve disease 
I noted the presence of definite pulsus alternans of 2 
or 3 up to 10 or 15 mm of mercury in 8 of tlie 100 cases 
with heart failure that are tabulated Among these 
eight patients four had hypertensne heart disease, two 
coronary tlirombosis, and two the combination of hyper- 
tension and coronary thrombosis All but one patient 
had also protodiastolic gallop rhj'thm Four of the 
eight have died within this mten'al ot two ) ears Most 
certainly, had I searched more diligently I would ha^e 
found more cases among the other nmetj'-tii o 

6 Protodiastolic Gallop Rhythm — A loud third 
sound occurring shortly after the second and heard 
best at the cardiac apex, in the absence of mitral 
stenosis and of aunculo\ entricular block, is one of the 
most valuable and neglected signs known of weakness 
and probably of dilatation of the left ventncle Most 
English textbooks are astonishinglv silent about this 
sign, which I find to be extremely helpful in con- 
firming a diagnosis of left ventncular weakness It is 
often attended by a palpable impulse When the heart 
rate is fast, the sound and impulse fall in the middle of 
diastole or even at the end of it, but when the rate is 
slower Its protodiastolic timing is more evident It may 
even occur when the auncles are fibnllating This 
sign was present in 32 of the 100 cases of my senes 
outlined, being confined almost entirely (30 cases) to 
those patients wnth preponderant left ventncular strain , 
in the remaining 2 cases it was found with severe 
anemia and w’lth failure m acute rheumatism in child- 
hood Among the 30 patients with preponderant left 
ventncular strain, 10 had a history of chronic hyper- 
tension, 6 of coronary thrombosis, 10 of both hyper- 
tension and coronary thrombosis while 4 had aortic 
valve disease, 3 with regurgitation and 1 with stenosis 
Ten of the patients had had cardiac asthma Of the 32 
patients, 13 died within two years of the finding of the 
gallop rhythm 

7 Increase in Intensity of the Pulmonary Second 
Sound — This is often a helpful confirmatory sign of 
increased pressure m the pulmonarj' circulation, 
espeaally in cases df essential hjqiertension in whicli 
with the onset of failure of the left ventncle the accent- 
uation of the aortic second sound gives way to that of 
the pulmonary second sound with restoration of the 
ongmal condition when the failure is cleared 

Murmurs are of little or no importance in cases of 
failure of the left lentncle They may or may not be 
present The commonest murmur when one is found 
IS a systolic blow at the apex, probably denoting rela- 
tive mitral insufficiency Weakness of the apical first 
sound IS occasionally but not constantly found Auric- 
ular fibrillation may be found with failure of the left 
ventncle, but it has been my expenence that this is 
usually not the case , it is common know ledge that it is 
much more frequent in cases of mitral stenosis In my 
own senes of 100 cases of congestive failure presented 
in table 1, it occurred twenty-one times, in ten of the 
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ck\ en cases of mitral stenosis in tliree cases of In’per- 
tcnsion, m five cases of coronar}' disease, and in three 
cases of h\'pertcnsion and coronars disease combined 
Tadncardia of normal (sino-auncular) ongin is quite 
common m congestn e failure of the left \ entncle, tend- 
ing to disappear nhen there is relief by digitalis ther- 
ap\ or rest Paroxismal tachicardia ma} precipitate 
failure of a heart ii itli little resen'e, 

IMPORTANCE OF THE RECOGNITION OF LEFT VEN- 
TRlCt LAR FAILLRE IVITHOLT RIGHT 
I'ENTRICLLAR FAILLRE 

Will IS it so important to recognize left lentricular 
failure’ Because it is so amenable to treatment Con- 
tran to the idea expressed bi so many of the English 
school in our own generation digitalis is usually a great 
aid in tlie treatment of the left-sided heart failure even 
tliough the cardiac rh 3 'thm in such cases generally is 
regular If auncular fibrillation happens to be present, 
so much the better , but the idea that it must be present 
to permit benefit from digitalis is certainly wrong This 
has been pointed out clearly by Qiristian Experience 
with many cases m the past ten years has convinced 
me of the trutli of his teaching The case here reported 
IS a clear example Of course, rest as well as digitalis 


one pill three times a dai after meals for the first iieek (21 
Gm.) followed by one pill (01 Gm ) daily thereafter rmlhout 
making oiiv other change w his actKnties Two weeks later 
March IS, he returned to the clinic feelmg perfectly well with 
out dyspnea and stronger and more fit than he had been for a 
long time. The changes in the significant observations are 
gnen m table 2" The electrocardiogram showed no change 
except that the heart rate had dropped from 100 to 80 and 
there was evidence of the effect of digitalis on the T waves 

SUMMART AND CONCLUSIONS 

Weakness and congestive failure of the left ventnde 
are common whether or not there is an associated nght 
ventncular failure It is important to recognize this 
fact and to be able to diagnose the condition, since 
treatment by the administration of digitalis by rest, or 
by both these measures is usuall}' of great help even 
though the heart rhythm is normal and even though 
there is no evidence of congestion of tlie systemic 
veins 

The left ventricle is the pnmary' site of strain four 
to five times more often than is the right ventnde, 
essential hypertension, myocardial infarction from 
coronary thrombosis (which rarely involves the right 
ventricle), and aortic valve disease exceeding m total 
frequency mitral stenosis, pulmonary v'alve stenosis | 
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and sometimes, if necessarv% diuretics may afford much 
relief but digitalis alone may turn the scale as in the 
present case, which can be easily and often duplicated 


REPORT OF CASE 

A man, aged 57, a derk, reported to the Cardiac Qimc of 
the Massachusetts General Hospital, March 1 1933 complain 
mg of a slight sense of smothering at night, which had forced 
him to use two pillows during the previous month There had 
been a slight cough Examination showed no abnormalities 
except for considerable cardiac enlargement (the apex impulse 
and the left border of dulness in the sixth left intercostal space, 
11 cm. from the midsternum and 3 cm. beyond the midclav icular 
line) accentuated pulmonary second sound, which vv-as louder 
than the aortic second sound, a protodiastolic gallop rhythm at 
the cardiac apex, a loud blovnng apical systolic murmur, and 
hypertension (systolic blood pressure 170 to 175 mm. of mer- 
cury in both arms and diastolic pressure 125) There was no 
engorgement of the cervical veins, the liver was not enlarged 
and there was no edema of the legs or feet An electrocardio- 
gram showed normal rhythm at a rate of 100 abnormal left 
axis deviation (angle of — 41 degrees) slight widening of the 
QRS waves and inverted QRS.. Vital capaaty was 3,000 cc 
(the best of three tnes) An orthodiagram showed marked 
general cardiac enlargement, the measurements were as fol- 
lows from the midlme to the most distant nght border, 5 3 
cm , to the most distant left border, 113 cm., transverse 
diameter, 16 66 cm , long diameter, 15 6 cm , internal diameter 
of thorax, 254 cm., cardiothoracic ratio, 61 per cent, great 
vessels 4 8 cm , cardiac area, 152 square centimeters The 
lulus shadow area was nght, 19 6 square centimeters, left, 
69 square centimeters 

The patient was given digitalis in the form of pills, each of 
01 Gm {lyi grams), of the dried leaf, and was told to take 
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and pulmonary disease sufficient m degree to be a strain 
Cases of heart failure without obvious fatffors of strain 
like those mentioned are not common The most fre- 
quent cause of strain on, and enlargement and failure 
of, the nght ventricle is left v entncular failure 

There are several important symptoms and signs that 
jxiint to weakness and failure of the left ventnde and 
which should permit its recognition in the absence of 
mitral stenosis and congenital heart disease, they are 
(1) cardiac dyspnea, (2) cardiac asthma or acute 
pulmonary edema, (3) diminishing vital capacity due to 
heart disease, (4) engorgement of the roentgen shadows 
of the lung hilus hlo^ vessels (5) protodiastolic gallop 
rhythm at the cardiac apex in the absence of heart block, 
(6) pulsus altemans, and (7) increasing accentuation 
of the pulmonary second heart sound The failure in 
the past easily to visualize congested blood vessels 
in the lungs undoubtedly accounts for the unwarranted 
preponderant emphasis placed on increase of systemic 
v'enous pressure in congestive heart failure 
Massachusetts General Hospitak 


Character, Knowledge and Skill — The family physician, 
then, as he has adiusted himself to the demands of society, 
though temporarily overshadowed by the specialist, in all 
probability more nearly meets the needs of our civilization in 
caring for the great majonty of illnesses than would any fig- 
mentary figure which one might devise. His effectiveness in 
his field of activity depends upon character, knowledge and 
skill, rather than upon material resources or organization. The 
problem is to attract such men into the profession of mediane 
and then properly educate them — matters which are neither new 
nor unappreciated — ^Harvey, S C Oikonomia Mcdika, Vale J 
Bwl Sr UcS 5 323 (March) 1933 
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The exhaustive study of the subject of food poison- 
ing in Great Britain by Sai.'age and \^^nte^ covered 
a period of several years One hundred outbreaks were 
involved, incriminating such foodstuffs as cooked meats, 
fish fowl, cheese, milk, cake and canned goods of 
vanous sorts The organisms chiefly concerned were 
Baallus aetrycke, to whicli they attribute tliree fourths 
of tliese cases Next found m order of frequency was 
Baallus ententidis of Gurtner From all evidence 
accumulated, as the result of a number of years’ study, 
they have not found a single instance in which Bacillus 
paratyphosus B nas the cause Furtlier, they feel that 
cases reported as due to B paratyphosus B were in 
reality due to B aetrycke, since all strains of para- 
typhoid baalh studied came from paratyphoid fever 
and none possessed the irritant qualities necessary to 
produce the tjpical facies of acute food poisoning 

As far as I have been able to ascertain in going 
over the literature, no cases of acute gastro-ententis due 
to staphylococci have been reported by these or other 
workers as occurring in Great Britain There were 
eight outbreaks from poisonous cheese in their studies 
One of tliese, they found, was due to organisms of the 
Salmonella group (B suipestifer) In the other seven 
they failed to find any of the organisms of this group 
nor did tliey find evidence of tlie substance tyrotoxicon, 
detected in poisonous cheese by Vaughan,- but later 
refuted by him as the cause of poisoning from such 
sources 

Staphylococci as a cause of acute food poisoning 
outbreaks were not recorded in the literature until 1914, 
when Barber * reported the occurrence of cases of acute 
gastro-ententis on a farm m the Philhpines from milk 
of a certain cow Cases did not occur from ingestion 
of fresh refrigerated milk but from milk kept at room 
temperature He isolated a yellow and a white staphy- 
lococcus from the rmlk The white staphylococcus 
inoculated into preserved milk produced symptoms in 
the investigator while the yellow one did not 

In 1930, Dack and his co-workers * reported finding 
a yellow staphylococcus in samjiles from a Christmas 
cake, which had caused acute gastro-ententis m ten 
persons in Chicago in 1929 Bactena-free filtrates pro- 
duced by growing tlie organisms from two to three 
days at 37 C produced violent gastro-mtestinal symp- 
toms when fed to human volunteers m quantities of 
from 2 to 10 ca 

The same jear Jordan “ reported an outbreak of acute 
food poisoning occurnng m Puerto Rico and affecting 
four persons From a sample of cheese sent to him 
he isolated yellow staphylococci Broth filtrates pre- 
pared in tlie way mentioned produced typical gastro- 
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intestinal sjTnptoms when fed to three human 
volunteers In 1931, Jordan and Hall * reported another 
instance m which two persons in the Panama Canal 
Zone were made ill and in which case staphylococci were 
isolated from chicken gravy Broth filtrates likewise 
produced typical symptoms in several human volunteers 

In 1931, Jordan ’’ reported an outbreak due to jellow 
hemolytic staphylococa isolated by Dr G M Dack 
at tlie laboratories of the Universitv^ of Chicago from 
specimens of devil’s food layer cake purchased at a 
store in Milwaukee, which caused acute illness in four 
persons Broth filtrates produced gastro-ententis in two 
of three human volunteers ivhen giien as little as 2 cc 
in pasteunzed milk Two others, given 5 cc in the 
same manner, were likewise affected Two human vol- 
unteers who ate some of an expenmental cake inoculated 
with some of the organisms were also made ill 

Ramsey and Tracey,® in 1931, reported, from a study 
of malt flavor in milk the isolation of an orange colored 
staphylococcus thought to be the cause of “off flavor ” 
TasUng milk inoculated with the organism produced 
violent symptoms of acute gastro-ententis m one of 
the authors (Ramsey) In 1932, Tanner and Ramsey “ 
working with the same organism, state that several of 
a group of twenty indmduals who visited the laboratory 
for the purpose of testing “off taste’’ of milk inoculated 
with the organism reported that they were made ill, 
and that one member of the staff was made ill from 
dnnking pure cultures of the organism Jordan," W'ho 
renews the literature in connection with food poison- 
ing outbreaks, cites eight in which staphylococa, w'hile 
not absolutely incnminated by the expenmental feeding 
of human volunteers, certainly appear from all the 
evidence presented, to have been the cause 

In addition to this accumulated evidence, incriminat- 
ing staphylococci as the cause of at least six food 
poisoning outbreaks, a seventh recently studied is herein 
reported 

Following a dinner sensed to women students at a 
southern educational institution, at w hich chocolate 
eclairs were served as dessert, there was a severe out- 
break of acute gastro-ententis There were 150 marked 
cases Of these, 75 were verj^ severe, the remainder, 
less so In addition, there were a number of others 
who complained of slight nausea and weakness and a 
few cases reported later but not seen by attending 
physiaans There were approximately 325 persons w'ho 
ate eclairs Those who did not were not affected There 
were a few visitors made ill, who ate dinner elsewhere 
and partook only of eclairs Quite a number of the 
girls took the eclairs to their room, eating them around 
6pm and becoming ill about 9 o’clock These con- 
stituted the most se\ ere cases Not a single person who 
did not eat eclairs was made ill 


In checking up, as far as it was possible to do so. 
It IS safe to estimate that at least 60 or 70 per cent of 
those who ate eclairs were affected to a degree In the 
majority of cases, attacks were inihated within two 
or three hours following the meal, which was served 
at 1 p m 

The eclairs w ere made by a local bakery The pastry 
shells were made the day before and kept in the onginal 
baking pans The custard filler was made that morning 
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aiid the shells A\ere filled by means of a pressure gun, 
shells being held in the hand of the ^\orker A\hile being 
filled Delnert uas made about 11 a. m The eclairs 
A\ere kept at room temperature and sened about 
1 30 p m 

There were seieral batches of eclairs All were made 
of similar batches of ingredients but were not all filled 
with custard at the same time 

This fact, mdnidual resistance or the ingestion b}' 
some of relatneh small portions of the pastry or the 
fact that some of the eclairs contained few or no 
organisms ma) account for the fact that more of those 
who ate eclairs were not made ill 

S 3 Tnptoms w ere marked by nausea, salivation, abdom- 
inal pain, lomiting, extreme prostration, profuse 
diarrheal attacks, and chilliness Some vomited at mter- 
\als of from ten to fifteen minutes and as many as 
twenty to thirt} times A few vomited throughout the 
night Vomiting attacks became further spaced in some 
and in other patients ceased suddenly as they became 
better Diarrheal attacks ai eraged from six to eight 
Of the seienty-five pronounced cases five piatients, 
were near collapse lliree had a weak, rapid pulse 

-Action of the Filtrates on the Seven Volunteers 



Mlnimuin 

Average 

Maximum 

Time before einnptams appeared 

1 h 45ni 

2 b 15 JD 

3h 

Time before TomlUne beean 

2h 

3b 

3h 20xn 

Xumber of vomltlPB epells 

3 

0 

14 

Interval between spella 

10 m 

16 m 

20m 

Vomitinff peralated 

3 b 5m 

2b 30m 

4h 

Time before diarrhea began 

2 h SO m 

Sb 

4b 

Time following onaet of vomiting 

15 m 

CotaddcDt 

with 

40m 

Xumber of diarrheal attacRa 

2 

6 

13 

Diarrhea persisted 

2h 

3 b 60 03 

7b 

Time elapsed before felt relief 

S b 

6 h 90 tn 

10 b 

Time elapsed before complete reeoverj- 

5b 

17 h 

43 h 


Complaints foUowfns rccovny Beneral wealmcss soreness ot abdominal 
muscles and sUffht hendactac 


Blood pressures were not taken, since the attention of 
two attending physicians was focused on relieving the 
acute sjTiiptoms 

The short incubation penod (from two to three 
hours), the S 3 miptoms and the facts regarding the eat- 
ing of the eclairs led to the supposition that a staphy- 
lococcus A\as involved As a matter of routine, dilution 
plates with Endo’s medium were made of some of the 
custard filler and from the pastry Numerous golden 
3 'ellow staph 3 dococcus colonies resulted, but nothing 
resembling the Salmonella group was observed Agar 
dilution plates of the filler and crust likewise produced 
numerous golden 3 ellow colonies, which prored to be 
staph 3 lococci Five different colonies ivere picked from 
different plates Bactena-free broth filtrates rvere pre- 
pared from forty-eight hour cultures of these organisms 
Similar filtrates were prepared from tA\o of four cultures 
sent me through the kindness of Dr Leon C Havens, 
director of laboratories, Alabama State Department of 
Healtli, to w'hich some of the eclairs w^ere sent by the 
local food and milk inspector Ten cubic centimeter 
quantities of these filtrates w'ere fed to each of eight 
■volunteer medical students in 200 cc of pasteurized 
milk As controls, four students ivere giien similar 
amounts of stenle broth of the same batch used for 
growing the organisms This was likewise given in 
200 cc of pasteurized milk The dosages w^ere given 
numbers and mixed, so that no one knew' whether he 
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w'as getting plain or toxic broth Of those recemng 
the bacterial filtrate, all were ill except one, he was 
slightly nauseated and felt sveak None of the controls 
w'cre affected The minimum period of onset was one 
hour and forty-five minutes, and the maximum penod 
three hours S 3 'mptoms were nausea, salu'ation, \ omit- 
ing, diarrhea, extreme prostration, chilliness, sweating, 
abdominal pain and tetanic muscular contraction, 
especially of the flexors of the legs These contractions 
were follow'ed by intense muscular pains All S 3 ’mptoms 
w'ere mamfestl 3 ' similar to those exhibited by the girls 
w'ho were sick following the meal 

Some of these volunteers were extremely ill, vomiting 
blood and bile and passing bloody stools Sereral 
described their feelings to me by saying that if death 
W'as necessary for relief they were ready to die Several, 
in attempting to walk upstairs to their rooms collapsed 
Complete recovery occurred among all the acadental 
victims and the volunteers 

COMMENT 

As has been the case with other workers who ha\e 
reported food poisoning outbreaks due to stapliylococa, 
the source of contamination of the eclairs could not 
be traced Thorough bacteriologic examination of all 
ingredients used in the preparation of the custard filler 
and in preparation of the cake substance failed to show 
any organisms of the aureus vanety Those organisms 
present were comparatively few in number Cooking 
expenments conducted at the bakery following inocula- 
tion of custard filler with staph 3 ']ococci isolated from 
the eclairs showed that the heating process emplo 3 ed 
in making the custard destroyed them, as many as 
2,500,000 staph 3 ’lococci per cubic centimeter of liquid 
custard being completely destroyed by the coolong 
process, which is done at 185 F (85 C ) for ten 
minutes These expenments will be desenbed in a 
subsequent paper The bakery was scrupulously clean 
No histor 3 ' of recent illness of any of the employees, 
colds furunculosis sore throats or hand infections 
could be elicited It is probable, however, tliat con 
tamination of the custard or pastry might take place 
during the cooling of the custard or filling of the pastry 
shells As previously stated, they' were filled by hand, 
a pressure gun being used to express the custard into 
the pastry shell These so-called guns are constructed 
so that they are not easily cleaned Considerable film of 
dried custard was noted in tlie one used m this par- 
ticular instance, but, unfortunately, was seen too late 
for a satisfactory bacteriologic examination Similarly, 
custard filler prepared and allowed to stand uncovered 
for several hours might easily become contaminated 
with virulent staphylococci through coughing and sneez- 
ing of the bakery personnel in making and handling 
tliem If filled eclairs are allowed to stand at room 
temperature for a considerable period, it is easy to 
understand how heavy contamination might take place 
Possible contamination following delnery might like 
W'lse be considered Experiments in connection with 
these factors are now in progress 

SUMMARY 

There hare been, as far as could be ascertained, six 
well defined outbreaks of food poisoning due to staphy- 
lococci, proved epidemiologically and by production 
of symptoms in human feeding experiments The out- 
break of food poisoning due to a golden yellow staphy- 
lococcus here reported is the seventh 
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Of the seven outbreaks, two were traced to milk, 
two to cake, one to cheese, one to chicken gravy, and 
one to chocolate eclairs All such outbreaks reported 
have occurred in the United States or its possessions 
The history, short period of onset and acute symptoms 
studied in cases and human volunteers should clearly 
point to the etiologic factor involved in future outbreaks 
It IS probable that a large number of outbreaks of 
food poisoning iii this country and elsewhere, in which 
the etiologic factor has not been determined, have been 
due to organisms of the staphylococcus group 
The source of contamination of food with these 
organisms has not yet been definitely ascertained Point- 
ing, however, to man himself, it appears that pastries 
custard fillers, and the like, should be well protected 
against possible contamination in preparation and 
storage and tliat cheap cotton, paper or cellophane 
mittens might be used m bakenes in the handling of 
the finished products Custard fillers should be 

refngerated immediately following preparation until 
ready for use After balnng, cakes and pasteries should 
be covered or placed m especially constructed cases and 
not left about in the open or on tables where they may 
be exposed to contamination from the coughing and 
sneezing of bakery personnel Tliese precautions could 
w'ell apply to the storage and handling following 
delivery, especially m institutions where a large kitchen 
force IS employed 


METHYLENE BLUE A SYNERGIST, 
NOT AN ANTIDOTE, FOR 
CARBON MONOXIDE 
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NEW HAVEN, CONN 

Methylene blue (methylthionme chlonde U S P ) 
has recently been much in the lay press, not only as 
an antidote for cyanide, which it is, but also for carbon 
monoxide, which it is not 

P J Hanzhk^ has reviewed the evidence that this 
substance is an antidote to cyanide As he points out, 
the antagonistic property of methylene blue for cyanide 
was demonstrated experimentally as early as 1926 and 
has been confirmed bj more recent work 

On the other hand, the alleged antagonism between 
methylene blue and carbon monoxide has no valid sup- 
port The theoretical basis of the claim for an anti- 
dotal action IS derived from the brilliant investigations 
of Warburg,^ but Warburg’s observations on isolated 
bssues have no real beanng on carbon monoxide 
asph 3 fxia m man The expenments of Matilda M 
Brooks’ on animals are of little evidential value The 
fact IS that in its effect on man and other red-blooded 
animals, methylene blue acts, not as an antidote for 
carbon monoxide, but as a synergist It not only fails 
to relieve carbon monoxide asphyxia , it may e\ en 
induce fatalities that would not otherwise hav e resulted 

10 I have subjected cellophane to autoclaving at 15 pounds for tweotjr 
minutes iMlhout physical change. 
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THE DISTINCTION BETWEEN CYANIDE POISONING 
AND CARBON MONOXIDE ASPHYXIA 

The idea that methylene blue might be an antidote 
for carbon monoxide rests on an almost complete mis- 
apprehension of the physiology of carbon monoxide 
asphyxia It is based on the assumption that carbon 
monoxide in the amounts generally fatal acts like 
cyanide by interfering with the oxidative ferment of 
the tissues Warburg has indeed shown that even 
small amounts of cy'anide may inhibit the achon of this 
ferment and thus abolish tlie ability of tlie tissues to 
use oxygen 

Warburg has shown further that, when methylene 
blue is applied to isolated tissues, it tends to counteract 
the influence of evamde on the tissue ferment In 
this fact there is an apparent theoretical basis for the 
belief that methylene blue might counteract the effects 
of cyanide m the living body In reality', as is now 
known, this is not the explanation of the antidotal action 
of methylene blue for cyanide m living red-blooded 
animals or human beings It applies only to bloodless 
tissues 

Warburg has likewise shown that carbon monoxide 
may combine with the tissue ferment and inhibit its 
activity But as Warburg himself recognizes, the con- 
centrations of carbon monoxide which are immedi- 
ately fatal to men and animals are far lovv'er than those 
which have any appreciable influence on the respiratory 
ferment of the tissues The ferment has an affinity for 
carbon monoxide winch is several thousand times less 
than that of hemoglobin for this gas In expenments 
designed to show the inhibitory action of this gas on 
the ferment in isolated tissues it is therefore necessary 
to employ concentrations of carbon monoxide about a 
thousand times greater than those which kill men and 
animals Warburg, working with tissues free from 
hemoglobin, used atmospheres of 95 per cent of carbon 
monoxide and only 5 per cent of oxygen The hemo- 
globin of the blood, on the contrary, ev'en m the 
presence of 21 per cent of oxygen and only 0 1 per 
cent of carbon monoxide, combines with the carbon 
monoxide to a fatal degree For these reasons very' 
small amounts of carbon monoxide are required to kill 
a man, while enormous concentrations are required 
to affect the respiratory ferment to any appreaable 
degree 

In further support of this view it may be recalled 
tliat Haggard ^ has shown that the nerve cells of the 
chick, when cultivated in vitro, will live and grow 
normally in the presence of 80 per cent of carbon 
monoxide and 20 per cent oxygen, and likewise that 
the elder Haldane ° has shown that insects, which have 
no hemoglobin but which do have tissue ferment, are 
not m the least affected by an atmosphere containing 
80 per cent of carbon monoxide and 20 per cent of 
oxygen The same insects are, however, readily 
poisoned by small amounts of cyanide Asphyxia from 
carbon monoxide results, then, not from inability of 
the tissues to utilize oxygen hut from deficiency of 
oxygen in the blood Methylene blue does not increase 
tlie supply of oxygen 

Furthermore recent work by Wendel ’ indicates that 
the antidotal action of methy'lene blue for cyanide is 


Monoxide Am T Phj-iiol GO 244 (April) 1922 

5 Haldane J S Respiration Yale University Press 1922 n 16 

6 Wendel \V B Methylene Blue and Cyanide Poisonmtr T j 
^5 A 100 1054 (April 1 ) 1933 The Mechanism of the Action . 
Methylene Blue and Sodium ^It^Ite to Cyanide Poisonmc Proc. At 
S oc. Biol (Them. Apnl 10 12 1933 pa&e c. 
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to be found, not primarily in the action of this dye 
on the tissue ferment, but in an effect of the dje on 
the hemoglobin of the blood somewhat resembling that 
of carbon monoxide Meth 3 lene blue converts hemo- 
globin into methemoglobin Cjanide combines with 
methcnioglobin The formation of methemoglobin and 
the resulting withdrawal of cianide from the blood 
and tissues in the formahon of c\ anmethemoglobin 
thus reduces the concentration of c\anide free to act 
as a poison on the tissue ferment In this reaction of 
cranide with the methemoglobin formed under the 
influence of meth^lene blue, rather than in any counter- 
action of the die on the tissue ferment is to be found 
the antidotal effect of methilene blue in cyanide 
poisoning 

This reaction of the d}e in the blood, although bene- 
ficial in C 3 anide poisoning, is extremely harmful m 
carbon monoxide poisoning Carbon monoxide exerts 
Its poisonous effect b 3 ' combining with hemoglobin and 
rendering it temporanl 3 incapable of canying oxygen 
Methemoglobin is also incapable of carrying oxygen 
The coniersion of a portion of the hemoglobin of the 
blood into methemoglobin, instead of benefiting the 
anoxemia, exaggerates it Thus on theoretical grounds 
methylene blue is definitely contraindicated in carbon 
monoxide poisoning The experimental work to be 
here reported shows that its use intensifies asph 3 'xia, 
dela 3 s reco\er 3 , and promotes death 

The administration of methylene blue in cases of 
carbon monoxide poisoning, as reported recently in the 
lav press, has generally been made after the patients 
had already eliminated a large part of the carbon 
monoxide that they had absorbed This statement is 
true also of the cases reported by Geiger ' We agree 
with him tliat they show no definite advantage from 
treatment w'lth methylene blue After removal of the 
aactim from the atmosphere of carbon monoxide, the 
elimination of the gas from its combination wnth hemo- 
globin IS especially rapid when inhalation of oxagen 
and carbon dioxide is administered, as in most of the 
cases reported The concentration of carbon monoxide 
in the blood may fall 20 or 30 per cent or more even 
in a quarter of an hour In such cases the administra- 
tion of methylene blue may not be fatal , but neither 
IS It beneficial 

THE IXFLUEXCE OF “cOUNTERSHOCK” 

In the expenments of Brooks in support of the 
claim for the antidotal action of methylene blue, rats 
were exposed to approximatel 3 1 per cent of carbon 
monoxide until unconsaousness developed, when they 
were remo^ed from the gassing chamber Some of 
the animals were then injected w'ltli a solution of 
meth 3 dene blue, while others were allowed to recover 
untreated The critenon used for recoreiy^ was the 
ability of the rat "to run straight forward ” It was 
found that the rats treated wnth methylene blue met 
this requirement in about half the time required for 
the untreated rats 

It IS notew'orthy that in these obsen^ations of Brooks 
the control rats were not injected even wuth saline solu- 
tion This point IS of considerable importance, for 
in animals as small as rats, even without any treat- 
ment, the blood is quickl 3 cleared of carbon monoxide, 
and recoverv’, if the animal recovers at all, is extremely 
rapid During the penod of recoveiy' any strong sen- 

7 Geifrer J C '\Iethylcne Blue Solutions In the Treatment of 
Carbon Monoxide Poisoning Report of Cases J A- M A- 100 1103 
(April 8) 1933 


sorv stimulus, particularly one involving pain such as 
puncture with a hypodermic needle, may induce both 
a ps 3 fchic and a motor response This well known fact 
IS the basis of one of the many fallacious methods that 
have from time to time been suggested for the treatment 
of carbon monoxide poisoning , namely, “countershock ” 
It has been observed on men that pain caused by slap- 
ping the face, pounding the soles of the feet or stretch 
ing the anal sphincter will sometimes hasten the return 
of consciousness In one of the booklets telling 
employees of electric light companies how to resuscitate 
men from electrocution, this procedure of mechanical 
“countershock” was recommended It was accompa 
nied by a photograph showing an unconscious man with 
a hatchet placed suggestively beside him 

From our data it appears that the rats in the expen 
ments of Brooks were subjected to “countershock ” 
They walked quicker, if not straighter, because the 
pain of the injection woke them up If a needle had 
been stuck into the control rats, as was done in our 
expenments, they would have waked up also 

EXPERIMENTS ON RATS 

In our expenments the time required to produce 
death under inhalation of carbon monoxide was deter- 
mined for rats injected with methylene blue and for 
rats injected with an equal quantity of saline solution 
The carbon monoxide content of the blood at death was 
determined in each case Six rats, all of the same 
weight, three with methylene blue, 20 mg per kilo- 
gram, and three with saline solution, were placed under 
one large bell jar Sufficient carbon monoxide was 
run in to make a concentration of 0 5 per cent in the 
air of the jar The rats receiving methjdene blue were 
labeled respectively a, b and c, the rats with saline 
solution were d, e and f Failure of respiration was 
taken as the death point, although in each case the 
heart continued to beat for a short time Rats a, b and 
c died in 26, 30 and 33 minutes, respectively Rats 
d e and f died in 25, 29 and 35 minutes, respectively 
The total times for each group were identical, 89 
minutes, or an individual average of 29 minutes and 
40 seconds The methylene blue did not prolong the 
time required for the carbon monoxide to kill 

The rats were removed from the jar and on each 
a determination was made of the percentage saturation 
of the blood with carbon monoxide The tanme- 
pjTogallic acid method of Sajmrs and Yant “ was used, 
which can be read colonmetrically to about 5 per cent 
The blood of each rat, alike those with methylene blue 
and those without, showed between 80 and 85 per cent 
saturation The rats receiving methylene blue did not 
show a higher degree of saturation than did the control 
rats If metliylene blue diminished the affinity of 
hemoglobin for carbon monoxide, this comparison 
would have demonstrated it If it protected or aided 
the oxidative ferment of the tissues or in an 3 ' other 
wa 3 ' acted as an antidote, the methylene blue rats would 
have outlived the others 

In the next expenment, ten rats of equal weight were 
placed under a bell jar and gassed as in the previous 
expenment When almost at the point of death, thej 
were all removed at once and five, chosen at random 
by a disinterested person, were injected with a methy- 
lene blue solution of 20 mg per kilogram The other 
five were injected with a similar volume of salin e solu- 

8 Sayers R R and V ant W P The Tannic Acid Jlclhrf for 
the Qaantitati\c Deterraination of Carbon Monoxide m the Blood Uarca 
of Mioea TecbnicaJ Paper 2356 May 1922 
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tion The time required for recovery was then noted 
Our choice of a criterion for recovery differed some- 
what from that of Brooks, for we find that even normal 
rats in Connecticut do not without considerable urging 
“run straight forward ” We placed all of the uncon- 
saous rats on their backs and used as tlie index of 
recovery the nghting reachon when the animals of their 
own accord rolled over and assumed their normal pos- 
ture The times required for this degree of recovery 
in the rats treated with methylene blue were respec- 
tively 5, 5, 7, 8 and 8 minutes, a total of 33 minutes, 
for the rats receiving saline solution the times were 
4, 5, 7, 7 and 8, a total of 31 minutes 

EXPERIMENTS ON DOGS 

A second senes of expenments was carried out with 
dogs as the expenmental animals Seven dogs were 
gassed ivith carbon monoxide to a pioint just short of 
respiratory failure On removal from the atmosphere 
of carbon monoxide, a blood sample was drawn and 
the percentage saturation of the hemoglobin was deter- 
mined by means of tlie Van Slyke blood gas analysis 

Comparative Results on Dogs Treated with Methylene Blue 
and the Untreated Controls After Carbon 
Monoxide Asphyxia * 


Percentage Saturation 
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* The animals recanng methylene blue were responsive to a pinch in 10 
8 and 9 minutes respectively the controls In 10 12 and 8 minutes Those 
treated could walk In 20 24 and 01 minutes the controls In 22, 27 and 
20 minutes — 

apparatus Four of the dogs were at once given methy- 
lene blue, 10 mg per kilogram, by intravenous injec- 
tion The remaining three dogs as controls were 
injected intravenously with a hke volume of physiologic 
solution of sodium chlonde The animals were care- 
fully watched, and as soon as each became suffiaently 
consaous to respond by moving when pinched on the 
legs, a second blood sample ivas drawn A third blood 
sample was taken at the time the dogs were able to 
walk after being placed on their feet and urged to 
move 

The percentage of the hemoglobin converted to 
methemoglobm m the second blood sample was deter- 
mined by the method of Van Slyke and Hiller ° The 
results of these experiments are given in the accom- 
jianying table 

It will be seen from this table that the tivo groups 
of animals were gassed to almost exactly the same 
degree In those which were then treated with methy- 
lene blue, marked hyperpnea occurred, and the amount 
of carbon monoxide in the blood decreased more raj>- 
idly than in the untreated controls But this advantage 

9 Van Slyke, D D and Hillen A E quoted by Peters J P and 
Van Slyke, D I) Quantitative Clinical Chemistry Baltimore 2x349 


was counterbalanced — indeed, more than counterbal- 
anced — by the formation of methemoglobm and by 
other deletenous effects The general condition of the 
treated animals from a quarter to half an hour after 
the gassing was not better tlian that of the untreated 
In fact, one of those that received methjlene blue 
died a few minutes later At tlie time when the animals 
first responded to pindiing of the legs, the carbon 
monoxide combined with hemoglobin averaged for the 
controls 70 per cent with no methemoglobm For the 
dogs treated with methylene blue the response did not 
come until the carbon monoxide hemoglobin had fallen 
to an average of 52 per cent, with from 7 to 12 per 
cent methemoglobm At the time when the animals 
were able to walk, the control dogs showed an average 
carbon monoxide hemoglobin of 48 per cent Those 
treated with methylene blue showed an average of 28 
per cent of carbon monoxide hemoglobin with presuma- 
bly the same methemoglobm as before 

In other words, the control animals were sufficiently 
recovered from asphjxia to respond to a pinch with 
only 30 per cent of their hemoglobin free, and to walk 
with 52 per cent free for the transportation of oxj^gen 
The treated animals were not recovered to these degrees 
imbl they had 39 and 63 pier cent of their hemoglobin 
again in funchonally useful form The difference 
between these two pairs of figures indicates the acces- 
sory ill effects of methylene blue In this respect meth- 
ylene blue resembles such drugs as cyanide and lobehne 

Lobeline also was once advocated as a resuscitant but 
has now been generally discarded There are many 
such drugs, all of which induce a temporary increase 
of respiration and thus promote the elimination of car- 
bon monoxide But no drug has yet been found, with 
the exception of carbon dioxide diluted in air or oxygen, 
that has not a greater effect as a poison than as a 
remedy m the treatment of asphyxia 

The most striking difference between the tivo groups 
of animals — the controls and those treated with meth>- 
lene blue — was evident on the following day At that 
time the control animals were active and appeared in 
every way normal On the contrary, the dogs that had 
survived after injection of methylene blue were all ill , 
they appeared lethargic and their legs shook on 
standing 

CONCLUSIONS 

There is no \alid basis, theoretical, experimental or 
clinical, for the belief that methylene blue is an anti- 
dote for carbon monoxide asphyxia 

The chief effect of methylene blue is to convert 
some of the hemoglobin of the blood into methemo- 
globin By thus further diminishing the oxygen carry- 
ing capaaty of the blood, methylene blue acts as a 
synergist with carbon monoxide m promoting asphyxia 
It probably exerts also other deletenous effects 

Expienmental evidence is here presented showing 
that the administration of methylene blue m carbon 
monoxide asphyxia may induce fatalities that would not 
othenvise occur Illness attributable to the effects of 
methylene blue persists after recovery from carbon 
monoxide asphyxia 

These conclusions reinforce previous evidence that 
hypodermic and intravenous medication is more likely 
to be injurious than remedial in the treatment of carbon 
monoxide asphyxia 

4 Hillhouse A\enue. 
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During the past fi\e lears progress in tuberculosis 
has adianced \er\' rapidlj Apparentl} it has been a 
golden age as far as practical diagnostic, therapeutic 
and pre\ entn e ork is concerned Ad\ ances are being 
made in so many places that it is becoming difficult for 
one to keep informed on even the major actnities 
H'hile reading an article on tuberculosis, published 
about 1917, I Mas impressed Mith the quite recent 
ongin of scNeral present Mell established facts The 
contrast was as apparent as that between an article on 
malaria fever published m 1824 and one published in 
1932 

In the first half of the last decade the foundation 
MTS laid, and during the second half the superstructure 
was being built Control ersy and debate have been 
replaced for the most part by work, which is resulting 
in actual accomplishment There are still a few 
so-called controversial questions such as 1 Is the 
reinfection which causes illness more often of exoge- 
nous or of endogenous origin^ 2 Is the first infection 
which results in a positne tuberculin reaction an asset 
or a liability to the individual '' 3 Is the positive tuber- 
culin reaction a manifestation of allergy or of immu- 
nity ? 4 Is It possible to produce immunity in the 
absence of allergy^ The new view on some of these 
questions is contrary to that which many workers were 
taught as students wdiich they have taught themselves 
and which they still believe Doubtless, some of these 
questions will continue to be controversial , that is 
every time the members representing the new and the 
old schools come together, debates will ensue Such 
debates stimulate thinking, thinking leads to investiga- 
tion, not only on the part of the debaters but also on 
the part of their audience When such debates are 
over there is no reason for the existence of personal 
enmity and malice but every reason why all concerned 
should go forth seeking every av'ailable bit of evidence 
and producing new evndence The truth is, most of the 
remaining points of controversy are not of any great 
significance m tlie actual tuberculosis work 

Most workers are agreed on the major factors in 
prevention, treatment and diagnosis F6r example, the 
ardent advocates for universal infection with tubercle 
bacilli in infancy and childhood have come to believe 
that it IS now wiser to postpone the first infection with 
tubercle baalli, whether of human or of bovine type, 
just as long as possible In short, the protection of the 
body from exposure to tubercle bacilh with the hope 
that many will live out the span of life without con- 
tammahon with tubercle bacilli, is the more desirable 
course Some are now m a quandary as to vvhetlier an 
avirulent strain of tubercle bacilli such as BCG, 
should be introduced into human bodies with the hope 
of producing immunity This group, at least in 
America, apparently is very small It appears that the 
vast majonty of workers prefer to protect against 
exposure rather than resort to a method of immuniza- 
tion that has been so seriously questioned 
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A decade ago, any one who ventured to discuss the 
tuberculin test from the point of view of its value in 
diagnosis beyond the penod ot infancy and early child 
hood was looked on by many physiaans as an unprac- 
tical enthusiast Such a phvsician could rarely find 
enough persons who agreed with him to debate wnth 
members of the opposing school Some of the pro- 
fession even tried to discourage vetennanans, who had 
a vision of tuberculosis control among animals, by dis 
crediting the tuberculin test and stating that eradica 
tion of the disease among animals was a physical 
impossibility Todav, tuberculin is looked on as the 
most accurate diagnostic agent we possess, both in 
human and in animal medicine, and the school of phy- 
sicians that formerly insisted on its lack of practical 
value has undergone almost total dissolution For tliose 
who have actually used the test extensively, among 
either human beings or animals, no further evidence is 
necessary to convince them of its practical value in 
diagnosis Most of this change in the point of view 
has come about during the past five years 

About ten years ago a person who was performing 
artificial pneumothorax in any considerable number of 
cases was looked on by many physicians as a dangerous 
and radical practitioner To institute artificial pneumo 
thorax wffien a diagnosis of tuberculosis was first made, 
regardless of the stage of the disease, was considered 
almost malpractice Most physicians believed that such 
treatment was very drastic and that it should be 
employed only as a last resort and that no patient 
should have such treatment instituted until he had been 
given bed rest for from three to six months or more 
in the hope that nature would bring the disease under 
control Today it is not uncommon for a patient to 
have his first examination and, if frank pulmonary 
tuberculosis is detected and the case is suitable for 
artifiaal pneumothorax, to have that treatment insh- 
tuted the same day To advocate the use of artifiaal 
pneumothorax m minimal but progressive tuberculous 
lesions IS no longer looked on as sacnlege Even to 
treat carefully selected cases of pulmonary tuberculosis 
by artificial pneumothorax alone has been found ade- 
quate by a number of physicians who have instituted 
this practice Such rapid advance m knowledge has 
taken place during the past five years that todav this 
form of collapse therapy is looked on as a standard 
method of treatment Therefore, tlie large school of 
physiaans who formerly bitterly opposed collapse 
therapy no longer exists 

About 1920 there was considerable debate as to the 
value of roentgenograms m the diagnosis of tubercu- 
losis A school of physicians of considerable size 
strenuously opposed its use on the ground that physical 
examination was suffiaent This group has been 
reduced to a mere handful The manufacturers of 
films and other x-ray equipment have done such mar- 
velous work that the finished x-ray film of today is 
far superior to that of a decade ago However, much 
remains to be done before the ffim becomes a fine 
screen in diagnosis, nevertheless, it is already suffi- 
ciently good that those engaged in practical diagnostic 
and follow-up work of chest lesions need no further 
evidence concerning its great value 

What has happened to the physicians who formerly 
so strenuously opposed the new views concerning diag- 
nosis, treatment and prevention ot tuberculosis^ They 
were not executed, they were not driven out of medi- 
cine, nor by any' means have all of them died The 
vast majonty' of them were working in the light of the 
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best knowledge of their time They were clinging to 
the teachings of their alma maters, but all the time their 
minds Mere open Nevertheless, they demanded evi- 
dence and, as such e\’idence accrued, one by one tliey 
joined the opposing school until today phjsiaans are 
very much in agreement on the major factors of the 
diagnosis, treatment and prevention of tuberculosis 

There is very little likelihood that the profession Mill 
remain where it is Perfection is still a long May off 
and, as the necessities are recognized, a solution will be 
found A notable example is the field of tuberculosis 
surveys That the tuberculin test is the finest screen 
for detecting the persons of a community Mho ha\e 
foci of tuberculosis in their bodies is no longer doubted, 
but the tuberculin test is only part of an examination , 
that the roentgenogram of the cliest of positive tuber- 
culin reactors is another part of everj satisfactory 
examination, almost every one admits The tuberculin 
test can be administered quickly and cheaply There- 
fore, it has been quite extensivdy used The previous 
method of making roentgenograms M'as a slow one and 
involved considerable expense To make films of the 
chests of large numbers of university students, school 
children, industrial groups and the like with present 
equipment has been so slow that often weeks and 
months elapse after the work is begun before the last 
chest film is made If frank tuberculosis is present in 
tlie chests of individuals last examined, it has had an 
opportunity to spread, and the baalh may have been 
disseminated to many associates Thus, the demand 
has ansen for a rapid method of making roentgeno- 
grams of the chest An attempt to meet this demand 
was made by the Queeusboro Tuberculosis and Health 
Association and the Powers Photo Engraving Com- 
pany To one who has seen the work of these organi- 
zations almost m its beginning, 1931, and followed it 
subsequently, it is most shaking how m such a short 
time the demand for a rapid method of making x-ray 
films of the cliest could be met so uell 

The first problem M'as to produce a film that 
required as little handling as possible The result Mas 
x-ray paper films in rolls each roll large enough for 
100 or more exposures Ihe next need ivas to make 
many exposures in a short time This was met by the 
use of special attachments to the x-ray equipment, some 
of which were automatic, and a Mater-cooled x-ray 
tube Already a device is in use which easily makes 
ISO exposures an hour This rate can be maintained 
for five or six hours a day Muth tivo operators and for 
eight or ten hours a day MUth three operators Under 
pressure of time, as many as four exposures have been 
made m a minute The roll of film is developed intact, 
after which it is quickly dried The dei eloped roll is 
then placed in a special device, Mhere m a short time 
all the pictures can be viewed 

Paper x-ray films have been produced several times 
in the past In fact, the subject of paper films in chest 
radiography has been favorably ^ and unfavorably dis- 
cussed ' HoM'ever, m neither did the nen film recently 
produced in Neu' York come under consideration 
Apparently, this nen film is definitely superior to any 
previously manufactured 

Some questions naturally arise, such as What are the 
adv'antages and disadvantages of these films from the 
standpoint of diagnosis and the like ? Where have they 
been used^ and What has been tlie result^ Barnard, 


1 Paper Films in Chest Radiotn-aplw Lancet 2 247 (July 30) 1932 

2 Deutschen Rontpcogcsellscbaft, Fortschr a. <L Geb d Rontren 

atrahlen 40 1 608 1932 ^ 


Amberson and Loen' ^ made exposures first on celluloid 
film, then on the nen' paper film m 1,000 cases They 
then made a comparative study of the two metliods 
They say 

Paper films used bj us do not produce chest roentgenograms 
of quite the same clearness as do celluloid films The differ- 
ence, however, is not sufficient greatlj to impair the value of 
the paper film for practical diagnostic purposes In the interest 
of public beafth, the sbgbt diagnostic error would be much 
more than offset bj the possibilitj of examining larger groups 
of people bj this method In view of the smaller expense. Me 
therefore believe that the paper film maj be advantageouslj 
used for chest roentgenograms of large groups of school chil- 
dren or other persons, provided those with doubtful shadows 
are again x-rajed with a celluloid film The paper film maj 
also be found useful for other purposes bv some workers 
according to their peculiar needs 


From personal obsen'ation, I am firmly convinced 
that the paper film is of value not only in diagnostic 
M ork but also in making serial x-ray records of lesions 
after they have been detected Such records have 
become necessary in studyang the effect of treatment on 
pulmonary' lesions In cases on collapse therapy, particu- 
larly pneumothorax and phrenic exeresis, the paper film 
records the extent of collapse and like conditions excel- 
lently I am told by' those engaged in otlier phases of 
medicine such as orthopedics, that the paper film in its 
present stage of development is adequate for a con- 
siderable part of their x-ray work Other advantages 
cited are that the paper film bums more slowly than 
uncoated paper and gi\es off no noxious fumes when 
burning and that data concerning the patient may be 
written on the front or back of the dev'eloped film 
Paper film m rolls has been used m making expo- 
sures of chests of about 11,000 school cliildren in 
Queensboro (these children are to be reexamined by 
x-rays every' year for about four vears), the entering 
class of tlie Bellevue Medical College (1932), 6,000 
high school and junior high school students m New 
Haven, Conn , and about 11,000 children and adults in 
the Harlem distnct of New York In addition to the 
rapid camera work, paper films for ordinary single and 
stereoscopic roentgenograms are now m use m several 
states, including Illinois, Indiana, New Jersey, Mon- 
tana, Virginia, Alabama Ohio, Minnesota and Massa- 
chusetts The cost of the paper film is approximately 
half that of the ordinary film, so that when the rapid 
method is used, which necessitates so little handling of 
film, the cost of the finished product is markedly 
reduced 


There is one danger against which the medical pro- 
fession must guard, it is that this rapid metliod of 
maknng x-ray films and the necessary equipment may 
get into the hands of those who are overenthusiastic 
and unqualified, as heliotherapy did The manufac- 
turers are anxious to prevent this and are ready to 
cooperate fully w'lth the medical profession Aldvough 
the paper film is not all that one desires, it is still ve^ 
much worth while No one has claimed that it is 
supenor to the modem transparent film in clanty 
However, it is highly satisfactory when properly used 
in c^e-finding work Moreover, from the standpoint 
of clarity', the paper film of today is supenor to the 
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celluloid film of a few \ears ago Tlie manufacturers 
ha\c definitel) impro\ed Uie paper film from time to 
tunc and are ot the opinion that it will be further 
impro\ed in the near future The first consideration 
ol the entire medical profession is the control of dis- 
cace, hence such an advancement as the rapid method 
of exposing and developing x-raj films and the manu- 
facture of the paper film should be accepted wnth 
alacntv Here is a method which will make possible 
the use of that verj valuable diagnostic aid the x-ray 
film for large groups of people who would otherwise be 
denied it herever a survey is to be made, it should 
be not only with the consent but under the direction of 
the local medical societj This will insure the keeping 
of the survey on a sound foundation so the tuberculin 
tests and \-rav films will be properh interpreted, and 
those found to have evidence of disease can be referred 
to their familv phjsicians for any necessary treatment 

The following statements bv Dr John L Rice' 
health officer of Xew Haven, Conn , confirm some of 
these statements and illustrate its use 

During the month of November [1932] the New Haven 
Department of Health and the Board of Education undertook 
a special piece of tuberculosis prevention work among school 
children Within a penod of eleven school davs, 6,400 children 
of high school and upper grade age had chest x-ray pictures 
taken. The pictures of all pupils except ninety were paid for 
b} the respective parents Recenth a new method of obtain- 
ing \-ra> pictures has been devised and its value demonstrated 
In this new method the pictures are taken on paper mstead of 
celluloid The paper films are utilized m rolls and the portable 
x-raj apparatus so regulated that pictures can be taken at the 
rate of three to four a minute The films are developed m 
rolls of a hundred or more e.xposures and interpreted under 
reflected light by merely unrolling the long sheets on an appro- 
priate apparatus 

This large group of x-rav pictures is now being studied by 
Dr Edwards The pictures will eventually be returned to the 
pupils after the information of value has been put in the hands 
of the family phvsiaans Many physicians and x-ray men 
have seen these pictures and there is surprise and enthusiasm 
at the umformitv, clarity and detail presented It will be some 
time before all of the pictures are studied and interpreted but 
the first 700 high school students studied and perhaps the best 
group physically, show 91 per cent of suspicious or manifest 
disease as follows suspicious 5 5 per cent, childhood type, 
3,2 per cent and adult type, 04 per cent 

This work will make it possible to pick out the children who 
have had enough infection to have produced a variable amount 
of disease which can be seen in a picture. It will also provide 
an opening to follow into homes and perhaps discover unrecog- 
nized sources of infection 

In any such survey, the medical profession must be 
e,\tremely careful that the public is informed that the 
low cost IS solely for survey work, since it does not 
include interpretation of the film The charge for 
roentgen examinations in the pnvate practice of medi- 
cine has never been based on the cost of materials but 
rather, as it should be, on the professional knowdedge 
required to interpret the shadows Any one can look 
at an x-ray film, but to be able to interpret it properly 
requires long years of training When a physiaan is 
called to the home of a sick person, his fee for such 
consultation is not based on the instruments and 
matenals used, for they may consist only of a stetho- 
scope, but his special senses have, through years of 
training, been so developed that through tliem he is 
able to ehat evndence which is most apt to lead to an 
accurate diagnosis Again, his years of training in 

A Rice. J L. \ Raying Over 6 000 School Children in ^cw Haven 
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therapy lead to adv ocacy of such therapeutic measures 
as will result m the best chances of recovery for the 
patient In prescribing the treatment, perhaps all he 
uses is a pen and a prescription blank His fee is based 
on his ability to diagnose and treat the disease, rather 
than on actual matenals used The same situation 
obtains in the interpretation of an x-ray film With 
sunxy work the cost to date for x-ray films has 
included practically nothing but material The inter- 
pretation of the films has for the most pqrt been an 
act of chanty on the part of physicians In pnvate 
practice the difference between the cost of paper and 
celluloid films is an insignificant part of the charge to 
each individual patient, but, if a medical society cooper- 
ating with a tuberculosis society with limited funds 
desires to make films of the cliests of 100,000 persons 
who othenvise would not have x-ray film work done, 
the difference in cost of materials alone would be 
approximately $30,000 

Tuberculosis surveys often bnng to light some very 
definite but unsuspected cases of tuberculosis Such 
results prove to the public the great value — in fact, the 
necessity — of the x-ray film as a part of an examina- 
tion This new x-ray development is another advantage 
that our predecessors lacked 

SUMMARY 

Although there are still a few controversial subjects 
in the field of tuberculosis, they are of minor signifi- 
cance Ten years of careful observation and study has 
resulted m complete reversal of the views m die major 
factors of this work, such as the tuberculin test and the 
roentgen examination 

Transparent x-ray films now in general use have been 
gready improved in the past decade but still are not all 
that could be desired 

The present equipment for making x-ray films is too 
slow m operation for die increased demands for greater 
numbers of x-ray examinations The new rapid x-ray 
camera meets the demand by making vvidi ease from 
500 to 1,000 exposures a day 

The new paper x-ray film in rolls has reduced the 
cost of films by about one half 

No one has claimed that the paper film yet reveals 
the same detail as the transparent film, but the differ- 
ence m clarity is slight Conservative observers with 
much expenence have estimated it to be not more than 
10 per cent. 

The new paper film, at least in its present state of 
development, will not displace the transparent film for 
certain types of work Those who have accomplished 
so much by way of refining the transparent film should 
be encouraged to continue their efforts to improve it, 
with the hope that eventually it will reveal much more 
detail than it does at present 

The new paper x-ray film should not affect the cost 
of x-ray work in pnvate practice, since the major part 
of the charge made the patient in the past has been 
based on the physiaan’s ability to interpret the 
shadows 

The medical profession should support this rapid and 
much cheaper method of making roentgen examina- 
tions, since It has real merit and since it makes roentgen 
examinations possible for large numbers of persons 
who otherwise would not have them By so doing, it 
wall be kept out of the hands of unqualified individuals 
and organizations, yet lU will be fully utilized within 
the limits of medical saence 
730 La Salle Building 


Volume 100 
Number 25 


2007 


ASPERGILLOSIS— FRANK AND ALTON 


Clinical Notes, Suggestions and 
New Instruments 

ASPERGILLOSIS A CASE OF POSTOPERATH^E 
SKIN I^FECTIO^ 

Louis Frakk il D axd 0 M Altox, B S 
Louisville, Ky 

Since our student days we have been familiar with the fact 
that molds may at times be pathogenic in their action Atten- 
tion had been called to this pathogenicity even before Virchow s 
work m 1856 descnbmg the infectious process and identify mg 
the organism. Baumgarten m his "Mykologie,” published m 
1890, describes the lesions resulting from experimental injec- 
tions of Aspergillus niger and discusses very fully the patho- 
logic changes and the microscopic observations 

Myers and Dunn^ reported a case of aspergillosis in which 
the infection was located on the dorsal aspect of the hand of 
a farmer The lesion was in the nature of a granuloma 

Most often this mfection is seen in the auditory canal and 
in the lungs In the lung it may run a very chronic course 
and defy accurate diagnosis for a long time In the auditory 
canal it is a question whether the mold acts as a true patho- 
genic organism or is present as an epiphyte In the lung, 
however, it is truly parasitic or pathogenic m character 

Recently our attention has been called to a postoperative 
dermatosis due to Aspergillus and, havmg seen two previous 
cases, we have thought the matter of sufficient interest to 
record , also, we have noted no similar postoperative skin 
infections reported in the literature. 

A woman, aged 40, ivas operated on for abdominal tumor, 
the operation bemg devoid of any feature worthy of comment. 
The usual preoperative local preparations were made and the 
usual dressings applied At the end of about sixteen days, 
the dressings were removed and revealed what has been 
observed on two other occasions, namely, the dressing had 
the appearance of being studded with black powder, and at 
one end of the wound, near the site of one of the lower stay 
sutures, there was a spot that had the appearance of a large 
ulcer, about ll4 inches (3 7 cm.) in diameter, with sharply 
defined edges, slightly elevated and filled wnth a yellowish- 
black matenal resembling pus In addition, at various points 
in the skin under the gauze dressings covermg the wound 
were pustules varying in size from one-sixth to one-fourth or 
three-eighths inch in diameter They were elevated, contained 
a purulent loolnng material varying in color from yellowish, 
in the smaller, to almost black in the larger pustules They 
were quite superficial and did not penetrate through the true 
skin except for the large ulcer-like area at the stay suture, 
which showed the black discoloration not only over its entire 
base but also in the depths of the suture tract The edges of 
all were sharply defined with the slightest margin, possibly 
a line m thickness, of redness circumscribing the pustule. As 
stated, the mfection did not extend beyond the gauze pad used 
as dressmg and wias definitely confined to this area As a 
result of this observation, it was at once recognized that we 
had encountered an implantation of a species of mold fungus, 
most likely Aspergillus niger There yvas no postoperative 
elevation of temperature nor any other untoward symptoms 
Following exposure of the wound field to air and washing 
with iodine and alcohol, the apparent ulcers and pustules had 
entirely disappeared by the next morning, leaving dry, slightly 
scaly, areas outlined by a famt red line to show where they 
had been 

The history and the appearance is charactenstic of three 
cases observed The first was seen thirty years ago and the 
second about twehe years ago, each, of them exhibiting similar 
pustulation confined absolutely to the area of the gauze dress- 
ing and healing rapidly after exposure and painting with 3 per 
cent tincture of iodine followed by alcohol and dressing applied 
so as not to exclude air A photograph of tlie second case, 
which followed an emergency appendectomy, failed to show 
the details sufficiently to warrant publication 

From the Department of SnrEery, Norton Memonil Infirmary 

■tr J AsperEfllui Infection of the 
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At first the inclination was to construe the aspergillus found 
in these cases as truly pathogenic in character, but after con- 
sideration one may come to the conclusion that this is not true 
and that the condition can be called an infection only in the 
broadest use of the term The explanation may be that fol- 
lowing the preparation of the patient s skm there is m the 
operating room atmospheric contamination by this organism 
It IS sealed up by the dressmg, skin reaction ensues, blebs 
are formed under the adhesive plaster or any other dressmg 
that may be used, and the serum in these blebs funushes a 
most desirable pabulum for the growth or there may be a 
bit of oozing from a stay suture stitch hole or from the lips 
of the wound, and such would act as an e.\cellent culture 
medium. 

Culture of other packages of dressings put up at the same 
time as those used in this case proved absolutely sterile, nor 
was there anv eyndence of anv skin infection in am other 
clean case in yvhich operation yvas performed the same day 
or on preyious or subsequent days 

Of the 375 species of Aspergillus, 57 are pathogenic, and 40 
are pathogenic for man The majority of pathogenic species 
have been found in the ear These organisms have also been 
found m the lungs, bronchi and throat about the nails in an 
ulcerated cornea and in the feces The organisms yyere iso- 
lated from the beards of tyyo Africans by Castellani 



Aspergillus niger A conidia B twenty four hour growth showing 
young mycelium C mature organism D cross section of conidiophore 
(c ebams of comdia, ps primary stengmata rr secondary stengmata 
r stalk V vesicle) 

The specimen sent to the laboratory consisted of the sur- 
gical dressings covered with a dark poyyder This poyvder 
was planted on Sabouraud's maltose agar and potato A rich 
groyyrth was obtamed on the agar in twentv-four hours and 
on the potato in seventy -two hours Spores were then planted 
in Sabouraud’s maltose agar betyveen a coverslip and slide and 
the growth was followed under the microscope from a smgle 
spore to matunty This microscopic slide culture method has 
been invaluable to us in the study of fungi 

The organism has been identified as one of the strains of 
Aspergillus niger but differs someyvhat from any of the strains 
already described, as will be seen from the drayvings The 
characteristics of these orgamsms are as folloyvs colonies 
grow mg rapidly and becoming very black on the surface after 
several days , yynth abundant submerged my celium , mycelium 
colorless, aerial hyphae scantily produced, globose, superficial 
conidia, stalks mostly arising directly from the substratum, 
some uncolored and some yellow to brown only near the 
vesicle, smooth, with walls thick and without pits but fre- 
quently uneven on the inner surface The mycelium is septate, 
each hypha havmg a distinct nucleus The vesicle is globose' 
thick walled and a yellow brewn. The stengmata are both 
pnmary and secondary 
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Larpc numbers of calcium oxalate cnstals were found in 
Sabourauds maltose agar near the growing organisms The 
disaccliandc maltose is hjdrohzed b\ the enzi-me raaltase 
produced bi this aspergillus and is broken down mto two 
molecules of the mono'acchande dextrose 

Ct Hr:Oi, + H O = 2C,H, Oa 

Citric acid is then fermented from the dextrose as an inter- 
mediate product 

C.II, O, C,H,0, + 2H O 

This reaction is not fulU understood Buchanan thinks that 
possiblj the aad is ssnthesized trom some of the decomposi- 
tion products of the sugar 

Oxalic acid is formed from the citric acid W hen the acid 
formed is neutralized bj the addition of chalk, one half of 
the calculated theoretical vield is obtained 

This IS an interesting phenomenon The finding of large 
numbers of calcium oxalate crystals in the mediums ma> give 
one an immediate lead as to the type of organisms present 
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REPORT OF CASES OF CARBON MONOXIDE POISOXING 
TREATED BV METHVLENE BLLE INJECTION 

A. \V Cn«isTOrnE»sox JI D IIermistos Ore 

I yyish to report further confirmatiye eyndence of the yalue 
of methjlene blue (methjlthiomne chloride U S P ) in tlie 
treatment of carbon monoxide poisoning 
Recently fiye men yyere brought to me for emergency treat- 
ment folloyying a mjsterious poisoning They had been 
working with a road construction creyv and were blasting 
rock in a tunnel measuring 6 by 10 by 115 feet The blast 
was set at the depth of the tunnel and ten minutes later tyyo of 
the men entered the tunnel to commence work After a feyv 
moments one of them sensed the danger and warned the other 
to run The latter collapsed almost immediately and the 
former ran but collapsed at the mouth of the tunnel yyhere 
he was dragged to safety One man ran into the tunnel and 
rescued the fallen man but he also collapsed yvhen safely 
yyithin readi of others These three yyere rushed to the hospital, 
where I attended them 

Within thirtj minutes two more men were brought to the 
hospital One had entered the tunnel yvith an air hose to 
blow the tunnel clean and in a feyv minutes he collapsed 

Another yyitness rushed m and placed the victim on a belt 

conveyor and both yvere brought to safety 
I immediately diagnosed the cases as carbon monoxide poi- 
soning and put all to bed with high elevation of the foot of 
the bed external heat, and pure oxygen inhalation Three 
required caffeine sodiobenzoate and tyyo, atropme sulphate for 
cardiac and respiratory stimulaDon 
Tyvo of the men yvere profoundly comatose and required 
artifiaal respiration as their voluntary respirations varied from 
three to five per minute Their pulses yyere weak, rapid and 

irregular Their color varied, the younger man, alxiut 28 

years of age and robust, yvas flushed pink from head to foot, 
the other, a man of 55 yyho had dissipated heavily, yyas cyanotic 
and m convulsions 

An attempt yyas made immediately to obtain ready prepared 
methylene blue, 1 per cent for intrayenous injecDon, but as 
It yyas not ayailable, a solution was prepared locally An hour 
had elapsed yyhen the solution yyas ready and as the tivo 
severely affected patients appeared unimproved they yyere both 
giyen SO cc of the solution Before the injection yyas com- 
pleted, they became conscious and talked rationally Both 
made rapid, uneyentfu! recoveries and, yvhile more cautiously 
handled seemed to have recuperated sooner than the three 
remaining patients 

The remaining cases responded promptly to the oxygen and 
the dye was not used One of these patients later had the 
stormiest recoyen of the lot and is the only one remaining 
under my care at this Ume, haying a local systolic murmur 
oyer the heart apex, which may or may not be organic 
It yyould appear that the methylene blue had a remarkably 
specific action in these cases of carbon monoxide poisoning 
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NAlODINE NOT ACCEPTABLE 
FOR N N R. 

“Naiodme” is a product of the Emile Logeais Laboratories 
of Boulogne sur Seme, France, distnbuted in the United States 
by E Fougera and Company It is proposed for subcutaneous 
intramuscular or intrayenous mjection for the relief of pam 
from yvhatever cause 

The adyertising material for Naiodme, yvidely promoted to 
the medical profession, is pernicious Rarely today can one 
read claims of therapeutic usefulness more imaginative in con 
ception or less supported by fact 

Naiodme is claimed to be a “one per cent solution of hyper- 
active sodium iodide (Nal) stabilized by a special 

process, exclusive of any other achve pnnciple, toxic or other- 
w ise ” 

There is no chemical method knoyvn to the Council whereby 
a simple, highly lonizable salt like sodium iodide can be rendered 
‘ hyperactive,” whatever that may mean The implication m ^ 
the advertising circulars that this iodide preparation is of a 
special order of therapeutic effectiveness is highly improbable 
It IS well known that the addition of small amounts of alkali, 
preservation in hard glass, and protection from light may tend 
to prevent the decomposition of iodide solutions 

The following are some of the claims made for this prepara 
tion 

*NAI0D1NE is indicated for the relief of pain and distress vhoiever 
the organ affected wdateter the site of pom and whateifr the nature of 
the fatn or dtstress present whether tt be due to neiiraJgia neurttu 
spasm infiammatton sympaihetie pom ongtttsh or onjnety [Italics oursl 

naIodine IS &s powexfullj effective sgainst the anguish aceom 
panfio? the withdra^nl treatment in cases of to^comarua as it is a^aioit 
the so called essential sciatica the enses of asthma smasalpa the 
tarsal^ affecting adolescents utenne or ovarian pam m d>“snienorrhcal 
patients pam present m advanced cancer, myalgia rheumatic or rbenma 
told pain and the like. 

In brief NaIODINE constitutes a type of sedative preparation a 
faithful antupasmodic and an antalgic It may be added that the 
injection of NAlODlNL is painless 

The sodium iodide present m NAIODINE when introduced paren 
icraJIy possesses a vcntable neuronotropic effect. When absorbed by 
the capilJanes it progressively impregnates the nerve centers, somewhat 
as bromides impregnate tbern diminishes and suppresses promptly th«r 
sensitiveness to pam large doses must eanployed from the 

very first and must be repeated without hesitation There is no ressoo 
whatever for hesitating since Naiodme is atoxic and since it produces 
no modification whatever of the respiratory or circulatory centers 

Injectable NAIODJNE permits atoxic treatment of all algic states. 

It r€f>loccs morpinu and other anaipcsics all of rahich are toxic 
i^atodtne ts Atoxic and Painless Any dosage may be injected without 
(be least difficulty It has no contra indications. 

Use and dosage The Treatment of Attack by massive doses 20 to 
30 cc, daily given in one or several injections Maintaining Treatment 
with diminishing dosage 10 to 5 cc, daily Injections 
any muscular mass deep subcutaneous or intravenous 

Naiodme is further recommended for “sciaticas, lumbagos, 
shingles, trigeminal neuralgias, syphilitic and rheumatismal 
iritis dyspnea, angina pectoris, asthma, pulmonary 

emphvsema, toxicomanias phlegmons, burns, acute 

arthritis, painful chronic arthritis, acute otitis, etc” 

A brochure also is distributed, composed about a photograph 
of a woman’s head in marble reproduction, at the bottom 
appears “Naiodme — cure mtoxique , m one margin, "ne plus 
souffnr,” repeated several times m type of diminishing size. 

Naiodme is claimed to be absolutely atoxic, noyyhere is there 
mention of the possibility of lodism, of anaphylactoid reactions 
from intravenous injection, or of the possibility of induct^ 
serious or even fatal pulmonary edema m susceptible individuals, 
particularly in the pathologic pulmonary conditions for which 
Naiodme is recommended The routine use of injectioiw of 
sodium iodide to replace "morphine and other analgesics as 
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advised in the advertising should be vigorously condemned. 
The advisability of parenteral administration of iodides in 
general is open to senous question, as these salts are readily 
absorbed from the intestinal tract To the Council's knowledge, 
it has not been demonstrated that oral administration of 
adequate dosage is inferior to parenteral injection m producing 
all the known iodide effects (with the exception of the anaphj- 
lactoid response to intravenous injection) The claim for a 
‘ neuronotropic” effect of sodium iodide gives the impression 
of pure confabulation, it is well known that administered iodide 
IS not retained in appreciable quantities m nerve tissue. 

The Council declared Naiodine unacceptable for inclusion in 
New and NonoERcial Remedies, because it is an unscientific 
preparation of uncertain composition (rules 1, 2 and 10), for 
which unwarranted and fantastic therapeutic claims are made 
(rule 6) , and because it is marketed under an objectionable 
proprietary name (rule 8) 


VI-CRIS NOT ACCEPTABLE FOR N N R. 

Vi-Cns IS the umnforming propnetary name under which 
Vi-Cris, Inc., Detroit, markets a mixture proposed for use as 
an antiseptic on mucous or skin surfaces and stated to consist 
of 1 per cent each of gentian violet (later qualified as Crystal 
Violet 6BN) and Bnlhant Green dissolved in a mixture of 
gram alcohol 35 per cent and water 65 per cent The specifica- 
tions for the composition of crystal violet 6BN as furnished 
by the manufacturers indicate the insoluble matter as 1 98 per 
cent and the ash as 4 68 per cent Both of these values exceed 
the maximum permitted for gentian violet medicmal-N N R 
(1 per cent in each case) No statement of composition appears 
on the carton, on the label or in the advertising 

The propnetary name Vi-Cris cannot_ be recognized, since 
this preparation is a mixture of two well known dyes and in 
no respect presents a distinct improvement over similar prepara- 
tions in use 

No data are furnished m support of the firm’s claim of 
"Powerful Antiseptic Properties” for Vi-Cns except several 
unsupported quotations attributed to several unnamed dentists 
in an advertising circular, and a report from "National Patho- 
logical Laboratories, Inc.,” of Detroit This report purports 
to give the results of a comparison of the bactericidal properties 
of mercurochrorae, acnflavine, picric acid, iodine and Vi-Cns 
The concentrations of only two of these substances are fur- 
nished, ‘sat sol " for picne acid, and m the ‘twenty-four 
hour test, 2 per cent for mercurochrome The method 
employed is not stated The organism used is said to have 
been Staphylococcus aureus and not the standard typhoid 
bacillus Phenol coefficients are not expressed This report 
is therefore meaningless , no satisfactory evidence of therapeutic 
usefulness is available to the referee 

The advertising material is objectionable. Two circulars and 
one carton submitted reveal the following “During a recent 
epidemic of IMPETIGO, Vi-Cris was the most successful 
antiseptic application” Vi-Cris is further claimed to be of 
value in erjsipelas infections of the lips and face (which it is 
stated ‘ spread rapidly” and "may reach the brain”), carbuncles, 
epidermophyton (for which it is said to be “cooling, soothing, 
penetrating”), endocervicitis, pus appendix, mouth and throat 
infections, celluhbs, chronic suppuratmg wounds and sinuses, 
Vincent’s infection, pyorrhea alveolaris, and other conditions 
It IS stated that "\''i-Cris is superior to any single dye used 
alone”, also that it is "First Choice” m either the medical or 
dental field of antisepsis 

On the carton Vi Cns is said to be “A Perfect Family Anti- 
septic” (no less), to be good for, among other things, “Bums,” 
Insect Bite” and “Deep Seated Inflammations ’ “It soothes 
inflamed tissues and advances healing” 

These unsupported, all encompassing claims require no further 
comment 


This mixture is similar to one which has already been con- 
sidered by the Council, namely “Acriviolet” (I A Jf A 
98 480 (Feb 6), 1932) Quotation is made from the Council’s 
report on this preparation which is also applicable in the case 
of \i-Cris ‘ there is no critical evidence of any 


superiority of this mixture over gentian violet alone. The 
implication of superiority is therefore not vv'arranted 

The Council declared Vi-Cris unacceptable for New and 
Nonofficial Remedies because it is a mux-ture of unscientific 
comjiosition, undeclared on the label or m the advertising (rules 
1, 2 and 10) , because it is marketed under an unmforming, 
propnetary name (rule 8) with e.x-aggerated and unwarranted 
claims (rule 6) 

The foregomg statement of the Council’s consideration of 
Vi-Cns was submitted to the firm Dec 28 1932 kir N 
McKinstne, president of the firm, replied (Feb 11, 1933) that 
the firm had undertaken the manufacture of Vi-Cns at the 
instigation of physicians who had found the use of this com- 
bmation of dyes advantageous The solution is said to have 
been in use for ten years, having been brought to this country 
by Dr W L Hackett, who obtained the formula from Dr 
Victor Bonney of Middlesex Hospital, London. Notvvithstand- 
mg the criticisms of the Council, the firm expressed itself as 
still believing that “this solution is one of the greatest bac- 
tericides” and as being anxious and willmg to market it in a 
strictly ethical manner The firm asked the Council for assis- 
tance m selecting a suitable name and expressed a willingness 
to market the preparation in a plam bottle and carton with 
name and chemical formula only The firm stated “There is 
a demand, we are going to meet this demand and there is no 
reason why vv e cannot do so ethically and vv ith your approval ” 

A letter from Dr Hackett (Feb 8 1933) recites his experi- 
ence with this preparation in Dr Bonney’s clinic and states 
that in his expenence ‘ the solution has been the most satis- 
factory bactencide m my possession ” A copy of a letter from 
Dr Bonney dated Jan 12, 1933, to Dr Hackett, forvv'arded to 
the Council’s referee, recounts Dr Bonney’s continued satis- 
faction in the solution as an antiseptic. Dr Hackett kindly 
loaned the Council’s referee, through the secretary, a copy of the 
1920 edition of ‘A Textbook of Gynecological Surgery” by 
C Berkeley and Victor Bonney, in which on page 35 this 
solution and its uses are desenbed. The referee has not located 
an article on this preparation said to have appeared m the 
British Medical Journal May 15, 1915 That article is said 
by Dr Bonney to contain the suggestion on which this prepara- 
tion was developed Neither the ‘Textbook” nor any of these 
letters presents any data of controlled experiments It is well 
known that both crystal violet and bnlhant green are bacterio- 
static for certain bacteria under certain conditions It is known 
also that dentists and others make use of these dyes, singly or 
in combination, for antiseptic purposes A letter from the 
secretary of the Counal on Dental Therapeutics of the Amen- 
can Dental Association reports that a similar preparation is 
“in somevvhat common use among dentists ” 

It IS obvious that Vi-Cns cannot be made acceptable at this 
time The marketing of the dyes as dves would not involve the 
Council if no claims were made for their antiseptic action 
In view of the prevuous action of the Council with respect 
to Acrmolet, and m vnevv of the fact that no new evidence has 
been supplied to establish the claims made for Vi-Cris, the 
Council voted to confirm its earlier decision that Vi-Cris is 
unacceptable for inclusion m New and Nonofficial Remedies 


TYRAMINE-ROCHE OMITTED FROM 
N N R. 

Tyramine-Roche, a product of Hoffmann-LaRoche, Inc , 
Nutley, N J, was accepted in 1917 as a brand of tyramine’ 
hydrochloride-N N R , and has been reaccepted at the close 
of each acceptance period up to the close of 1932 At that 
time the Council’s referee, m considermg its eligibility for 
continued inclusion in New and Nonofficial Remedies, reported 
to the Council his conviction that the drug has not fulfilled the 
promise of usefulness under which it was accepted and has 
become of little or no therapeutic importance. The referee 
pointed out that the firm, for some years, has not submitted 
advertising for the product and is apparently makmg no effort 
to promote its sale. 

The Council concurred with the referee’s opinion concerning 
Tyramine-Roche and voted to ormt it from New and Nonoffi- 
aal Remedies 
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GENERAL COMMITTEE DECISION 

The Couuxttee O" Foods AtrrnoiizES the rtiBLiCATioK op tnt 
roLLONM c Ge zxm . Committee Decisio\ adopted for its own 

CLlD^^Cr A O FOR THAT OP FOOD MANUFACTOXERS AND AD\’ERTISI\C 
AGENCIES ON FOOD COMPOSITIO X AND FOOD AD\ERT1S1NG 

Raymond Hertnmg Secretary 

GOOD FOOD ADVERTISING 
Food ad\erti';mg must be considered from the points of view 
of both tlie public and the food merchandiser Sound ad\ertis- 
ing eflcctitel> senes the interests of both The continued 
welfare of the food industry rests largely on the dedication of 
its adiertising actnities to the good of the public. It is essen- 
tial therefore, to define proper food adiertising 
Proper food adiertising should use the common name of the 
food concerned or, in the case of a fanciful trade name, should 
identifj the mgredients in the order of their decreasing propor- 
tions in the product Such practice presents deception Any 
statement of the phjsical, chemical, nutritional or physiologic 
properties and lalues of the food should be truthful and 
expressed in simple common terms Proper advertismg is free 
from false implications It does not create incorrect or improper 
inferences or comparisons beUveen foods It attempts to pro- 
mote sales solelj on the ments of the food article itself 
Good food adiertising harmonizes with established authorita- 
tive knowledge popularly expressed Meritorious foods require 
no exaggerated, false, misleading claims The inferior food 
with alleged fictitious lalues requires gross superlatives and 
exaggerations, and flamboyant vague and mysterious claims 
Good adsertismg discusses nutritional values but avoids specific 
health claims , it recognizes that health depends on the diet as 
a whole and on many factors other than foods and not on any 
one food brand or any one tjTie of food. 


REPORTS OF THE COMMITTEE 
The roLLOwixo peoducts hait; peek accepted by the Cokuittee 
OK Foods op the Ameeicak Medical Associatios pollowiko ahy 

KECESSABY COKBECTIOSS OP THE LABELS AMD ADVEETISIHO 
TO COKPOEM TO THE RDLES AKD ReOULATIOKS ThEsE 
PEODDCTS ABE APPBOT ED POB ADIEBTISIKO IK THE POBU 
CATIOKS OP THE AUEBICAK MedICAL ASSOCIATION AND 
FOB OEKEBAL PBOilULGATlOK TO THE PUBLIC ThET WILL 
BE INCLUDED IK THE BoOK OP ACCEPTED FoODS TO BE PUBLISHED BY 

THE Aueeican Medical Association 

Raymond Hebtwig SecreUry 



BETTY JANE FLOUR (PHOSPHATE ADDED) 
(BLEACHED) 

ROBIN’S BEST FLOUR (PHOSPHATE ADDED) 
(BLEACHED) 

ilaiiujaclurcr — The Robmson Milling Company, Salma, Kan. 
Description — Hard winter wheat ‘standard patent” flours 
admixed with 0 5 per cent calcium acid phosphate, bleached 
Manitfacliirc — Hard wnnter wheat is cleaned, scoured, tem- 
pered and milled by essentially the same procedures as described 
m The Journal, June IS, 1932, page 2210 Chosen flour 
streams are blended, bleached with a mixture of benzoyl per- 
oxide and calcium phosphate (one-half ounce per 196 pounds) 
and chlorine (three-fourths ounce per 196 pounds) and 0 5 per 
cent calcium acid phosphate is added 
Claims of Manufacturer — "Phosphated” flours for biscuit 
baking 

BABY RUTH CANDY 
BABY RUTH BUDDIES CANDY 
Manufacturer — ^The Curtiss Candj Company, Chicago 
Description — Chocolate coated confection bars containing 
caramel dipped cores of fudge and roasted peanuts, prepared 
from peanuts, com sjrup, chocolate, sucrose condensed skim 
milk, coconut butter, salt, egg albumin, vanillin and coumann 
Manufacture — The fudge center is prepared by boiling definite 
proportions of com sjmp, sucrose, skim milk, coconut butter, 


salt, egg albumin and flasor, it is pumped into starch molds, 
which are mechanically emptied, and the centers are dipped 
into caramel The caramel covered fudge centers are mechani 
call> covered with roasted peanuts, after which they are 
mechanically enrobed with sweetened chocolate. The bars are 
cooled and wrapped 

Analvsis (submitted by manufacturer) — 

Moisture 
Ash 

Fat (aad hydrolysis method) 

Protem (N X 6 25) 

Reducing sugars as dextrose 
Sucrose (copper reduction method) 

Crude fiber „ „ 

Carbohidrates other than crude fiber (by difference) 518 

Catoncs — 5 4 per gram 153 per ounce. 

S & H SLICED BREAD 
SANITARY HOLSUM S & H BREAD 

Manufacturer — S & H Baking Company, El Dorado, Kan 

Description — A white bread made by the sponge dough 
method (method described m The Journal, March 5, 1932, 
p 817) , prepared from flour, water, sucrose, sweetened con 
densed milk, lard, salt, yeast and a yeast food containing 
calcium sulphate, ammonium chloride, sodium chloride and 
potassium bromate, 

MARTINELLI’S GOLD MEDAL SWEET 
PURE APPLE CIDER 

Manufacturer — S Martmelli and Company, Watsonville, 
Calif 

Description — Pasteurized sweet apple juice 

Manufacture — Sound, clean hand-picked ripe apples (Newlon 
Pippins, Bell-Flowers, Permains and Missouri Pippins blended) 
obtained direct from farmers and apple packing plants are used , 
from the packing plants the grade is Imown as cider or dner 
apples, which are without stems, with skin blemishes due to 
rubbing in the trees, birds or insects, with sunburn spots or 
handlmg bruises, apples too small for packing or drying are 
used also 

The apples are rolled past inspectors, who discard badly 
bruised fruit showing signs of mold or rot, they are washed 
m an alkaline or acid solution to remove any arsenical spray 
(U S Dept Agr Bull 1687), and are ground to a pulp, which 
IS built up to a height of several feet in layers between heavy 
cotton cloths and wooden racks The juice is expressed by 
pressure The cotton cloths retain the coarse pumace, the jmee 
IS pumped continuously through a filter of tightly stretched 
canvas on frames of acid-resisting bronze. A filter aid of 
infusorial earth is used to facilitate filtratioiL Metallic con- 
tamination IS avoided bj the use of acid-resistmg bronze equip- 
ment. The filtered juice is automatically bottled and sealed 
The process from pressing to filling is continuous, no heat is 
applied. Thf bottled juice is pasteurized at 73 C for thirty 
minutes 

The sealed ader keeps indefinitely No sugar or preserva- 
tives are added 

Analysis (submitted by manufacturer) — 

Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as dextrose 
Sucrose (copper reduction method) 

Carbohydrates (by difference) 

Titratable acidity as malic acid 

Arsenic (As-Oj) (individual samples) 

OoIortCS — 0 7 per gram 20 per ounce^ 

— The method of manufacture is believed to be as 
highly protective of the natural vitamin values as are any cider 
manufacturing methods now m use. The pressing, filtration, 
bottling and pasteurization processes are continuous , only a 
short time elapses between the pressing of the pulp, and the 
bottling of the juice The cider is not heated in the open but 
IS pasteurized in hermetically scaled bottles 

Ctawis of Mamtfactnrcr — Pasteurized apple cider conform- 
ing to the United States Department of Agnculture definition 
and standard for '*fruit juice', contains no preser\'ati\e. 


per cent 
82 3 
1? 7 
03 
0 0 
0 1 
II 9 
2 3 
169 
0 4 

parts per million 
0 34, 0 40 0 36 


per cent 
31 
1 2 
31 7 
11 4 
5 6 
34 8 
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PMC MII-K SUGAR (lactose), ROL -CASEIN SOLUBLE 
MILK PROTEIN MILK SALTS, INCLUDING CHLORIDES, 
PHOSPHATES AND CITRATES OF POTASSIUM, 

CALCIUM SODIUM AND MAGNESIUM 
ilfami/ac(iircr— Protein Mineral Companj, Inc, New York. 
Dcscnptton — Dned milk whe\ with added milk whey 
minerals, including lactose, non-casem milk protein and milk 
salts (chiefly chlorides, phosphates and citrates of potassium, 
calcium sodium and magnesium) 

Manufacture — Liquid milk whey, a b\ -product of the manu- 
facture qf cheese, is filtered and the residual fat removed by 
centnfugation. The mineral content of the resultant whey is 
increased with precipitated mmerals from a separate portion of 
whey obtained by the addition of sodium bicarbonate or ammo- 
nia solution to whey The precipitate is ivashed with water to 
remove the alkali and added to tlie filtered defatted whey to 
the extent of 2 per cent The resulting liquid mixture is dried 
at a low temperature, produemg a white amorphous powder 
which IS packed in bottles 


Analysis (submitted bj manufacturer) — per cent 

Moisture 5 0 

Ash 9 9 

Fat (ether eetract) I 5 

Protein (N X 6 38:) 13 0 

Lactose (Bertrand method) 68 0 

Carbohydrates (by difference) 70 6 

Calcium (Cn) 1 73 

Chlorine (Cl) 2 10 

Iron (Fe) 0 011 

Magncsiura (Mg ) 0 21 

Phosphorus (P) 0 40 

Potassium (K) 2 11 

Sodium (Na) 0 68 


Calorics — 3 5 per gram 99 per ounce. 

Claims of Manufacturer — For increasing the lactose and 
calcium content of individual foods or the diet as a whole. 
Readily miscible with water or imlk. 

READY FOR USE BISCUIT MIX 

(bleached) 

Manufacturer — F B Chamberlain Company, St Louis 

Description — Self nsing flour containing patent flour 
(bleached) hydrogenated cottonseed oil, powdered skim milk, 
sucrose sodium acid pyrophosphate, salt, sodium bicarbonate 
and calcium acid phosphate. 

Manufacture — The ingredients are thoroughly mixed in a 
batch mixer and packed in cartons 


Analysis (submitted by manufacturer) — cent 

Moisture 10 I 

Aflh 5 0 

Fat (ether extract method) 11 I 

Protcjn (N X 6 25) 8 9 

ReduciHB sugars as dextrose 0 9 

Sucrose (copper reduction method) 3 6 

Crude fiber 0 5 

Carbobjdratcs other than crude fiber (by difference) 64 4 


Calorics — 3 9 per gram 111 per ounce. 

Claims of Manufacturer — For biscuit, waffles and cake 
baking The keeping qualities hare been thoroughly tested. 

CLAPP’S ORIGINAL BABY SOUP 

(added salt) 

Manufacturer — Harold H Clapp, Inc., Rochester, N Y 

Description — Comminuted cooked soup stock prepared from 
potatoes tomatoes, carrots, unpolished rice, cabbage, celery, 
meat broth, whole gram barlej, salt, onions and water The 
method ol preparation is efficient for retention in high degree 
of the natural vitamins and minerals 

Manufacture — The potatoes, celery, cabbage, onions, nee and 
barley are carefullj cleaned The broth is prepared by heating 
sirloin butts m water Purchased canned carrots and tomatoes 
are used 

The prepared raw material and the canned ingredients are 
heated m an atmosphere of water vapor m closed glass lined 
Pfaudler kettles After a definite cooking penod the material 
IS flowed into a monel metal straming apparatus or pulper, 
which IS flooded with steam to e.xcludc air The pulped mass 
is pumped into a glass lined storage kettle, from which it falls 
b> grantj to a filling machine, where it is filled into washed 


glass jars, which are sealed and are processed at a temperature 
of 116 C for about one hour 

Analysis (submitted by manufacturer) — per cent 

Moisture 
Total solids 
Ash 

Salt (NaCn) 

Fat (etber extract) 

Protein (N X 6 25) 

Crude fiber _ 

Carbohydrates other than crude fiber (by difference) 8 6 

CalorJCS — 0 4 per gram 11 per ounce. 

Vitamins — The method of preparation efficiently protects the 
natural vitamin values 

Claims of Manufacturer — For all table uses but especially 
intended for infants, children and con\’alescents and for special 
diets Only warming is required for serving The natural 
mineral and vitamin values are retained in high degree. 


88 6 
U 4 
1 4 

0 5 
0 1 

1 1 
0 2 


PARADISE SODA CRACPCERS (SALTED) 
Manufacturer — Paul Schulze Biscuit Company, Chicago 
Description — Soda crackers prepared from flour, lard malt 
extract, salt, bakmg soda, yeast and a jeast food containing 
calcium sulphate, ammonium chlonde, sodium chlonde and 
potassium bromate. 

Manufacture — The sponge dough containing flour, water, 
lard, yeast and a yeast food is fermented for mneteen hours 
at 26 C, flour, malt extract, salt, water and soda are added 
to make a stiff dough, which is again fermented rolled into 
sheets, partially cut into crackers, sprinkled with salt and 
baked on oven shelves at 232-260 C for four minutes The 
sheets are broken into crackers, cooled and packed m wax- 
paper inserts in cartons 

Analysis (submitted by manufacturer) — per cent 


Moisture 6 0 

Ash 4 1 

Salt (NaD) 3 7 

Fat (official method I for bread) 10 3 

Protein (N X 6 25) 10 1 

Reducing sugars as dextrose 0 3 

Sucrose (copper reduction method) 0 2 

Crude fiber 0 3 

Carbohydrates other than crude fiber (by difference) 69 2 


Calories — t l per gram 116 per ounce 

CREAM OF RICE 

(with small percentage of powdered skim milk) 

Manufacturer — Cream of Rice Corporation, New YorL 

Description — Mixture of granulated polished nee with a 
small percentage of powdered skim milk. 

Manufacture — Polished Louisiana nee and broken nee are 
ground, bolted and aspirated to remove flour Rice of desired 
granulation is heated to destroy any possible insect infestation, 
mixed with a small percentage of skim milk powder and auto- 
matically packed in cartons 

Analysis (submitted by manufacturer) — 

Mowtarc 

Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 

Calorics 6 per gram 102 per ounce;. 

Claims of Manufacturer— h quickly digested “smooth" cereal 
practically free from any mdigestible roughage. 

LARABEES AIRY FAIRY SOFT WHEAT 
PATENT FLOUR (bleached 

AND matured) 

AIRY FAIRY CAKE FLOUR (bleached 
AND matured) 

Jlfamifacfiircr— Larabee Flour Mills Company, of the Com- 
mander Larabee Corporation, Minneapolis 

Description —A soft winter wheat "short patent’ 
bleached and matured respcctnelj tnth a mixture of 
peroxide with calcium phosphate (one-half ounce per 
and chlonne (three-fourths ounce per barrel) ^ 

Manufacture —See procedure desenbed m Tnr 
June 18, 1932, page 2210 Journal, 

Claims of Manufacturer -For cake, biscuit, and pastry baking 


flour, 

benzo}! 

barrel) 


per cent 
98 
1 0 
08 
8 6 
04 
79 4 
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THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

535 North Dearborn Street - Chicago, III. 

C»ble Addrtn Medic Chicago 

Subscnption price Seven doUan per annum in advance 

Pleoje jcnd in fromptly notice of change of addrtix gixnng 
both old a id new aij.ays xtatc whether the change u temporary 
or permanent Such notice should mention all journals received 
from this office Important information regarding contributions 
U'lll be found on second adtertising page follotuing reading matter 

SATURDAY JUNE 24, 1933 

THE MILWAUKEE SESSION 
The annual session of the American Medical Asso- 
ciation just held in Milwaukee aroused most favorable 
comment because of the exceeding smoothness of 
organization bj’ the local committee m the handling of 
the convention affairs Erent succeeded event exactly 
on schedule without apparent extraordinary activity 
and to the immense satistaction of every one who par- 
ticipated Moreover, the hospitality of local physicians 
seemed to reach every convention visitor 

If tlie majority of visitors were asked to name the 
most stnking feature of the convention they no doubt 
would choose the Scientific Exhibit By a felicitous 
arrangement, the individual exhibits were for the most 
part correlated with the papers read in the various 
sections, except for special exhibits by various depart- 
ments of the Association and others particularly 
planned by the Committee on Scientific Exhibit 
Because of the practical and timely character of the 
exliibits shown, many of the exhibit spaces were 
crowded with visitors throughout the day The Scien- 
tific Exhibit apparently constitutes one of the best types 
of direct graduate education available Particularly 
interesting is the fact that several of the state societies 
are planning a similar arrangement on a smaller scale 
for the coming year, an evidence of the appreciation of 
this work by those who saw the exhibit function 
The opening meeting and the President’s reception 
were delightfully arranged and attracted capaaty 
audiences The Woman’s Auxiliary of the State Medi- 
cal Society of Wisconsin and particularly of the 
Medical Society of Milwaukee County developed a 
program of entertainment which again met with numer- 
ous commendations Almost a thousand women regis- 
tered with the Auxiliary and there were perhaps an 
additional thousand who enjoyed the meetings, teas, 
luncheons and dinners without formally registenng 
At the meetings of the House of Delegates, almost 
160 delegates were in attendance Topics of major 
interest to the medical profession that were discussed 
included the economics of medical service, changes in 
the nature of medical education, the certification of 
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specialists and the routine work of the American Medi 
cal Association In its executive session the House of 
Delegates tabled a resolution of the Committee for the 
Inv estigation of Birth Control and unanimously 
adopted a resolution against the persecution of anj 
human being because of race or religion 

Exhibitors in the technical exhibits were also warm 
in their approval of the usefulness of this annual ses 
Sion, many of them expressing delight in what seemed 
to be a turn upward in general business conditions as 
reflected by numerous orders for books, medical prep 
arations and apparatus The total registration, over 
4 600, afforded opportunity to exhibitors to meet con- 
siderable numbers of physicians and to give them at 
first hand insight into some of the newer methods and 
technics available in medical practice 

A final word must be said relative to the remarkable 
performance of the weather man responsible for con- 
ditions m the state of Wisconsin Just before the 
opening of the annual session he blasted the Middle 
West witli a heat wave that will still be recalled by the 
oldest inhabitants a century hence As the visitors and 
Delegates began to arrive he suddenly relented and 
during the entire penod of the annual session moderate 
temperatures and salubrious breezes prevailed The 
foliage in the gardens of Wisconsin blossomed pro- 
fusely, cooling beverages were available m abundance, 
and as the editor of the society notes in the country 
newspapers are wont to say, a pleasant time was had 
by all 


CERVICOVAGINITIS OF GONOCOCCIC 
ORIGIN IN CHILDREN 
Vaginitis in young girls is a medical, soaal, sanitary 
and economic problem It is a constant source of con- 
cern m the care of female infants and children and of 
young women, in home and school, m camp and orphan 
asylum, m day nursery, hospital, college, swimming 
pool, office and places of business Little research or 
centralization of information on the subject has been 
done As a detached problem, the control of vaginitis 
has engaged the attention of the general practitioner, 
the pediatrician, the gynecologist and the bacteriologist 
Brunet and others ^ have studied the disease from 
clinical, bacteriologic and sociological points of view in 
a series of 332 young children referred because of vagi- 
nitis of supposed gonococcal origin Two hundred and 
forty-one children were studied with relative complete- 
ness, including 175 in whom vaginal endoscopic exami- 
nation was made Most of the cases were m young 
cluldren The ages ranged from infants under a year 
to girls of 13 or 14, but a fourth of them were 2 years 
or younger, more than half were under 6 and only one 
child in eight was older than 9 On admission, 192, or 
79 per cent, of the 241 patients were judged to have 

1 Brunet W M Tolle, Dora M Scudder Sara A 
Anne R* Ccrvicovasrtnitit of Gonococcal Ongin in Children 
a Project of the Bellevue \ orkville Health Demonstration ol Aew iotk. 
City supp 3 Hosp Soc. Service Mag 1933 
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positive clinical gonococcic infection , 33, or 14 per cent, 
were grouped as suggestive, while 16, or 7 per cent, 
w'ere considered normal clinically In all, 233 cases, or 
97 per cent, were judged to be positive or suggestive 
either by clinical obsen'ations or laboratory tests 
Clinical and laboratory reports corresponded to a high 
degree, 85 out of 100 cases agreeing 

In this senes, it was found difficult to trace the 
source of infection Tlie potential source of infection 
was ascertained in 113 of the 212 clinical cases con- 
sidered in detail In 104 cases, evidence of gonorrhea 
w’as found on examination in one or more members of 
the family Of the seventy-six mothers examined, 
forty-six, or 60 per cent presented clinical and bac- 
tenologic evidence of gonorrhea, the remaining niodiers 
showed evidence of chronic leukorrhea Only twelve 
of the fathers were examined, but of these nine were 
infected While infection from contaminated articles 
such as tow'els, toilets and bathtubs, is by no means 
impossible, the majority of the cases studied resulted 
from close intimate personal contact w ithin the home 
Gonococcic cervicovaginitis in the children of this senes 
was infrequently the result of sexual contact 

Cervicovaginitis in children does not differ widely 
from a similar infection in adults Its course resembles 
that in adults Smarting and frequent unnation started 
in from three to eight days after infection, with a sub- 
acute or chronic stage soon de\ eloping The difference 
from the adult picture lies in the rarity of inflammation 
of the vulvovaginal glands, the urethra, and the fal- 
lopian tubes and pentoneum In only four cases of the 
senes did pelvic involvement occur, and eye infection in 
but two, only one of which was gonococcic Rectal 
involvement was rare, and arthritis was not observed 
Examination of the cennx, however, showed it to be 
infecfed in about four fifths of the cases The clinical 
appearances m tlie positive cases ranged from a slight 
redness of the cervix to the large soft edematous type 
which bleeds easily when swabbed Several pabents 
had ectropion of the mucous membrane and a large 
number had a granular condibon about the external os 
No high degree of erosions was seen There was a 
strong tendency to persistence of the inflammation 
Careful bactenologic studies were made m 322 cases 
of the series Of this number, only three cases showed 
gram-negative diplococa other than gonococci How- 
ever, the demonstrabon of typical biscuit shaped gram- 
negative diplococci m stained films of secretions from 
the genito-unnary tract gave only presumptive evidence 
of gonococcic infecbon Cultures were found to be 
the most important method of checking up on cases 
of cervicovaginitis Newdy infected cases ran a typical 
course and gave positive smears and cultures for from 
eight to fourteen w'eeks Cultures were of little value 
in the diagnosis of some of the chronic treated cases, 
but often unexpected results were obtained from cases 
that appeared clinically negative Pathogenic organisms 


such as streptococa were isolated from the genito- 
urinary secretions in some cases Other organisms 
found occasionally were gram-negative baalh, saranae, 
and Doderlein’s bacilli No true diphthena baalh were 
found The application of fresh animal serum at the 
site of a probable gonococcic infecbon, namely, the 
cervix and urethra — as suggested by Pnbram and 
Jonas = in 1928, was found to be a valuable aid as a 
provocabve m tlie diagnosis of the early chronic cases 
in w'hich cultures had become negabie 

Treatment m this series did not abort the disease 
Its course, as compared witli eight>'-four controls which 
had mere external genital cleaning, was somew’hat 
shortened by instillation of mercurochrome m 2 per 
cent aqueous solution applied daily at home and bv 
mercurochrome m gelabn applied through an endoscope 
at the clinic Vacanes did not shorten the course in 
fifteen cases The results seem to indicate that gono- 
coccic cervicovaginitis m young girls is a self-hmited 
infecbon and usually fades out within a few' months 
This study shows the need of further diagnosbc tests 
to differentiate in the last stages, the gonococcic from 
the nongonococcic forms of laginitis, and also tests to 
detect latent uncured cases which may be the unrecog- 
nized carriers of gonococcic infecbon , and, lastly, tests 
for proof of cure In brief, the study consequently 
should serve as an incentne to further work on vagi- 
nitis of children with a view to the development of 
better methods of prevention and treatment 


AN IMMUNOGENIC PARADOX 

Investigabons currently reported by Dr L T 
Webster ’ from the Rockefeller Insbtute indicate that 
selective breeding of animals resistant to one microbic 
disease may inadvertently produce animals hypersus- 
ceptible to other infections The geneticists have 
pointed out many examples of similar "linkage” 
between hereditary functions They would merely 
assume that hereditary microbic resistance involves a 
multiplicity of unit factors carried by different chromo- 
somes The observations have, however, immediate 
practical interest m tlieir bearing on problems of animal 
husbandry 

Webster’s studies were made on mice reared and 
maintained for nearly two decades under the most 
scrupulous hygienic conditions Dunng this time the 
herds of mice had never been exposed to microbic 
infecbons The most painstaking examinabons had 
failed to reveal “carrier” conditions On routine 
exposure of these herds to standard doses of mouse 
typhoid baallus, the mice showed on an average 37 4 
per cent herd mortality The general mouse popula- 
tion, therefore, was 37 4 per cent suscephble to 
B entenbdis when tested with standard doses and 
under standard dietary and climatic conditions By 

2 Pnbram Ernst, and Jona« E Free, Soc. Exper Biol & Med. 
85 627 (May) 1928 

I Webster L T J EXper Med 57 793 819 (May) 1933 
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selectnc breeding this population \\as segregated into 
ti\o immunologicaliy distinct mouse strains The first, 
or susceptible, strain showed an 85 per cent herd mor- 
talit) The second, or resistant, strain show'cd but a 
1 5 per cent B ententidis mortality B) tw’elve genera- 
tions of brother-sister inbreeding e\en higher hyper- 
susceptibles were produced, one inbred strain showing 
an 89 per cent and another a 97 per cent B ententidis 
susceptibilit) 

B} hjbndization of the susceptible and resistant 
mouse strains. Dr Webster found that the hereditary 
microbic resistance is not “sex linked" and tends to be 
transferred as a “dominant" genetic character Thus 
89 per cent susceptible 
males or females crossed 
with 15 per cent suscepti- 
bles gaie progenies show- 
ing a 17 7 per cent suscep- 
tibilitj' Back-crossed w ith 
susceptibles, Dr Webster 
obtained a second genera- 
tion progeny showing a 
61 2 per cent herd suscep- 
tible Back-crossed with 
resistants, the second gen- 
erabon susceptibility was 
34 2 per cent A compan- 
son of all herds with re- 
spect to sex rahos, relabve 
fertility and body weight 
show ed that the hereditaiy 
B ententidis resistance is 
not appreaably correlated 
with bodily vigor From 
this one might conclude 
that selective breeding of 
domestic animals for bod- 
ily vigor alone would not 
necessanly produce immu- 
nologically supenor herds 

In order to throw light 
on the mechanism of this 
hereditary microbic resis- 
tance, comparison was 
made of the relabve im- 
portance of hereditary 
portal defenses and in- 
herited internal bssue resistance This companson 
showed that the resistant herds not only have more 
perfect superfiaal mechanical defenses to microbic inva- 
sion through the gastro-inteshnal mucosa but that their 
internal bssues are also more resistant to direct subcu- 
taneous, mtrapentoneal and intravenous injecbon 
These mice were also relabvely resistant to nasal or 
pulmonary' ln^’aslon by certain other infectious agents, 
such as Pasteurella aviada, Fnedlander’s bacillus and 
the pneumococcus This resistance, however, was 
shown only when these agents were given intranasally 


and not when injected directly into internal bssues Dr 
Webster’s paradox arises from his observation that 
hereditary resistance to B enteribdis is apparently 
“linked" with hereditary hy'persuscepbbility to louping- 
ill virus 


Current Comment 


WALTER L BIERRING, PRESIDENT-ELECT 

The election of Walter L Bierring to the presidency 
of the American Medical Association comes to him as 
the culmination of a career of significance in medical 

organizabon He has been 
awarded the presidency of 
the Iowa State Board of 
Healtli and the Iowa State 
Board of Medical Exam- 
iners (1914-1922) , presi- 
dency of the National 
Board of Medical Exam- 
iners , presidency of his 
county and state medical 
societies, presidency of 
Alpha Omega Alpha, hon- 
orary medical fraternity, 
and a regency in the 
American College of Phy- 
siaans Dr Biernng w-as 
bom in Davenport, Iowa, 
July 15, 1868, of Danish 
parentage, indeed, of the 
family which explored the 
northw'est passage and the 
Benng Sea. He was edu- 
cated in the schools of 
Davenport He attended 
the State Umversity of 
loiva, in both arts and 
medicine, receiving his 
M D degree m 1892 His 
postgraduate study abroad 
included pathology and 
bactenology' in Heidelberg 
in 1892 in Vienna in 1892- 
1893, and in the Pasteur 
Insbtute of Pans in 1894 
After his return from 
abroad he became pro- 
fessor of pathology and 
bactenology', and later of the theory and pracbee of 
medicine in the Iowa State University College of Medi- 
cine (1893-1910) From 1910 to 1914 he was pro- 
fessor of theory and pracbee of medicine in Drake 
University College of Medicine From the earliest day s 
of his career in mediane. Dr Biernng has been par- 
ticularly interested in problems of medical education 
He has sen'ed for some years as secretary-editor of the 
Amencan Federabon of State Examinmg Boards and 
was also a member of the Commission on Medical Edu- 
cabon He is well known as an internist His practice 
has included the posibon of attending physician at the 
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Iowa Methodist, low'a Lutheran and Mercy hospitals 
In 1921 he was made an honorary member of tlie Royal 
College of Physiaans of Edinburgh in recognition of 
his services m connection with medical licensure and 
reaprocit}' betw een Great Britain and the Umted 
States Recently he was appointed state health com- 
missioner of Iowa, which position he will assume, 
July 1 His contnbubons to medical literature have 
included articles particularly concerned with the heart 
and the arculation He was secretary of the Section 
on Pathology and Physiology of the American Medical 
Assoaation m 1905-1906 and chairman in 1907 He 
seiwed also as chairman of the Section on Pracbce of 
Mediane in 1919 Dr Biernng was a member of the 
House of Delegates, representing the Iowa State Medi- 
cal Society, m 1904, 1905 and 1906, in 1910 and 1911 
he was a member of the House as a delegate from the 
Section on Pathology and Physiology, and in 1922, 
1923, 1924 and 1925 as a delegate from the Section on 
Practice of Medicine In presenting Dr Biemng to 
the House of Delegates, the delegates from Iowa called 
attention to the semce which Dr Biernng has rendered 
as a practitioner of medicine in contact with the people 
In all his activities Dr Biernng has recognized con- 
stantly the position of leadership which the American 
Medical Assoaabon must occupy as the only democrabc 
representative of the medical profession in this country 

MATURATION HYPERSUSCEPTIBILITY 

Recently The Jouenal commented on the spon- 
taneous “serologic npening” presumed to occur m 
growing diildren It may be that tins does not always 
function to their specific advantage, taking for instance 
tlie form of a "maturabon hypersuscephbility” in place 
of the expected “maturabon paninimunity ” This 
possibiht)' is suggested by Dr E L Burky’s '■ studies 
of the normal maturation cycle, made on rabbits, with 
staphylococcus filtrates as the test antigens The 
selected filtrates were highly toxic for normal adult 
rabbits, intravenous injecbon of 0 25 cc per kilogram 
of body weight usually causing death within twenty- 
four hours When these filtrates were injected intra- 
venously into young rabbits, however, no symptoms 
were observ'ed, even when the dose was increased to 
2 cc per kilogram of body weight This dose is at 
least eight bmes the usual adult minimum lethal dose. 
This toxin insusceptibility of young rabbits conbnues 
bll about tlie fourtli month, when the normal adult 
susceptibility begins to be demonstrable. One easily 
studied feature of this suscepbbihty is the parallel 
development of cutaneous allergy Intracutaneous tests 
with highly toxic staphylococcus filtrates invanably 
give negative reactions in young rabbits until the 
approach of the fourth month After this the local 
slnn reacbons are positiv'e, as in tlie adult Since the 
serum of nonreachve young rabbits will not passively 
immunize or "desensitize” adult rabbits to staphylo- 
coccus filtrates. Dr Burky' concludes that the nonreac- 
bvitv' of young rabbits is not due to an immunity^ in the 
ordinary' sense He postulates a “lack of a reacbng 
mechanism at birth ” This theory of an inherent 
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immunodiemical deficiency is not onginal with Burky 
It was suggested at least two years ago by Kobak and 
Pilot ■ of the University of Illinois, to explain a siimlar 
nonreacbvity in infants They found that, while about 
^95 per cent of all human mothers are skin reacbv'e to 
Staphylococcus aureus vacanes, less than 2 per cent 
of their children under 2 months of age are reacbv'e 
The proportion increases to about 10 per cent by' the 
fourth month and to 25 per cent by tlie eighth month, 
and approaches 70 per cent by the end of the first year 
Whether or not this maturation cycle in infants and 
y oung rabbits is due to spontaneous physiologic clianges 
or to environmental influences has not yet been tested 
The work, however, is of basic interest, since it sug- 
gests the possibility of new interpretabons of adult 
cutaneous sensibvity to numerous other toxic or infec- 
bous agents 


GROWTH VERSUS LONGEVITY 

Modem nutnbon is based on the intuitive belief 
tliat diets which produce optimal growth in young ani- 
mals will also produce optimal health and prolong life 
McCoy ^ of Cornell University, how'ever, holds that 
longevity and accelerabon of growth are inconipabble 
Though not applying his conclusion to human medi- 
ane, he has no hesitabon in applying it to veterinary 
saence Thus he writes that "the nutrition of animals 
that are to be slaughtered for meat shortly after they 
mature should be considered from the point of view of 
rapid growth The same philosophy, [how- 

ever, does not apply] to the rearing of dairy calves and 
horses [in which] it is desirable to have a long produc- 
bve life span ” The possibility of a physiologic incom- 
pabbihty between accelerated growth and longevity was 
suggested more than fifteen years ago by Osborne and 
MendeU on tlie basis of nutnbonal data from rats 
This suggestion w'as afterward confirmed by other 
investigators, using data obtained from nutritional 
studies with insects and brook trout McCov, however, 
draw's his present conclusion from much more dramabc 
data, namely, a comparison of the average life span of 
modern laboratory-fed rats, with longevity records, 
twenty years ago, before rats had the benefit of modem 
research on vitaniins Twenty years ago, rats fed on 
the crude mixed diets of tliat period were reported to 
be of slow grow'th, many of them not reaching full 
adult size till the end of one year Certain recorded 
groups of that time, maturing slowly, showed an aver- 
age life span of more than three and one-half years 
McCoy’s rats of today, fed modem diets for accelerat- 
ing nutrition, reach full adult size before the end of 
the first SIX months and live on an average for less than 
eighteen months Slow growth and a short life span 
may result from certain dietary defiaencies “No one 
has ever found it possible, however, [to devise a diet 
that will give] both rapid growth with early attainment 
of matunty and longevity ” Whether or not this end 
could be obtained by two diets, a forcing diet during 
the growth period followed by more conservabve nutri- 
tion dunng adult s tages, has not yet been reported 

28^58lMM»«h)^193f ^ ^ 

\ ^ A, 28) 1933 

Z Osborne md Mendel Science 46 294 1917 



2016 


JODS A JI A 
Juki 24 1933 


PROCEEDINGS OF THE MILWAUKEE SESSION 


MINUTES OF THE EIGHTY- FOURTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT MILWAUKEE, JUNE 12 16, 1933 


HOUSE OF DELEGATES 


First Meeting — Monday Morning, June 12 

The House of Delegates convened in the Grand Ball Room 
of the Schroeder Hotel and was called to order at 10 a m 
bj the Speaker, Dr F C Wamshuis 

Prehminary Report of the Reference Committee 
on Credentials 

A preliminary report of the Reference Committee on Cre- 
dentials V'as submitted bi the chairman. Dr J D Brook, 
Michigan who reported that o\er one hundred delegates with 
proper credentials had registered and commended the prompt- 
ness of the delegates in registering 
The Speaker, not hearing any objections, declared that the 
list of delegates in the hands of the Reference Committee on 
Credentials would constitute the roll of the House for the first 
meeting 

Adoption of Minutes of New Orleans Session 
The Secretary stated that the minutes of the New Orleans 
session of the Assoaation had been printed and put into the 
hands of all members of the House of Delegates and that no 
corrections or amendments had been recened No objections 
being heard on the floor of the House the minutes were adopted 
as printed, on motion of Dr Charles E, Humiston, Illinois, 
seconded bj Dr Arthur J Bedell, New York and carried 
Owing to the death of Dr Albert E Bulson Vice Speaker, 
the Speaker appomted the Secretary, Dr Olin West, to act 
in this capacity temporanh 

The Vice Speaker Dr Olm West, took the chair while the 
Speaker read his address which ivas referred to the Reference 
Committee on Reports of Officers 

Address of the Speaker, Dr F C Wamshuis 
Members of the House of Delegates 
The thoughts and hopes of the medical profession of this 
nation are centered this week in this House of Delegates 
Every county and state medical organization appeals earnestly 
and hopes trustfullv that your deliberations and enactments 
will formulate policies and procedures that will be helpful in 
their attaining solutions of the local and individual problems 
that confront them. Every delegate should deeply sense his 
obligations and clearly recognize the magnitude of the trust 
that IS reposed in him as a member of this House that must 
determine the policies of the Association. That responsibility 
IS greater today than durmg former sessions 
This House is confronted by conditions created by epochal 
events in our national life They may necessitate revision of 
attitude and intensified activity with increased alertness as to 
how best to enhance the vital interests of the public and the 
profession 

There is need for keen appraising judgment The greatest 
acumen must be subpenaed m order that your final acts will 
well meet up to the demands of the times and continue to 
mamtain the present high standards, functions and leadership 
of the Association Emotionalism must not supplant judgment 
The needs of the hour must not warp our nsion or duty to 
the future Your Speaker is confident that you will respond 
to the need of the times by recording action that vnll reflect 
mature deliberation charactenzed by constructive, guiding 
enactments 


It IS desirable and essential that you secure every fact and 
obtain all possible information before final opinions are 
expressed To assist you in securing facts and accurate infor- 
mation there will be available to reference committees and 
delegates the Trustees and executives of the councils and 
bureaus of the Association and members of the headquarters 
personnel 

Our Association’s activities have many ramifications They 
intermesh in many of the Association s functions They are 
all interrelated and interdependent. Consideration should be 
given to this fact before final action is taken on any question 
or when new programs are initiated. 

Your Speaker has been advised to emphasize this caution 
during this session, which is confronted with extraordinary 
problems Reference committees are advised to secure detailed 
information concerning Association affairs when they construct 
committee recommendations Delegates likewise would do well 
to confer with these sources of information before sponsoring 
a specific resolution or a motion dealing with Assoaation poll 
cies Remember that however commendable your zeal may be 
and however soundly your arguments are constructed and applied 
to your own state, thev may be of little value or aid when 
viewed m the light of what is or what will be most beneficial 
and applicable to a community, a state or the nation It would 
be prudent to reflect that local problems are best met by local 
action As a rule, they are not amenable to national enactments 

Delegates who for the first time are representing their state 
organization are assured that active participation in the delib 
erahons of this body is a duty that thev owe to the profession 
they represent Every officer and member of this House will 
deem it a privilege to be of helpful assistance to yoa 

It has been gratifying to observe the manner m which a 
goodly number of state delegations reported, in extended detail, 
the proceedings of the last annual session to thar state organt 
zation Every state delegation should adopt this policy' The 
members in your state should be thoroughly enlightened in 
regard to the actions and functions of their national association. 
Characterize your service as a delegate by submitting a com 
plete report to those whom you represent 

COIIUIITEES 

Appointments to Reference Committees have been made to 
give nation-vvnde representation on a Fellowship basis It is 
recommended that delegates attend and participate in commit 
tee discussions By doing so you will expedite the work of 
this House 

Your Speaker reframs from advancing speafic recommenda- 
tions I do, however, renew my expressions of deep apprecia 
tion for the honor of serving as your presiding officer To do 
so with every consideration for the rights of every delegate 
will be my steadfast purpose. I am sincerely grateful for the 
trust reposed m me. 

DEATHS 

And now, conforming to your mstruction, it becomes my 
duty to call on you to pause to jay tnbute to the memory of 
tliose who were of us but now are no more 

They are gone from the mountain 
They are lost to the forest 

In this hour of memory and tribute, I officially report the 
death of L E Broughton, Alabama , F C E Mattison, 
California , J S Helms, Florida , Albert E. Bulson, Indiana 
J W Van Derslice, Illinois , T O Freeman, Illinois , J A 
Card, New York, ECS Taliaferro, Virginia, Frank Bill 
mgs, Illinois, W S Thayer, Maryland, and A R Mitchell, 
Nebraska. These departed Fellows kept the faith and upheld 
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the honored traditions of their profession 'The now sacred 
memories that each bequeathed to us formulate our lasting 
tribute 

Wherefore for U3 when real men die shall be no moumfnl graveward 
glance Oar souls wilh Iheirs invade the sky and to immortal strifes 
adiance. For great is our inheritance when real men die 

That inheritance to us is the memorj of friendship endeared 
bj their contributions for the joj happiness and fulness of all 
life for their fellow man ‘ Their sun of life has set as sets 
the morning star, which goes not down behind the darkened 
west but fades away m the glorious light of Heaven!” 

The\ shall not be forgotten men! 

This House will now stand in momentary silence to paj 
respect to all honorable members of tbe profession who have 
gone dunng the past jear 

Reference Committees 

The Speaker resumed the chair and appointed the following 
reference committees 


SECTIONS AND 
lM»c A Abt, Chairmen 
J W Amesse 
E. F Cody 
R W Fouts 
J N Hunsberger 


SECTION WORK 

Section on Pediatncs 
Colorado 
Maasachusettj 
Nebraska 
PcnnsyUania 


RULES AND ORDER OF BUSINESS 


J F Hagerti Chainnan 
D E Sullivan 
Horace T Brovm 
H A Gamble 
M L Stevens 


New Jersey 
New Hampshire 
Nevada 
Mississippi 
North Carolina 


MEDICAL EDUCATION 

Ir\in Abell Chairman 
E D PJass 
W H Ross 
S P Mcngel 
Mather Pfciffenbergtr 


Kentuckw 
Iowa 
New "Vork 
Pennsylvania 
iUmoia 


LEGISLATION AND PUBLIC RELATIONS 


C E, Mongan Chairman 
C J ^^balen 
E, M Pallctte 
Wells Teachnor Sr 
A. A. Ross 


Massachusetts 

lUmovs 

California 

Ohio 

Texas 


HYGIENE AND PUBLIC HEALTH 
W F Draper Chairman 
J r Taylor 
G C Madill 
J N Henry 
W A* Cook 


Virginia 
\\ isconsm 
New \ork 
PcnnsyUania 
Oklahoma 


AMENDMENTS TO CONSTITUTION AND BYLAWS 


Holman Taylor. Chairman Texas 

Ben R McClellan Ohio 

T R. BIoss W Virginia 

E L Slndmore Utah 

J M Bimie Massachusetts 


REPORTS OF OFFICERS 


F S Crockett Chairman Indiana 

C T Pigot Montana 

I II O^Shea Washington 

N Vandcr Veer New York 

A Hines S Carolina 


REPORTS OF BOARD OF TRUSTEES AND SECRETARY 


N B Van Ettcn Chairman New \ork 

W R. Jlolony California 

W D Chapman Illinois 

W F Braasch Minnesota 

H H Shoulders Tennessee 


T D Brook, Chairman 
D A Rhinebart 
W H aiyers 
C R. Scott 
H A Miller 


CREDENTIALS 


Michigan 
Arkansas 
Georgia 
Idi^o 
New Mexico 


MISCELLANEOUS BUSIN ESS 
H Johnson Chairman 

Gcoree Blumcr 
J F Hassig 
B L. Bryant 
A R McCoroas 

MEDICAL ECONOMICS 
The Speaker, on motion of Dr Arthur J Bedell New York, 
seconded by Dr C S Gorshne, Michigan authorizing him to 
do so, appointed the follownng reference committee on Medical 
Economics 


llinnesola 

Connecticut 

Kansa, 

Maine 

"Missoun 


A J Bedell Cliainnan 
W F Donaldson 
C W Waggoner 
Dudley Smith 
Jabez N Jackson 


New \ork 
Pen nsj Ivan la 
Ohio 
California 
Missouri 


Address of President Edward H Cary 

The Speaker, in presenting the President, Dr Edward H 
Cary, Dallas, Texas, said 

It IS a high honor to be President of our Association In 
turn our Association is honored by its President Few delegates 
realize and very few Fellows appreciate the tremendous con- 
tribution that IS made to our Association by our Presidents 

W e hav e been passing through troublesome times Ev ent after 
event has presented itself demanding action in order that our 
Association s interests be conserved our policies sustained and 
our future enhanced We have indeed been fortunate in having 
as our President one who was peculiarly fitted and exceptional!) 
capable to meet the exceeding heavy demands that devolved upon 
him Dr Cary has responded in a most commendable manner 
He has made a contribution that I do not believe has ever 
been equaled by a President of this Association Dunng Ins 
term of office he has traveled 99,190 miles on official business 
He has been aw^ay from his home over 340 days almost an 
entire year, m keeping 80 engagements m which he was the 
Associations official representative — a wonderful record of 
faitliful service. 

It is my privilege and pleasure to present to vou one who 
has served so well your President Dr E H Cary 

Dr Cary thereupon delivered the following address which 
was referred to the Reference Committee on Reports of Officers 

Mr Speaker and Members of the House of Delegates 

I come to you today with sincere appreciation of the oppor- 
tunity which you have given me to serve the medical profession 
of this country and possibly the people Unfortunately, con- 
flicting engagements prevented me from accepting some of your 
invitations but I have traveled widely and spoken numerous 
times, striving always to be worthy of your high trust From 
these contacts on many happy and auspicious occasions I have 
gained inspirations, fnendships and delightful memories, which 
I shall always treasure. 

Concurrently with my occupation of this august office has 
occurred the worst period of this era of depression There has 
been great restlessness among the members of our profession, 
some of whom were ready to adopt new methods of practice or 
become attached to untried schemes which might offer quick 
monetary returns Only the force of medical opinion, grounded 
in ethical traditions and reaffirmed here and there could steady 
tins distressed doctor until the economic situation changed or 
until reasonable adjustments could be projected and presented for 
discussion Fortunately the tide has turned, and there is time 
for due consideration of the future econormc and ethical rela- 
tions of the profession to the public 

Your official family, whether its members are devoting all 
or part of their time to the business of our organization, have 
faithfully attempted to interpret the demands of the hour and 
have cooperated to sustain the high purposes for which the 
Amencan Medical Association came into being Contacts of 
very wide scope have been made old ties have been reenforced 
so that the policies of the organization have w on favor and been 
generally adopted 

May I call your attention to a few of the outstanding policies 
carried to a successful issue 

First, the contention of our profession that the ‘Wierican 
physician should have the right to use his own judgment in 
prescribing alcoholic liquors This principle has been accepted 
by Congress and a law passed which seems desirable to the 
members of our profession who have been interested in destroy- 
ing restrictive legislation The question of prescribing whisky 
for therapeutic purposes is placed on a basis on which medical 
men are to be trusted and, to maintain the high standards and 
dignity of our profession they cannot be other than worthy of 
this trust 

Second the contention of the profession that a federal law 
which affects the practice of medicine is undesirable when it is 
directed by a bureau under lay control from the seat of the 
national government, for example, the Sheppard-Towner Act 
All activities of this character regardless of their humanitarian 
purposes, should be the result of the combined influence of the 
profession and interested citizens who advocate such services in 
their own states The sentiment can be developed and the pur- 
poses of such measures made more effective if they have gained 
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the support of the profession ■nitliout enlarging the possibihtj 
of national paternalistic legislation We belieie, that through 
the state public health semce and the intelligent use of their 
responsibiliU the people v.iU support such activities vfhich are 
needed to meet the demands for a better care of the mothers and 
babies of the manj commonwealths 

Third, we recognize that the narcotic question is international 
in aspect and w ill require further mtemational agreement before 
It can be controlled Narcotic legislation has received most 
careful consideration, and an enlightened policy has been fol- 
lowed The Uniform States Narcotic Act had its origin from 
the work of one of jour committees, created in 1919 Of 
course, much work has been done in conferences with other 
groups Some of the states have alreadj passed the act, and 
no doubt others will rapidlj follow It has been found that the 
federal law, however valuable, fails to meet effectively the local 
situation 

Fourth jour legislative committee has labored earnestly to 
meet the issue raised bj the ever grow mg service to the veterans 
which IS the result of legislation m their interest The question 
of hospitalization has been a senous one and, though there has 
been no desire to prevent the most liberal care on the part of 
the government for the semce connected disabilities due to the 
war we have strenuously objected to the liberalization of laws 
which permit the man who is able to pay for medical semce to 
enter veterans’ hospitals for free medical care. We have 
objected to more hospitals being built unless they are needed to 
care for those suffering with tuberculosis or with mental and 
nervous disorders, or unless thej are needed as old soldiers’ 
homes 

\our President with Dr Woodward appeared before the 
joint committee of the Senate and House The opportunity 
was accorded us to present what we believed to be your point 
of V lew on this question The committee manifested an increas- 
ing interest in our presentation klany questions were asked and 
we both felt that the committee agreed m the mam to the prin- 
ciples we supported Undoubtedly, a widespread sentiment has 
been developed in Congress that our government has gone far 
enough in its hospitalization program We believe that the 
status of this question is in harmony with your views Smee 
the advent of the new administration, we have been told that 
no more hospitals are to be built even though the money has 
been appropriated, that some of the hospitals already built are 
to be closed, and that hospitals m process of construction and 
considered desirable will be finished and used We were 
informed that the beds occupied bj non-semce-disabled veterans 
wall be graduallj assigned to those who are suffering with 
tuberculosis or nervous and mental diseases, while some of the 
hospitals are to be altered so that they can be used more and 
more for domiciliary care 

Follow ing the adoption of the economy program of the 
President as to veterans’ gratuities, an order was issued to the 
medical officers of the veterans hospitals by General Hines, 
humane in tenor, stating that only those who were well or those 
who could be properly discharged from the hospitals be sent 
home. This order has resulted in about fifteen thousand patients 
bemg dismissed up to June 3, 1933 This is reflected in the 
cancellation of certain contracts with the armj and the navj 
and in the reduction of personnel, physicians, nurses and other 
help in manj of the hospitals which remain open There has 
been an effort made to reduce the occupancy of all beds hereto- 
fore used bv the non-semce-connected disabled soldier and, when 
this point has been reached, then the future use of the beds will 
come from a verj numerous group of servnce-connected cases, 
manj of which are now bemg cared for at home. In other 
words, the department intends to keep the present beds, totaling 
41 000, in veterans’ hospitals in service. The rebellion of the 
Senate and House, forcing a compromise may reopen many 
phases of the question 

We must not lose sight of the fact that the present program 
is also the result of a depleted treasury and, if the economic 
situation of the countrv should improv e before the present policj 
is well established the demands of the veterans havnng non- 
semce-connected disabilities maj reestablish abuses of govern- 
mental aid to which we have objected. Hence, it is necessary 
for members of our profession to continue their opposition, 
otherwnse, we shall be confronted with the same situation as it 
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existed before Congress gave its support to the request of the 
courageous President of our country 

Fifth, the Report of the Committee on the Costs of Medical 
Care has stimulated the interest of the public and of the 
profession. 

The Minority Report of this committee has been supported 
by the members of your official family and though both the 
klajority and Minority reports have been given wide circulation 
and thoroughly discussed, we feel that the great majority of the 
members of the medical profession throughout this country is 
supporting the Minority Report, both as to principles enunciated 
and as to the expediency of not determining a far-reaching policy 
affecting the medical profession at a time when" the economic 
status of this country is abnormally low and likely to improve. 

While cognizant of the demands made on tlie profession to 
readjust its methods and practices, we have protested that read 
justments, if needed, should follow a full and complete discussion 
of all phases of the subject We have believed that a solution 
can be found, through the cooperation of medical men who are 
deeply mterested, that will not involve the destruction of funda- 
mental values underlying medical practice With this in view, 
the county medical societies have been encouraged to give 
serious study to the economic phases of the practice of medicine 
and to solve their problems, keeping in mind the fundamental 
principles underlying our ethical relations to one another and 
to the public. 

We recognize the vary mg conditions and realme the impos- 
sibility of meetmg this difficult situation with any one plan such 
as those that have been offered from various sources Our 
organization is striving through its leaders at headquarters and 
elsewhere to serve the public and the profession of medicine, 
first by discussion of problems , secondly , by trial of suggested 
plans , thirdly, by searching for and finding the truth, and thus 
be able to crystallize the professional mind so that unity will 
prevail We all recognize that until there is umty of spint and 
professional desire among the members of the county medical 
societies which are units of our organization, no plan, however 
far reaching and humamtanan in its aspects, can hope to live 
without the cooperation of the majority of men practicing in 
that locality 

The desideratum to be ever kept in mind and preserved is the 
nght of the patient to choose his physician A free road or 
pathway should be kept open from physician to patient Hos- 
pital budgeting plans should never include medical services The 
two services should be kept separate and distinct 

THE REI.A'nON OF THE TRIVATE PHVSICIAN TO THE 

health department 

On this subject of vital importance to the people and to the 
profession permit me to repeat a few comments I have made 
to public health men 

The relation of the private practitioner to the health depart- 
ment IS sometimes made uncertain from the things he reads , the 
fundamental reason for his support may be there, but some one 
has raised, through statements or innuendo, doubt and fear as 
to the future of medicine. Organized medicine has come thus 
far because of its devotion to education used in its broadest 
sense It has directed the forces which have made possible the 
educational enterprises which give to the service of the people, 
the highly tramed medical men of our time Organized medicine 
has at the same time, tlirough its machinery given support, aid 
and comfort to campaigns which might advance the health 
forces of the nation I think we can generally hold to the view 
that men who have charge of the health of the nation should 
have had the education and environment to make of public 
health servants experienced doctors 

An undergraduate medical school’s function is to create doc- 
tors and not specialists, but I dare say every graduate of our 
class A medical schools has sufficient basic and general knowl- 
edge to acquire speaal knowledge readily by following that 
routine to which he is directed This routine takes the graduate 
into practice with many experiences and to special places for 
intensive study, finally to be equipped to commence work in the 
chosen field, there to learn how to make useful his information 
gamed through honest toil under happy circumstances 

We arc deeply interested in the people having the benefit of 
all the knowledge necessary to protect them from disease, 
whether it be epidemic or among indivaduals in our immediate 
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care , and we agree, when a community is without the protection 
which comes from a well organized health program, that it is 
undoubtedly a mistake which may de\elop into a catastrophe 
Organized mediane as a whole is not willing to assume fhe 
errors of judgment or lack of medical leadership which prevails 
in any community where intelligent cooperatis e helpfulness 
toward public health is lacking, therefore organized mediane 
has a duty to perform 

Ferrell stated in an article m The Journal, May 6, that 
there are 967 aties m the United States with 10000 inhabitants 
or o\er Of these, 416 (43 per cent) employ full time health 
officers, of whom 265 ( 64 per cent) are physiaans and ISl (36 
per cent) are not The 151 laj health officers are serving in 
twenty-five states Forty-one of them are distnbuted in twenty- 
two states, and 110, or 73 per cent, are serving in the three 
states of Massachusetts, New Jersey and Pennsjlvama. In 
these three states there are 220 cities of 10,000 inhabitants or 
over, of which 126 have full time health officers, of whom six- 
teen, or 13 per cent, are phjsiaans, and 110, or 87 per cent, are 
not physicians There are about 110 cities in the same states 
without full time health officers He also states that there is a 
failure to provide medical leadership in health work in other 
states We note that the nonmedical health officers are dis- 
tributed in twentj-five states There is evidently a lack of 
medical leadership in many where such a condition exists It is 
of supreme importance that a clearer understanding of the 
responsibilities assumed by both the profession and the health 
officers should be so defined that organized medicine would 
more effectively support a program in which a complete agree- 
ment of an enlarged service of preventive and medical character 
would be made workable m the states which compose this great 
nation 

It would seem necessary to find a formula which would be 
readily accepted by those doctors who are engaged in private 
practice and by public health workers whereby the people would 
provide welfare budgets to compensate not only the health officer 
but the physician These forces would then find a common 
ground in the support of a health department which contem- 
plated the use of phjsicians who would more definitely render 
the needed service in an enlarged program of education in pre- 
ventive and personal care of the health needs of the community 

It has often been said that the people have already been 
educated to believe in the efficiency of preventive measures, they 
subscribe to the theory that immunization is a demonstrable 
success They know that epidemics can be modified or pre- 
vented through the activity of a well organized health depart- 
ment cooperating with a willing medical profession 

The leaders of three important forces are already educated 
to the value of applying the knowledge which is available for 
conserving the health of the people and controlling incidents of 
disease These three forces are in a position to act, provided 
they are worthy of their responsibilities 

First, the public health officer whose knowledge and sincerity 
are known to the medical profession and the public This would 
suggest that being a public health officer carnes with it far 
more than political preferment, that he has won his place 
through education, adaptation and zeal, and a broad conception 
of human relations with a political prescience which, in itself, 
makes him unusual among his fellows Necessarily, to gam the 
complete confidence of one of the vital forces, the members 
of the medical profession, it would be less difficult for the public 
health officer if his fundamental training is that of the physician 

The second force which can be found in every community is 
the broadly educated, far seeing medical practitioner, who 
believes firmly in the beneficent application of the applied 
saences and subscribes to a doctnne which in itself, leads to a 
broader need of medical service from the practitioner Without 
undue thought he realizes that the health, happiness and pros- 
perity of the people of a community are a trinity of soaal 
significance on which future medical service may emanate and 
for which the medical man is repaid for his contribution to the 
common welfare. Service to living people e.xtends to the grave. 
Longevuty has its rewards in multiplied services needed from the 
medical profession To serve people who suffer from disease 
and who are in despair offers emotional satisfaction to phj- 
siaans for to help without thought of material reward has 
given deep gratification to members of a great profession whose 
thoughts are of others and not of themselves How much wiser 


and more beneficent, however, to combine our knowledge and 
influence to prevent disease and despair, finding elation from 
concerted action with an improved economic situation for all 
concerned. 

The third force is enlightened public opinion The people, 
ever optimistic and sometimes ov ercredulous, believe in the 
wonders of science. They have been so impressed with what 
has been accomplished in the prevention and cure of disease 
that they are impatiently seeking all the values to be had, 
anticipating the practical application of expenments before thej 
are proved. 

Among these three forces will be found the leaders who can 
be merged into a composite fighting battalion to mold their own 
kind into an effective unit for the common good Leaders of 
each group must first stamp out suspicion and parallel high 
service with human needs not losing sight of the underljing 
economic situation , for lasting results depend on economic 
satisfaction 

The attitude of society should be directed to its own respon- 
sibilities It should either eorrect the causes leading to depen- 
dence or assume its burdens as related to the sick so that this 
demand on the profession is cared for by soaety and not 
expected from tbe doctors This should be accomplished through 
the use of the members of the county medical societj and the 
local health agency It is essential to cultivate public opinion 
to develop an adjusted budget by the various communities to 
meet their local health requirements 

Indigence should not be encouraged but should be recognized 
as a part of the soaal defiaenaes which are to be met from a 
general fund rather than the present plan, which lacks the 
advantage of a definite responsibility It is undoubtedly to the 
advantage of soaetj as well as to the indigents to establish more 
concretely the forces that lead to the best remedial care. When 
attempting to construct a plan in one’s own mind, which might 
aid in the solution of the difficulties which anse to separate 
these three groups, we must consider the strength of these 
forces, which through training and experience are to cooperate. 
Their respective influence on their associates and soaetj is 
important With this in mind, we evidently turn to the most 
logical group whose purposes and ideals definitelv harmonize 
and whose machinery is best adapted to make it the one great 
power which can be used for the common good. 

My friends, wherein does this power he? Is it not in and 
through organized medicine? Has not the health and happiness 
of the people always been dear to tbe men who have made and 
who sustain the Amencan Medical Association? 

A great commumty mterest encourages the indindual doctor 
and sharpens the competition for him because the people are 
free to choose the men who can retain and best use the informa- 
tion acquired This is made possible for all the people because 
of the activity and orderly force created and kept alive by 
organized medicine. 


vve oeiieve mat me conaua ot the Association is well worthy 
of your approval, for it has not lost a sigmficant point in policy 
or legislation in the last five j ears Whatever success w'e have 
attained can be in large part attnbuted to the loyalty of the 
rank and file of intelligent men who keep abreast of the com- 
ple,xiUes of the day, whether the problem is scientific, social or 
legislative in character These loyal men realize that the medi- 
cal profession can consaously determine its own destiny, for, 
after all who can take the place of the medical men ? ’ We 
believe that we know how to educate and make useful the men in 
our profession We realize that the restraint needed to curb 
the overambitious comes from within the profession We know 
human nature. Medical practice has raised certain safeguards 
for the good of the practitioner and the patient 

In this connection, The Journal is the greatest means we 
have for distributing qmckly information, without it we should 
be helpless in quickly mobilizing professional opimon Although 
It IS true there are many members of the Amencan Medical 

° JouRNAL-and let it be said 

here that they are appreaated members through their countv 
medical sociehes— yet it must be clear that only through sub- 
^bing to tl^ greatest medical penodical on earth do they 
breome contnbutmg members No other journal of n^tionl^ 
mterest in any other land can be had for the price pmd for 
The Journal. A reduction m the subscnption p„re i onN 
one dollar a year, would, the past year, have convert;d a n t 
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g^in of the Association into a probable loss, therebi curtailing 
inan> of the \-aluab!c actinties of the organization Our 
organization cannot safch retrench at this point, for The 
JouI!^AL IS worth more than it costs in monej and the monej 
15 needed and used in the interest of its members , after all, it 
was the income on our resen-e some S76,000, which has made 
it possible to proceed so confidentK 

I am glad to state that >our Board of Trustees will be able 
to report that during these trjing times and in the face of the 
greatest period of expansion of the actinties of our organiza- 
tion the economies established haie made it possible to carrj 
on efficicnth without impainng the resene fund which has been 
so consistent!) de\ eloped and which must be maintained 
We maj congratulate oursehes on the appreciation the public 
has shown through its acceptance of H\gcia, which has been 
«elf supporting and wall increase in circulation with improsed 
business conditions 

LndoubtedU the control of newspaper publicity as to medical 
matters has been in the interest of the public and the means 
of eliminating much misinformation It reflects credit of an 
unusual order on the talent and perspicacity of the editor of 
The Jourxal. 

The Committee on Foods is des eloping contacts and generat- 
ing influences which wall be far reaching because the people of 
this countrj are becoming more and more interested in the 
endorsement of this committee which is gi\en only when 
spunous claims are eliminated from the advertisements of 
manufacturers of foods 

Let us not forget the necessity for a new building, as soon 
as the times become propitious Our new departments of 
Medical Economics the Quarterly Cuiiutlatwe Index Medicus 
the Bureau of Exhibits the Committee on Foods are being 
de\ eloped and require larger space The services of our library 
hare met with tremendous demands from members of our 
organization We can extend these services with increased space 
and personnel AVe should look forward to the accumulation 
of a great library of books which now we do not base 
Your President has realized the necessity for delay and has 
not adrucated the development of plans for the needed new 
building for it has seemed wiser to conserve our resources and 
not expand at this time of world-wide distress 
In a similar manner, addresses and communications from 
bureaus and councils should be given to the public, creating a 
better understanding of the purposes and desires of organized 
mcdicin* to be of service to humanity 
W^c have gone far in this direction and have reached a high 
place in human relations , we cannot be static for fear of retro- 
gression. With the loyalty and support of our membership we 
can go further 

Lojalty IS essential throughout the organization Our leaders 
should base unquestioned ability and at all times be able to 
express whole-heartedly the views which represent the will and 
crystallized opinion of the vast membership which composes this 
body 

Though scientific groups for special study may continue to 
exist wothin the organization they should not promote individual 
views on economic topics and policies divergent from those of 
the proiession as a whole These policies are formulated in this 
House and become the act of constituted authonty , your 
honorable body speaks lor the Amencan Medical Association 
For this reason your Board of Trustees is composed of 
representative men who are and must be in sympathy woth and 
interpret your washes They assume the responsibilities you 
have placed m their hands and wisely serve the entire mem- 
bership of our organization, which is represented by this House 
of Delegates 

There will be many resolutions presented for your con 
sideration If the wisdom displayed in the previous sessions of 
the House prevails and there is no reason to doubt this, 
Amencan mrficine has nothing to fear 

Thosv states which have so wisely returned their delegates 
rear after year protect medicine from the vaganes of the hour 
Seasoned legislators are not created in a day it has required 
patriotism and a verv deep interest in things which concern the 
welfare of medicine to bring vou annually to these meetings 
regardless of the meeting place and the distance vou must travel 
for such occasions To you and to your earnestness, 1 bend 


my k-nee I onlv wish that the medical men of this country 
could understand you as I do You would have m many places 
a finer sense of obligation dev eloped toward y ou 
AVhile It IS not necessary to remind you of the absent ones, I 
cannot forget that some of the standi defenders of the faith 
are absent from this House. When I think of the elder states- 
men who have been in this House so many years, I feel that 
I am treading on holy ground for I have had a personal loss 
in the passing of the great medical statesman Frank Billings, 
the faithful trustee A R Mitchell, the strong and responsive 
Vice Speaker and erudite Editor Albert E. Bulson, and the 
courageous and lovable J AV Vandershce, and others whom 
I did not have the pleasure of knowing so intimately The 
older members of the House will, I am sure, feel the same 
sentiment May we all emulate their nobility 
Again I wish to express my gratitude for your preferment 
You have helped to create pictures of your friendliness and 
trust in my memory which I shall never forget brmging 
pleasure and keen satisfaction in the opportunities I have had 
to sene you 

Address of President-Elect Dean Lewis 
The Speaker, m presenting the President-Elect, Dr Dean 
Lewis, Baltimore, said 

Your Speaker feels that the man you elected to succeed 
Dr Cary as President at the close of this session possesses all 
the qualifications that that office exacts He is an e-xpenenced, 
tried traveler he is a bedside surgeon, inUmately familiar with 
the practice problems of physicians He is a student of 
economics and is endowed with keen discernment He has our 
respect and confidence. We may safely rely on his sound 
leadership Gentlemen, President-Elect Dean Lewis 
Dr Lewis thereupon delivered the following address, which 
was referred to the Reference Committee on Reports of 
Officers 

Mr Speaker and Members of the House of Delegates 
Physiaans have suffered acutely during the depression and 
have rendered their services freely without complaint Appar- 
ently durmg periods of depression the morbidity and mortality 
are less than during periods of prosperity and inflation I am 
told that insurance companies have knowm this for years and 
their statistics verify the foregoing statement. AVe are now 
apparently suffering the economic consequences of peace 
One of the mam problems w hich had a decided effect on the 
profession was the extensive hospitalization program which the 
government embarked on immediately following the war The 
legislation that was passed is of such recent date that it is not 
necessary to revnew it Non-service connected disabilities 
entered largely into the program, so that finally almost 70 per 
cent of the cases that were hospitalized presented disabilities 
which had nothing to do woth the service and did not even have 
a presumptive connection Ochronosis, aadosis, gout and 
obesity were even on the list of diseases and were applied in 
the rating of disabilities In the economy program that has 
been attempted non-serv ice-connected disabilities were e-xcluded 
Recent happenings indicate that much pressure has been 
brought to bear and that hospitalization of non-serv ice-con 
nected disabilities may again be attempted If the bars are let 
down there will gradually be an increase m the amount of 
liospitalization and a return to the conditions which existed 
before the attempt to economize was made. 

There is no argument as to the responsibility of the govern 
ment in the care of the servoce-connected disability, nor as to 
the responsibility of the gov'ernraent to the widows and orphans 
of those who were sacrificed m battle But any man discharged 
from the army who is able to make his Imng has no hen on 
the government This is generally admitted It is much more 
difficult to rescind legislation than it is to prevent its passage. 
The medical profession must still make untiring and unceasing 
effort to prevent the hospitalization of non-servnee-connected 
disabilities If such continues the foundation of mediane and 
the future of mediane are threatened. Hospitals already built 
for the care of the civilians in different parts of the countrv 
cannot carry the finanaal load long I realize that not infre- 
quentlv the medical profession has a bad press and that thev 
are regarded as selfish Any suggestions which thev may make 
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are suspected of being based on some ulterior motne. The his- 
tory and traditions of the profession refute such statements 
Continued effort should be maintained to preient a return to 
the system which prei'ailed before the economy act was con- 
sidered Personal contact ivith legislators is about the onlj 
method we have to prevent the continuation of a scheme which 
will bankrupt a government and if bankrupt, even the non- 
semce-connected disability will have nothing We will all be 
in the same boat, which is disabled and tossed about. 

There ma> have been some injustices, but these could be cor- 
rected It may be difficult for legislators to realize that it is 
frequently impossible for a physician to say that a disability 
was connected with service This applies espeaallj to a dis- 
ease such as thrombo angiitis obliterans, a number of cases of 
which are coming up for consideration Whether these devel- 
oped while the patient was in the service cannot be determined 
with certaintj 

The different reports which have been made from time to 
time relating to medical care have been discussed so frequently 
that it IS doubtful whether anything should be said about them 
We all know that there are defects in medical practice There 
are no sj stems of practice that are without fault We have 
heard too much about the costs and about the distributions of 
the cost and not enough about the quality Some of the criti- 
cism has come from those engaged in business who have pro- 
moted mstalment buymg and have encouraged people to assume 
obligations which are so great that those dispensing the neces- 
sities of life have had pajments long deferred and, at times, 
no payment has been made at all 

The losses which hospitals have suffered led them to accept 
different schemes, which they will be glad to cast off when the 
depression is over You will hear that it has been found after 
a careful survey that there are more tlian thirty schemes which 
have been proposed to provide for the periodic prepayment 
purchase of hospital care. Some of these schemes are revolu- 
tionary in character They are proposed and backed by propa- 
gandists and promoters who are looking for a profit Beware 
of the promoters who are robed in the pure white of charity 
No consideration is given to the relation between patient and 
phvsiaan They have not confined their effort to the low 
income groups, and no attempt has been made to exclude from 
their scheme the final inclusive medical service with hospital 
care In fact, in some of these schemes it is frankly stated 
that such IS the ultimate aim. 

It has been stated and no denial has been made that under 
any of the schemes which have been proposed to bring forth a 
medical Utopia suddenlv that the mortality has not been 
decreased and the length of sojourn in the hospital has been 
doubled The length of stay in the hospital is in marked con- 
trast to the present system, m which an attempt is made to 
return the patient to life as soon as possible with as little 
disability as is compatible with his sickness or mjury Hospi- 
talization for minor illnesses has increased and malingering has 
become a part of the system It is natural for a man to get 
some return for his monej, and he will seek under such a 
system hospitalization to secure some return from money 
invested. 

It has been the history of all these movements that voluntary 
insurance is unsuccessful, and the compulsory insurance is 
finally adopted 

One of the founders of a foundation which gave financial 
support to Committee on the Costs of Medical Care has recently 
made the statement that voluntary insurance is not successful 
and that compulsory insurance should be put in effect as soon 
as possible and that this tjpe of msurance should be placed 
for consideration before the federal autlionties 

Judging bv the performance of the business world during 
the past two jears I should say that the medical profession 
has shown more ability to take care of its own business than 
any other profession Phjsiaans make mistakes but their 
practice has been on a high plane and will continue on this 
plane if cooperation is practiced instead of competition and if 
bidding for practice does not replace the system which has been 
in vogue since the beginning of practice 

Questionable practices regarding fees must be settled by the 
profession not by legislation but by developing a profession 


which places servnee above finanaal gam and give to each 
patient a square deal Some wall say tliat such a statement is 
supendealistic, perhaps pure pifBe , but during the past fevv 
y ears we hav e seen a distinct improv ement in the tone o 
medical practice and I believ e that this vv ill continue. There 
will probably always be some sharp practice There will be 
some sharp practice in all professions When it ceases we 
shall be translated and all the schemes suggested at tlie present 
time will pass away The only one left to inhabit the earth at 
that time will be the paid secretary, promoter or propagandist, 
and they will be so lonesome that they will pray to be speedily 
destroy ed 

The medical profession should take an active mferest in 
hospitalization. Hospital planning should be undertaken A 
city or town of 15 000 people should not have three hospitals 
One good hospital could take care of the needs of such a com- 
munity Better have one hospital that is full and active than 
three partially filled The partially filled hospital has an 
enormous overhead Always expecting to be filled, it keeps a 
large civilian staff always expecting that it will suddenly be 
called on to work overtime. 

Hospital construction has run not Many hospitals are built 
as memonals, and some are built to tickle the vanity of hos- 
pital architects This point has been emphasized so much that 
I need say nothing One of the many increases in the cost of 
medical care has been hospitalization 

In some ways the depression has rendered a great service, 
as It has been demonstrated tliat many of the mechanical aids 
to practice are not necessary and that the cost of medical 
service may be greatlv reduced and the quality maintained Sir 
James Mackenzie stated the case well when he said “It would 
be ridiculous to put a man with a cut finger through such a 
process [a thorough examination] and expect him to pay for 
It, as it would be to expect an automobile owmer to have the 
entire machine overhauled each time he has a puncture” 
Simplification of medical practice should be the aim of this 
organization Such a sunplification will mean a limitation of 
specialism and the reduction of specialists A motion provid- 
ing for the recognition and listing of specialists was passed last 
February before the Council on Medical Education and 
Hospitals 

When medical education was passing through such revolu- 
tionary changes a fevv years ago, state licensing boards formu- 
lated some stringent and restfictive rules which many of the 
poor schools could not meet and they were forced to close. 
With the improvements that have occurred in medical educa- 
tion, many of the requirements might be resemded Schools 
that are recognized as givmg good courses should arrange their 
owm schedules, determine the type of internship which they 
think best and the number of hours which should be devoted 
to a subject Their aim and desire is to graduate the highest 
type of student, who should be admitted to practice when 
graduating from such a school without examinations before 
state boards 

There are certain imponderables which determine one's ability 
to practice and these are not based on studies, schemes, cur- 
riculums or time schedules 


Address of Vice President, Rudolph Matas 
The Speaker introduced the Vice President, Dr Rudolph 
Matas, who addressed the House 


Mr Speaker, Gentlemen of the House of Delegates 

In (his position of vice president we have an office that 
has been regarded as a sinecure. I thought that before this honor 
vv^ conferred on me, but I have since reconsidered Durmg 
the past year of my incumbency as vice president I have been 
quite busy The first part of the year, most of the year in 
faefi has been spent m pray mg and getting all the help that I 
rould m all the churches for the preservation of the life of the 
President so that I might not be brought face to face with all 
the problems that he has had to deal with, and I am delighted 
to see that through divine intervention we have preserved our 
President and he maintains this magnificent presence that he 
gives us this morning 

That IS one occupation, and you see that it is a serious one 

toe ™iwtence of my learning something of 

the problems that are involved in the American Medical A^so- 
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ciation m the e\ent that the dire disaster should come and the 
President should fail and I should ha\e to stand in his place. 
That has kept me lerj much norned and as a consequence 
the habit has been beneficial, for I base learned a great deal, 
tilings that I ha\e neier suspected, because I ha\e been limiting 
miself to the surgical side, and now I base learned a great 
deal more about the e.\ecutne work and particularlj about the 
economics of the medical profession which I kmew nothing about 
at all So It has been educational and it has been useful to me 
through the honor and the utiht> that it has brought to me 
It has been a terj profitable jear m making me acquainted with 
problems that 1 had neier met before 
I appreaate this opportunity What has been said to you 
before coiers the ground, and 1 feel that what 1 have learned 
during the past >ear is quite sufficient to make me understand 
that I must not abuse jour patience. You ha\e too many 
problems to consider for me to be occupying your time now 
I onlj wish to thank jour I’ery distinguished and able Speaker 
and particularlj the gentlemen present for this opportunity of 
meeting face to face the solons of the medical profession of 
America 


REPORTS OP OFFICERS 
Report of the Secretary 

Dr 01m West then presented his report as Secretary, which 
was referred to the Reference Committee on Reports of Board 
of Trustees and Secretary, with the exception of that portion 
relating to an amendment to the Constitution which was 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws 

Resolution on Death of Dr Mitchell 

The Secretary read the following resolution from the Board 
of Trustees commemorating the death of Dr Albert R Mitchell, 
which was made a matter of record 

The Board of Troitees of the Amencan Medical Assoaation at its 
session m Milwaukee, June II ctpreases its deep appreciation of the 
loyal constructive and understanding efforts of Dr Albert R. Mitchell 
m behalf of the physicians of this country and its deep sense of personal 
loss in his death 

For seventeen years Dr Mitchell attended practically without a tuifile 
onussion the meetings of the Board of Trustees and many of the sessions 
of its Executive Committee He gave to the American Medical Associa 
tion his best ludgment and fought for its ideals and for the protnulgauen 
of plans for its deiclopmcnt tilth an mtensity that represented his 
whole spirit 

To the family of Dr Albert R. Mitchell the Board expresses its 
sincere sympathy in the loss of this humane and socially minded pbysiaan 

Report of the Board of Trustees 

The Secretarj presented the report of the Board of Trustees, 
which was referred to the Reference Committee on Reports of 
the Board of Trustees and Secretary, with the following 
exceptions 

The report on the Bureau of Medical Economics was referred 
to the Reference Committee on Medical Economics , the report 
on the Bureau of Legal Medicine and Legislation to the 
Reference Committee on Legislation and Public Relations, the 
report on the Bureau of Health and Pubhc Instruction, to 
the Reference Committee on Hygiene and Public Health, 
and the resolution at the end of the Board’s report, to the 
Reference Committee on Rules and Order of Business 

Report of the Judicial Council 

Dr George E Follansbee, Chairman, presented the report of 
the Judicial Counal, which was referred to the Reference 
Committee on Reports of Officers 

Report of the Council on Medical Education 
and Hospitals 

General Merntte W Ireland, Washington, D C, presented 
the report of the Council on Medical Education and Hospitals, 
which was referred to the Reference Committee on Medical 
Education 

Report of the Council on Scientific Assembly 

Dr Imn Abell Kentucky , presented the report of the Council 
on Scientific Assemblj, which was referred to the Reference 
Committee on Sections and Section Work 
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Report of the Committee on Legislative Activities 

Dr Charles B Wright, Chairman, presented the followang 
report, which was referred to the Reference Committee on 
Legislation and Public Relations 

Following the New Orleans meeting, Dr West, Dr Carj, 
Dr Crockett and the chairman of the Committee on Legislative 
Activities w ere approached by influential members of the Amer- 
ican Legion, who suggested that the members of the Assoaation 
attend the meeting of the Rehabilitation Committee of the 
Legion, at Portland, Ore Later Dr West received an 
mvitation from National Commander Stevens, asking for 
representation consisting of Dr E. H Cary, President of the 
American Medical Association, Dr F S Crockett, a member 
of the auxiliary committee on veterans’ affams, and the chair- 
man of the Committee on Legislative Activities The group 
thus invited conferred in Chicago with Dr West, and it was 
deeded to accept the invitation This deasion was approved 
by the Board of Trustees 

We spent from Sept 10 to 16 1932, at the meeting named, 
where we were well received by the representatives of the 
American Legion Dr Cary was mvited to speak before the 
convention of the Legion and did so We conferred with 
the subcommittee of the Rehabilitation Committee of the Legion 
on Medical and Hospital Care, and on invitation we gave our 
views on the care of veterans, interpretmg to the best of our 
ability the attitude of the profession We conferred also with 
the medical director of the Veterans’ Administration, Dr Gnffith, 
and the administrator. General Hmes For the first time we 
had an opportunity to discuss the situation with the administra- 
tor with the utmost frankness He suggested that we meet 
him in Washington and go over some of the problems of the 
Veterans’ Admimstration, particularly the problems relating to 
the cost of the care of veterans suffenng from general medical 
and surgical disabilities 

A resolution was adopted bj the Legion, asking that repre- 
sentatives of the American Medical Association be named to 
serve on the advisory committee of the National Rehabilitation 
Committee of the Legion, and at the request of the national 
commander of the Legion, approved by the Board of Trustees 
of the American Medical Assoaation, Dr F S Crockett and 
the chairman of the Committee on Legislative Activities were 
appointed on the advisoo committee So far there has been no 
meetmg of the committee and no matters have been brought 
before us for consideration 

Following the Portland meeting we were formally invited by 
General Hmes to a conference m Washington with the Veterans 
Admimstration On October 9, Dr Cary, Dr West Dr 
Crockett and the chairman of the Committee on Legislahve 
Activities went to Washmgton and then spent two days there m 
conference with the administrator of v eterans’ affairs, and with 
Dr Griffith and other representatives of the administration At 
this conference General Hmes outlined the program which 
later he recommended to Congress, calling for a verj extensive 
reduction m the cost of the care of veterans 

Later the American Medical Association was invited to send 
its representatives before the Joint Congressional Committee on 
Veterans’ Affairs Dr Cary and Dr Woodward, director of 
the Bureau of Legal Medicme and Legislation, were delegated 
to appear Their discussions are a matter of record and arc 
accessible to any one in the published "Hearings Before the Joint 
Congressional Committee on Veterans’ Affairs, Congress of the 
United States, 72d Congress, Second Session, Volume I ” The 
Joint Committee later reported only that the control of veterans' 
affairs had been delegated to the President and that the situa- 
tion was therefore, in the hands of the chief executive. 

Very briefly stated, the formal activities of the committee 
have been related above During all the tirae they were going 
on, however, Dr Cary was discussing the problem of veterans' 
care before state medical assoaations and other medical organi- 
zations, and the committee was carrying on a voluminous corre- 
spondence The chairman of the committee received and 
answered approximately one thousand letters from various parts 
of the country, from individuals and groups, asking for mfor- 
mabon concerning the situaUon, Judging from this corre- 
spondence and from reports m the press, countv and state 
medical associations did a great deal of acbve work with 
reference to the problem of veterans’ relief 
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Pnor to the change m the administration at Washington, 
President Hooi,er vetoed the Independent OfBces Appropriation 
Act, contaimng the appropriation lor the Veterans’ Atoimstra- 
tion for the fiscal year 1933-1934 He thus left the slate clean 
for President Roosevelt President Roosevelt, immediately 
following his inauguration, took the defimte action with respect 
to this matter that is now familiar to all It is unnecessary to 
call your attention to the efforts that are now being made to 
induce him to modilj the action he took to efieH economic m 
the cost of the Veterans’ Administration Free clmics have been 
established for veterans in various communities by the Amencan 
Legion, and, on the basis of the observaUons and expenences 
of these clinics, demands are being made for the continuance 
of hospitalization and medical care for all classes of vete^s 
In addition to this, local communities and state legislatures have 
protested against the burden that has been thrown on them in 


the care of needy veterans 

As an illustration of the local interest in this problem, may I 
call vour attention to House Jomt Resolution 58, passed by the 
legislature of the state of Illinois, memonalirmg the Congress 
of the United States to include m the independent otficM 
appropriation bill such provisions and appropriations as will 
permit the continuation of contracts between the federal goveim- 
ment and the state to meet the emergencj in the state of Illi- 
nois The preambles to the resolution descnbe the situation as 
follows 


WniREAS Since the etidinff of the World War due to an mjuffiiuent 
1 numher of beds avaHahle for the care and treatment of mentally disabled 
veterans withm federal hospitals Illinois state faalities have been 
utilised under contract with the Veterans Administration at a cost mucn 
less than the opcraUnE coat of the same comparable federal beds ai^ 
as a result of which the state of Illinois has received from one hundred 
fifty to two hundred thousand dollar* annually and 
WniazAS There are now being cared for m Illinois state institutions 
1 050 mentally disabled veterans committed by various county cnnrta 
and mstmctioni waned by the Veterans Adromiatratum indicate exisung 
contracts will become a responstbility of the taxpayers of the state of 
Illinois and further there are thousand* of mentally disabled veterans 
in Illinois not confined m any institutions whose only means of liveji 
hood for the most part wdl also be Uken away and the balance greatly 
redact which will obviously cause a great number of new commitments 
thereby fottmg the state of Ulinoi* to appropriate four hundred thousand 
dollars or more, for the biennium to meet the cost of care which these 
unfortunate veterans deserve or to refuse such care 


The legislatures of other states have initiated similar action 

To illustrate the trend of congressional opinion, I call your 
attention to a bill. Senate 185, introduced by Senator George 
This bill proposes to provide, through an amendment to an act 
alread) in force, for the “Doraictliary care to all persons honor- 
ably discharged from the Army, Navy, or Marine Corps of 
the United States where they are suffering with permanent dis- 
abilities, tuberculosis or neuropsy chiatric adments and medical 
and hospital treatment for diseases or vijnnes Just how far 
reaching the proposed act would be, cannot at this time be 
determined 

Just how many veterans need care who cannot obtain it js 
not known We have no facts on which to determine the num- 
ber, although we have fairly definite opinions This is a matter 
which should receive careful consideration by our state and 
county medical organizations We urge that they interest them- 
selves and cooperate in the readjustments in caring for needy 
veterans, made necessary by recent congressional and presi- 
dential action We should obtain as definite information as is 
ascertainable concerning the extent of the problem, so that we 
may be in a position to advise properly as opportumties arise 

To conclude the discussion on veterans' affairs, it is our 
opinion that the Amencan Medical Association should support 
the President of the United States m his exercise of the author- 
ity that has been conferred on him The Congress has granted 
him authority to determine the nation’s policy in regard to 
veterans He has acted courageously, according to his best 
judgment If events prove that he has made an error of judg- 
ment, he will, we believe, promptly correct that error on his 
own initiative. Your comnuttee deplores the attempts that have 
been and are being made to depnve the President of the author- 
ity that has been granted to him 

We believe that it is the duty of the government to provide 
medical and hospital service at government expense for the 
relief and cure of such disabilities of veterans as are of service 
origin This semce could be rendered in government hospitals 


SESSION 

and homes, or elsewhere, in whatever manner is of the greatest 
benefit to the disabled veterans The President has promised 
such care to veterans of this class We believe further that 
care of this type should be provided at government expense Jor 
veterans disabled by neuropsychiatric and tuberculous disorders 
and for veterans totally disabled by other chronic diseases, and 
by injuries, when those veterans are unable to provide for 
themselves Finally, howe'er, we are of the opinion that medi- 
cal and hospital service for the treatment of acute medical and 
surgical diseases of veterans should be provnded in all cases by 
the commumbes in which the veterans reside, such diseases being 
obviously not of service origin Veterans in such cases should 
be treated in exactly the same manner as are other members ot 
the community m which the veteran resides We believe that 
this course is m the best interests of the veterans themselves 
We must recognize that injusbce and inequalihes incorporated 
mto the lavv, on the demands of special groups and individuals 
— m many instances not at the request of the Amencan Legion 
— over a penod of years, by congresses too liberal with the 
taxpayers’ money cannot be corrected overnight We believe 
that the President will do his best and that he should be sup- 
ported We recommend that he be advised of the atbtude of 
the Amencan Medical Association with respect to this matter 
Changing the subject we call attenUon to the excellent work 
that IS being done by the Bureau of Legal Mediane and Legis- 
lation Exact information is always available through this 
bureau on legal aspects of the practice of medicine and on 
legislabve acbvibes, both state and nauonal A brief r6sume of 
the acbvibes of this bureau was published m the April number 
of the American Medical Association Bulletin 

Finally, may we call attention to another matter that is, we 
believe, of vital interest to the public and the medical profes- 
sion that IS, the corporate practice of mediane The courts in 
a number of states have held that the corporate pracbee of 
mediane is unlawful If this can be legally established through- 
out the country, it will do a great deal now and m the future to 
protect the public and the medical profession from exploitation 
We urge delegates to stimulate interest in this matter m their 
respecbve state organizations Exact mfonnabon concerning 
it is available in the Bureau of Legal Medicine and Legislation 
Respectfully submitted 

CoMunTEE ON Legislative Activities 
Charles B Wright, Chairman 
(To be continued) 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The Amencan Medical Associabon broadcasts on Tuesday 
and Thursday from 9 IS to 9 20 a m , Chicago daylight saving 
time, which is one hour faster than central standard bme, over 
Station WBBM (770 kilocycles, or 3894 meters) 

The subjects for the week are as follows 

June 27 Holiday Traffic Tragedies. 

June 29 Vacation on Tour 

There is also a fifteen mmute talk sponsored by the Associa- 
tion on Saturday morning from 9 45 to 10 o clock over Station 
WBBM 

The subject for the week is as follows 

July 1 T-ook Ont for Sunburn 


Education of the Public — Education for a higher allot- 
ment of the budget to medical care carried out directly by 
the physiaan is largely ineffective for under the circumstances 
he is assumed to be a speaal pleader This reacbon is always 
aroused whenever the profession attempts through legislation 
to raise the standards of licensure or to enforce public health 
measures and frequently blocks such attempts Educabon of 
the public IS preferably, then, a responsibility of the public 
health semces and should be recognized as such — ^Harvey, 
S C Oikonomia Ifedika, J ale J Biol & Med 5 323 (March) 
1933 
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(PB^SlCrANS WILL CONFER A FAVOR BY SrVDIKC FOR 
THIS DCrAKTJIEST ITEUS OF NEWS OF MORE OR LESS CRN 
EEAL IVTERtST SUCB AS RELATE TO SOCIETY ACTIVITIES 
>EU HOSPITALS, EOtCATJON, PUBLIC UEALTD, ETC ) 


ARKANSAS 

Personal — Dr Benjamin D Luck, Pine Bluff, was recently 
made a member of the state board of nurse examiners, succeed- 
ing Dr Mahlon D Ogden Little Rock Dr Allen B 

Jemison has been elected director of the Jefferson Countj 
Health Department, succeeding Dr George A Hays, resigned 

Society News — \t the meeting of the First Councilor Dis- 
trict Medical Societj in Piggott, May 24 speakers mcluded 
Drs Joel C Land, M^alnut Ridge, on asthma, William T 
Black Memphis, Tenn , uterine bleeding , Robert Lj le Motley , 
Memphis, heart disease, and Junius B Futrell Rector, obstetric 
complications 

CONNECTICUT 

Professor Ferris Resigns — Dr Harrj Burr Ferns has 
resigned as professor of anatomy and head of the department 
at \ale Universit> School of M^cine a position he has occu- 
pied since 1895 Dr Ferns who is 68 years of age, receiied 
his medical degree from Yale University School of Medicine 
in 1890 He became an instructor in anatomy at the medical 
school in 1S92 assistant professor and in 1895 professor, and 
was appointed E K. Hunt professor of anatomy in 1897 
Dr Ferris will be succeeded at Yale by Edgar Allen, PhD, 
dean of the Unii-ersity of Missouri School of Medicine, Colum- 
bia, July 1 

FLORIDA 

Reorganization of Health Department — Reorganization 
of the Tampa Health Department, w'hich was recently recom- 
mended to the city board of aldermen was to have been effected 
June 1 wuth the adoption of a new city budget Service of part 
time physicians on the staff will be discontinued, and two 
physicians will be employed on a full time basis A net saving 
of $5,120 a year under the new plan is anticipated 

Whitehurst Sentenced — Tyree C Whitehurst was recently 
sentenced to fiv'e years in the federal prison at Atlanta fol- 
lowing his conviction of having used the mails in connection 
with a scheme to represent himself as a doctor it is reported 
In pronouncing sentence. Judge Ackerman is said to have 
stated 

In tbi8 case I ara con^anced that you are a professional abortionist 
and under the circumstances I feel it my duty to the community to put 
you where )ou cannot continue this nefanous practice 

Whitehurst has also been convicted of practicing medicine 
without a license (The Journal, Jan 24, 1931, p 277) At 
that time he yvas given a sentence of a year and a day in the 
state pnson at Raiford Whitehurst claimed at one tune that 
he graduated from the University College of Medicine, Rich- 
mond, Va , in 1898 and that he was licensed in Florida m 
1915 Examination of the alumni list showed that he was not 
a graduate of the university college or of the Medical College 
of Virgmia which absorbed the former institution m 1913 
There is said to be no record that a Florida license was ever 
issued to him 

. ILLINOIS 

Physicians Honored — The Christian County Medical 
Soaety gave a dinner. May 31, in honor of Drs George J 
Rivard, Assumption, Campbell A Stokes, Edinburg and Joseph 
F kfiller. Palmer, veteran members of the society in point of 
service Dr Rivard has spent fifty-two years in the practice 
of medicine in the county, Dr Stokes fifty-one years, and 
Dr Miller forty -five years 

Society News — Dr Horace W Soper, St Louis, addressed 
the St Clair County kledical Society June 1, on Diagnosis 

of Diseases of the Rectum and Colon." Dr Oscar T 

Schultz, Evanston, among others addressed a jomt meeting 
of the Vermilion County Medical Society and the Vermilion 
Bar Association, Danvnlle, May 2, on ‘Relation of Mediane 

to Law in the Administration of Justice.” Dr James Curtis 

Lyter St Louis, addressed a recent meeting of the Union 
County Medical Societv at Anna on diseases of the coronary 
arteries ^Dr Frank H Lahey Boston, addressed the Win- 

nebago County Medical Society , Rock-ford, June 13, on ‘Malig- 
nancy of the Colon and Rectum ” 


Milk-Borne Epidemic. — Thirteen cases were invohed m 
the only epidemic in Illinois in 1932 that was directly atfribu 
table to contaminated milk, according to Illinois Health Mes 
senger The disease, an infection for the most part fairly 
characteristic of scarlet fever was hmted strictly to users of one 
unpasteunzed milk supply In one family of three members, 
two who drank only pasteurized milk escaped the disease, while 
the other member who used raw milk from the dairy in ques- 
tion became ill Of the thirteen patients, ten had a rash fairly 
typical of scarlet fever Most of them had some degree of sore 
throat It was officially reported that an employee at the dairy 
had scarlet fever The cow yielding milk with positive eva 
dence of hemolytic streptococci was removed from the herd and 
the sale of milk from the dairy was discontinued temporanly 

Chicago 

Faculty Changes at Loyola — Recent appointments to 
Loyola University School of Medicine include the followmg 
Grcrory R Waters clinical assistant in dcrmatoloffj 
Herbert E Laodc* clinical professor in gcnito-unnary surgery 
Chester H Warfield assistant professor in the department of medteme. 
Irvin F Humraon, assistant in anatomy 
Salvatore J Nirto clinical assistant m Bynccolo^ 

Irving Francis Barnett clinical instructor m ophthalmology 
Jerry J Kearns clinical assistant in surgery 

Society News — Dr Roberto Alessandri, director of surgery, 
Royal University of Rome, lectured on ‘Surgery of the Stem 
acli at Columbus Hospital, June 10, a dinner in his honor 

preceded the talk Dr E Giorter, Leiden, Holland addressed 

the Chicago Pediatric Society, May 20, on ‘Copper and Anemia 

in Childhood Dr Anton J Carlson spoke, among 

others before the Chicago Society of Internal Medicine May 
22, on Endocnnology in the Laboratory and m the Clinic’’ 

Drs Aaron E Kanter and Perry J Melmck presented a 

paper on "Thecomas of the Ovary ’ before the Chicago (^e 
cological Society June 16, and Drs William M Spear, Oak- 
dale, Iowa, and Henry C Hesseltine, one on “Significance of 
Menstrual Disturbances m Pulmonary Tuberculosis ” 

Two Millions for a Dental Clinic — More than $2,000000 
has been bequeathed to the University of Chicago by the late 
W G Zoller to establish and maintain a free dental dispensary, 
according to the Chicago Tribune The income will be used 
by the university for the purpose of equipping and maintaining 
dispensaries and laboratories and to supply competent and skil- 
ful dental service, including diagnostic aids to the needy and 
poor, free of charge in such manner that the greatest number 
of people may secure skilful treatment to enable them to be 
relieved and to prevent the numerous ills which result from 
neglect of the teeth ’’ Other benefactions include $10,000 each 
to the Central Free Dispensary and the Home for Destitute 
and Crippled Children, and $5,000 to the Chicago Home for 
Incurables Mr Zoller was formerly vice president and trea- 
surer of the Bell and Zoller Coal Company 

INDIANA 

Society News — Dr Lewis J Pollock, Chicago spoke before 
the St Joseph County Medical Society in South Bend, May 31, 

on "Common Conditions Met m Clinical Neurology’ At a 

meeting of the Porter County Medical Society in Valparaiso, 
May 31 Dr Arthur G Miller Hobart, lectimed on Female 

Sex Hormones ” The Jasper-Newton Counties Medical 

Society heard Dr Harry E Mock, Chicago, discuss ‘Trau 

matic Head Injuries,” at its meeting in Kentland, May 26 

Dr John Sater Nixon, Indianapolis, addressed the Morgan 
County Medical Society, May 17, on "Early Diagnosis of 
Acute Appendicitis ” 

IOWA 

Society News — Drs Francis L Lederer and Fredenck H 
Falls, Chicago, addressed the Dubuque County Medical Society 
at Dubuque May 9 on “Modem Concepts m the Diagnosis 
and Treatment of Sinus Conditions and "Pregnancy and 

Tuberculosis,’ respectively ^The Black Hawk County Medi 

cal Society, Waterloo, was addressed, May 16, by Dr Cyrus 
W Rutherford, Iowa City, on squint, and Dr Clary 1 L Nelson 
Waterloo, on appendiatis in childhood 

MARYLAND 

Lectures on History of Medicine — Dr Henry E Sigcrist, 
director Institute of the History of Medicine, Johns Hopkins 
University School of Medicine, Baltimore, opened a series ot 
lectures at the University of Maryland, March 16 on the history 
of raedicme. Dr Owsei Temkin and Dr John Rathbone Ohv^ 
associates in the history of medicine, Johns Hopkins, spoke 
March 23 and 30, respectively Dr Oliver also delivered lec- 
tures in this senes on consecvtn’e Thursdays through May 4 
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Society News— Dr Arthur G Barrett, BalUmore was 
installed as president of the Maryland Academy of Mediaoe 
and Surgery for his sixteenth consecutiie term at its annjial 
meeting, April 18 Dr Thomas B Butcher, among others, 
spoke on ‘ The Pituitary Gland and Its Diseases ” Dr Wil- 

liam Fletcher Shaw, professor of gjnecology and obstetrics, 
University of Manchester, England, addressed the gynecologic 
and obstetric section of the Baltimore City Medical Society, 
May 11, on maternal mortality 

Advisory Committee on Sanitation — The appointment of 
an advisory committee on sanitation to serve the Baltimore 
Health Department especiallv on matters of environmental 
hygiene, has been announced Dr William H Howell, direc- 
tor emeritus of the Johns Hopkins School of Hygiene and 
Public Health, is chairman of the committee. Wilmer H 
Schulze, who smce 1929 has been chief of the division of 

chemical technology, was made director of the new bureau of 

environmental hygiene in the health department 

Personal— Dr Wdliam H Wilmer, director of the Wilmer 
Institute of Ophthalmology, Johns Hopkins University School 
of Medicine, Baltimore, recaved, March 25, the decoration of 
the Angelo Secchi Academy of Science from Georgetown Uni- 
versity, Washmgton, D C, where, for nmeteen years, he was 
a member of the faculty Presentation was made on the um- 

versity's celebration, of Founders Day Dr Adolf Meyer, 

director of the Phipps Psychiatric Clinic of Johns Hopkins 

Hospital, Baltimore, delivered the fourteenth Maudsley lecture 
of the Royal Medico-Psychological Association m London. May 
17 His subject was ‘ Psychiatry and Mental Hygiene ’ 

MASSACHUSETTS 

Campaign to Reduce Appendicitis Deaths — June 12 
opened a weeks campaign of education in Massachusetts to 
r^uce deaths from appendicitis In Philadelphia, mortality 
from acute appendicitis was materially reduc^ following a 
campaign of location Cooperatmg in the Massachusetts 
campaign were the state department of health, the state phar- 
maceutical association, the Boston Retail Druggists’ Associa- 
tion, and the public health committee of the Massachusetts 
Medical Society 

Portraits Presented — At a dmner, May S portraits of 
Dr Harvey Cushmg and Dr Henry A. Christian were pre- 
sented to Harvard Universitv Medical School and Peter Bent 
Bngham Hospital, Boston, respectively Dr Cushing recently 
retired as Moseley professor of surgery at the university, and 
Dr Christian, professor of the theory and practice of physic 
at the university is physician in-chief to the ho^ital He was 
dean of the medical school from 1908 to 1912 The dinner ivas 
attended by the faculty of the university and the govermng 
boards of both university and hospital 

MINNESOTA 

Personal — Dr Albert E. Olson, Duluth, has been appointed 
a member of the board of regents of the University of Mm- 
nesota Dr Edward A Meyerdmg, St Paul, has been pro- 

moted to the grade of colonel in the medical reserve corps 

Basic Science Law Violations — Mitchell Jurdv, "naturo- 
pathic phjsician and physical cultunst, was sentenced, recently, 
to seme six months in the Mmneapohs Workhouse, for prac- 
ticing healing wnthout a basic saence certificate As this was 
the second offense of Jurdv, the sentence was not suspended 
In 1932 Jurdy pleaded guilty to a similar charge, having treated 
a jiatient with epilepsy, it was claimed. In the recent instance, 
Jurdy was said to have treated a patient suffering with Hodg- 
kin's disease C W Brunelle, alias “Chief Little Cloud ” 
pleaded guilty at Faribault to a charge of practicing healing 
without a basic science certificate, March 30 'Chief Little 
Cloud ’ IS a half breed Chippewa Indian and is employed by 
the city of Mmneapohs as a garbage collector Dunng his 
spare moments, and particularly on Saturday afternoons and 
Sundays he has been making a specialty of dnvmg down to 
Fanbault to see a number of patients,” the state board reports 
In the present instance he was alleged to haie diagnosed the 
ailment of a woman as “bone rheumatism” and left some medi- 
cine, making a charge of 57 

MISSOURI 

Dr Conley Appointed Dean —Dr Dudley S Conley 
Columbia^ professor of surgery. University of Missouri School 
of Medicine, has been appointed dean of the mstitution to sue- 
cced Allen Ph D , at the beginning of the next school 

jear Dr Conlej who graduated from Columbia University 
College of Phjsicians and Surgeons New York, m 1906 has 
been connected with the University of Missouri smce 1919 


Dr Allen will become professor and head of the department 
of anatomy at Yale University School of Medicine, New Haien 
He has been dean of Missouri since 1930 and professor of 
anatomy since 1923 From 1919 to 1921 he was instructor 
and associate in anatomy, Washington University School of 
Medicine. 

New Health Officer and Hospital Coinmissioner of 
St. Louis — Dr Joseph F Bredeck assumed the duties of 
health commissioner of St Louis, April 20 replacing Dr Max 
C Starkloff, who served m the position for thirty -two years 
Dr Bredeck graduated from Washmgton University School of 
Mediane m 1914 he was licensed m the same year In 1917 
he received the degree of doctor of public health from the 
University of Pennsylvania. Dr Ralph L Thompson, since 
1907 professor of pathology, St Louis University School of 
Medicine, was recently appointed hospital commissioner of 
St Louis, succeeding Dr Curtis H Lohr Dr Thompson is 
also director of the National Pathological Laboratory in St 
Louis He graduated from Harvard University Medical School 
m 1900 For three years previous to his appointment in 1929 
as hospital commissioner. Dr Lohr was superintendent of the 
isolation hospital (The Journal, June IS, 1929, p 2029) 

NEW JERSEY 

Personal — Dr Jacob Allen Patton, Newark, medical direc- 
tor and second vice president of the Prudential Life Insurance 
Company, will retire from active duty with tlie organization, 
July 1 after thirty-eight years of service, and will make his 
home in Califorma. Dr Patton, a graduate of Rush Medical 
College, Chicago, became associated with the Prudential com- 
pany in 1895 

NEW MEXICO 

State Medical Election — Dr Henry A Ingalls, Roswell, 
was inducted into office as president of the New Mexico Medi- 
cal Society at its annual meeting May 19, and Dr Charles F 
Milligan, Clayton was named president-elect Dr Leo B 
Cohenour, Albuquerque, was reelected secretary The next 
annual session will be held in Las Vegas m May, 1934 

NEW YORK 

Personal — Dr James L McCartney, director of classifica- 
tion, New York State Department of Correction, has been 
awarded a grant of $1 000 by the Thomas W Salmon Memo- 
rial Committee of the New York Academy of Medicine to 
mvestigate the classification of prisoners and draw up a hand- 
book on classification for use m prisons 

Dr Chapin Given University Medal — At the commence- 
ment exercises of Columbia University June 6 IJicholas Murray 
Butler, president, presented the University Medal for excellence 
to Dr Henry Dwight Chapin, emeritus professor of diseases 
of children, New York Post-Graduate Medical School and 
Hospital, New York. The medal was awarded to Dr Chapin 
m recognition ‘of his outstanding contribution to problems 
relating to the care of children ” 

Letchworth Village Nears Completion — Appropriate 
ceremonies marked the laying of the cornerstones for eleven 
nen buildings at Letchworth Village, June 14 The comple- 
tion of these structures, which will be within a year, will make 
this the largest slate institution for mental defectives, accord- 
mg to the Slate Chanties Aid Assoctalwii Nnvs and ivill com- 
plete the original building program propos^ in 1908 With 
a total of ninety-three buildings m use, covering 2,234 acres 
of ground, there will be accommodations for 3,500 mentally 
defective children Dr Charles S Little, the first supermten- 
dent, IS still in charge of the institution 

Anniversary o£ Antituberculosis Campaign. — The twenty - 
fifth anniversary of the antituberculosis campaign in upstate 
New York ivas observed June 8, at the annual Conference of 
State and Local Committees on Tuberculosis and Public Health 
of the State Chanties Aid Association Among the speakers 
were Gov Herbert H Lehman, who spoke on ‘The States 
Interest m the Control of Tuberculosis,” and Dr Thomas 
Parran, Jr , state health commissioner, on “Common Interests 
Between the Control of Tuberculosis and Syphilis” In 1908 
tuberculosis was said to be the greatest single cause of death 
m the commonwealth, with a rate of 151 9 per hundred thousand 
of population A rate of 59.2 was recorded in 1932, a reduction 
of 61 per cent 

New York City 

Annual Etching Exhibition. — The Haden Etching Club 
composed of dentists and physicians whose hobby is etching' 
exhibition at the Kennedy Galleries’ 
May 15-27 The dub is named in honor of Sir Francis Sey- 
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mour Hadcn, a surgeon and an etcher Edn-ard Kennedj, 
D D S i\’as the prue unnner for his etching and aquatint, 
‘ Gulls ' Other e-Jiibitors included 


Dr Hermann Fischer 
Dr Letph Harrison Hant 
Dr Hams P Mosher Boston 
Dr Merer M Mehcon 
Dr Henry Minsky 
Dr Benjamin F Morrow- 


Dr Joseph F Saphir 
Dand Schoen D D S 
\\ alter C. Sinnigcn D D S 
Bernhard WeinberMr D D S 
Dr Henry Smith \\ dliams 
Harold S Vaughan, M D D D S 


Onl} tno of the exhibitors, Charles Berger, DDS, and 
Dr Laurance D Reduaj, depicted medical subjects in fbeir 
compositions 


Department of Forensic Medicine — The establishment 
of a department of forensic medicine at the Unnersity and 
Bclleme Hospital Medical College has been announced Medi- 
cal examiners and toxicologists will be trained in the depart- 
ment, which IS considered an initial step toward establishing 
a sjstem of scientific crime detection m this country to corre- 
spond with the sjstem of medicolegal institutes of continental 
Europe, Dr Charles Norns chief medical examiner of New 
York, will head the department as professor of forensic medi- 
cine and Dr Harrison S Martland, chief medical examiner of 
Esse.x Count} Newark N J , has b^ named associate profes- 
sor Other members of the department wull include Alexander 
O Gettler Ph D , city toxicologist, who will become professor 
of toxicolog} , Dr Douglas Symmers director of laboratories 
at Belle\Tie Hospital who will be professor of gross pathology 
Dr Armm V St. George, assistant professor of gross pathol- 
og}, and Dr Thomas A Gonzales deputy chief medical exam- 
iner of New York, assistant professor of forensic medicine. 
The curriculum planned by the new department will include a 
required short course to fourth year medical students, cotenng 
salient points as to what constitutes medical exammers cases, 
proper signing of death certificates, and testimony in court, an 
optional laboratory course to fourth }ear students consisting 
of a month’s work in the medical examiner's office assisting at 
necropsies , a graduate course of three years in the office of the 
medical examiner leading to a degree, and a graduate course 
of two jears in toxicology leading to a degree. The required 
course for seniors will consist of six lectures Laboratory work 
for fourth year students and graduates will include attendance 
at necropsies the takmg of postmortem notes and laboratory 
work in connection with microscopic examination of sections 
and bactenologic examuiations 


NORTH DAKOTA 

State Medical Election. — Dr Jesse W Bowen Dickinson, 
was inducted into office as president of the North Dakota State 
Medical Association at its annual meeting, June 1-2, m Valley 
City Dr Clyde E Stackhouse, Bismarck, was named president- 
elect Other officers elected are Drs Archibald D McCannel, 
Minot and William A Gernsh, Jamestoivn, vice presidents, 
Dr William W Wood, Jamestown treasurer, and Dr Albert 
W Skelsey, Fargo, reelected secretary 


academy will not refer anj patients to specialists Should a 
patient appl} on his own TOliUon for a rating, he will be 
referred to his family ph}siciaa If he has none, he will be 
asked to make his own selection from a list of general prac- 
titioners m his own locaht} furnished b} the academj The 
specialist will determine from the information on the card the 
percentage of his regular fee to be charged. The academy will 
furnish the specialists with form postcards to be filled out and 
returned. 

Society News —Dr William E Thompson, Bethel, 9g years 
of age, was the guest of honor at a meeting of the aermont 
County Medical Societj, May 17, he renewed the changes 
in medicine and medical practice during his seventy years in 

the profession ^The Logan County Medical Societ} held a 

round table on blood deficiency diseases. May 5, at Bellefon 

^ne Speakers before the May meeting of the Ashtabula 

County Medical Society were Drs Jacob E. Tuckerman on 
“Chronic Malaria,” and Qarence H Heyman, both of Cleve- 
land "Disabilities at the Knee Joint” A recent meeting of 

the Loram County Medical Society at Lorain tvas addressed 
by Dr Hubert C King, Lakewood, on “Heart in Toxic Goiter ” 
— -The Mahoning County Medical Society and the Mahoning 
County Bar Association will be addressed, June 27, by Attorney 
F R Hahn, Youngstown, and Dr Edwin A Hamilton, Colum 
bus on medicolegal considerations from the standpomt of the 

lawyer and physician, respectitely Dr Harry Lee Huber, 

Chicago addressed the Toledo Academy of Medicine, June 2, 
on “Development of Pollen Therapy” 

Steuer Prize Awarded — Western Reserve Umversity 
School of Medicme recently awarded the Steuer Prize in anat- 
omy to William B Seymour, Jackson, Mich., a sophomore 
for his volunteer study, last summer, of bone scars revealed 
by the x-rays in the limb bones of children, caused by piling 
up of lime when illness, dietary disturbances or shock fern 
poranly stops groivth By examining 3 700 records, Seymour 
tvas able to chart the growth of the limb bones from infancy 
till completion of growth at about 18 His study also estab- 
lishes that growth of the limbs reaches maximum at the age 
of 14 The Steuer Prize is a memonal to the late Dr Herbert 
S Steuer, a graduate of the college in 1921, whose death 
wcurred in the Qeveland Qmic disaster in 1928 Frederick 
Robert Mautz, Marion, senior, was awarded two pnies at the 
commencement, June 14, when he received his degree of doctor 
of mediane. One, the gift of Dr Edwin C Garvin, class of 
1894, IS the mcome from a fund, given annuall}, to a member 
of the fourth year class who shows best knowl^ge, theoretical 
and practical of obstetrics The second is the senior prize in 
surger), conferred annually on the student m the graduating 
class who has shown best knowledge and greatest ability m 
surgery during his undergraduate course. This is the gift of 
Dr Elliott C. Cutler, formerly professor of surgery at the 
school and now occupying a similar position at Hart'ard Uni 
tersity Medical School, Boston 


OHIO 

Personal — George B Ray, Ph.D , associate professor of 
physiology, Western Reserve Umversity School of Medicine, 
Cleveland has been appointed professor of ph}siology and 
pharmacologj at Long Island College of Medicine, succeeding 

Dr John C Cardwell, retired. Dr Benjamin H Biddle, 

Sugar Grove, has been elected health commissioner of Fair- 

field Count}, succeeding Dr William R. Coleman, Bremen 

Dr Ra}'mond T Holzbach has been appointed health commis- 
sioner of Salem, succeeding Dr Thomas T Church 

Fifty Years in Practice — The Miami County Medical 
Society honored Dr Gainor Jennings, West Milton, with a 
dinner May 5, m recognition of his fifty years of medical 
practice. In addition to presenting him with a floral tribute 
the societ}' adopted a resolution eulogizing Hr Jennings Dr 
Jerold K. Hoener, Dayton, was the guest speaker on 'Occiput 
Posterior Position,” Other physicians recently honored for 
completion of many v ears in the practice of medicine are Drs 
Albert A Brooks (Jrrville, fifty -one }ears Henry E Beebe, 
Sidne}, sixt} }ears, William H Hawley College Comer, forty- 
eight }cars, J Eugene Baker blarion, fifty years, and Robert 
G Steele, Melmore, fifty years 

Part Payment Plan. — A diagnostic and consulting service 
on a part pay basis for persons unable to meet full charges 
was placed m operation b} the Academ} of Medicine of Qeve- 
land, June 5 following a study by the committee on economics 
A card, indicating the percentage of payment he can afford, 
will be given the patient following an investigation of his 
financial condition for which a fee of fifty cents is charged. 
He w ill then be referred back to his ph} sician or to a specialist 
selected b} him from a list of the academv s members The 


OREGON 

Personal — Dr Wilford H Belknap, Portland, was elected 
president of the alumni association of the University of Oregon 
Medical School at the annual session, March 8. Dr Birchard 
A Van Loan, Portland, succeeded Dr Belknap as secretary 

-Dr and Mrs David M Brower, Ashland, celebrated their 

fiftieth wedding anniversary, recently 

PENNSYLVANIA 

Society News— Dr Armitage Whitman, New Y-ork, gave 
an address before the Huntingdon County Medical Society at 

Huntingdon, June 8, on infantile paralysis ^At a meeting of 

the Lycoming County Medical Society in Williamsport, June 9, 
Drs Louis H Cleii and Charles Mazer, Philadelphia, spoke 
on “Relation of Bronchoscopy to General Medical Practice' 

and Phases of Endocrine 'Therapy," respectively A s}in- 

posium on genito-urinary disease was presented before the 
Dauphin County bledical Societ}, June 6, by Drs John Oes 

lager, Jr, John L Lanshe and Samuel Grossman ^At a 

meeting of the Harrisburg Academy of Medicine, May 16, 
Dr Charles M Wainwright, Jr, Baltimore, spoke on “Bromide 

Poisoning’ Dr George W Crile Qeveland will be the 

guest speaker before the annual meeting of the Lehigh Valley 
Sledical Societ}, July 31, in Mount Pocono 

Philadelphia 

Dr Riesman Resigns as Professor — Dr David Ries- 
raan resigned recentl} as professor of clinical medicine at 
the University of Pennsylvania School of Medicine, a position 
he has occupied smee 1912 He will continue as professor of 
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the history of medicine at the instituhoa Dr Riesmans last 
lecture as professor of clinical medicine dealt with a phisicians 
conduct in relation to his fellow practitioners and his duties 
as a citizen 

Dr Meeker Honored — George H Meeker, LL D , dean 
of the Graduate School of Medicme, University of Pennsjl- 
vania, since he established it in 1918, svas honored at a dinner, 
June 1 A portrait of Dr Meeker was presented to the uni- 
versity by Dr George Moms Piersol on behalf of those in 
attendance and accepted by Dr Alfred Stengel, vice president 
in charge of medical affairs Josiah H Penniman LL D , 
provost of the umversity, was among the speakers and 
Dr George E de Schweinitz, emeritus professor of ophthal- 
mology, presided. Dr Meeker also founded the department of 
pharmaceutical chemistry at the universitj m 190/ and con- 
tinued as its dean to 1916, since which time he has been pro- 
fessor of chemistry at the University of Pennsylvania School 
of Mediane. 

Professors Appointed — ^Drs George M Coates John Qax- 
ton Gittmgs and Isaac Starr, Jr , were recently appointed to 
professorships at the University of Pennsj Ivania School of 
Medicine. Dr Coates succeeds the late Dr George Fetterolf 
as professor of otolaryngology He is at present professor 
of otorhinology in the university graduate school of medicine 
and in addition is chief of the department of otolaryngology at 
Presbjlenan and Abmgdon Memorial hospitals associate sur- 
geon to the ear, nose and throat department of Pennsylvania 
Hospital, and consulting surgeon to several other institutions 
He IS secretary of the Amencan Laryngological Association 
Dr Gittings, formerly professor of pediatrics, returns as the 
( first regular mcnmbent of the William H Bennett professor- 
ship of pediatncs He has been president of the Philadelphia 
Pediatnc Society and the Amencan Pediatnc Soaety and is 
now professor of pediatncs in the graduate school of medicme 
Dr Starr was appointed mstructor in 1922, has since served 
as associate in medicine and assistant professor of clmical phar- 
macology, and now becomes the first Milton B Hartzell pro- 
fessor of research therapeutics The chair was endowed by 
the late Dr Hartzell, who was professor of dermatology m the 
school of medicme. The new professors are graduates of 
the University of Pennsylvania. 

Hospital Purchases Franklin Mannscnpt — The onginal 
manuscript of an inscnption wntten by Benjamin Franklin 
for the cornerstone of the Pennsylvania Hospital, which was 
recently discovered m Germany and acqmred by A. S W 
Rosenbach, Philadelphia bibliographer and dealer in rare books, 
has been bought by the hospital Funds for the purchase were 
provided by contnbutors to the hospital through Dr Francis R. 
Packard who presented the manuscript at the annual meeting 
of contnbutors, Ma> 1 The inscnption reads 
In the Year of Christ 
1755 

George the Second happily reigning 
(for he Bought the happiness of his People) 

Philadelphia flourishing 
(For its Inhabitants were pnblick spirited) 

This Building 

By the Bounty of the (Jovemmetit 
And of many private Persons 
Was piously founded 
For the Relief of the Sick and 
Miserablc- 

Jlay the God of Meracs 
Bless the Undertaking! 

It IS not known how the document happened to be m Ger- 
many It was at one time in the possession of Robert Vaux, 
wbo was a manager of the hospital from 1823 to 1834 Frank- 
lin was the founder of the Pennsylvania Hospital, one of its 
designers and the author of two books about it 

TENNESSEE 

Personal — Dr Howard M Francisco, Bolivar, has been 
appointed superintendent of Eastern State Hospital, Lyons 

View, succeedmg Dr R E Lee Smith Dr Harley W 

Qualls, Memphis, was recently elected secretary of the Ten- 
nessee State Board of Medical Examiners to succeed the late 
Dr Alfred B DeLoach. 

Reorganization of State Health Department — Actinties 
of the Tennessee State Department of Health ha\e been neces- 
sanlj curtailed because of the reduction of almost 50 per cent 
m the appropriation for public health work In the reorganiza- 
tion of the department, the services suffering the greatest 
reduction include those on tuberculosis and malaria control 
and trachoma work Dental htgiene has been completely 
eliminated and health education and public health nursing have 
been reduced to a minimum 


TEXAS 

Hospital News — A new U S Marine Hospital at Galves- 
ton was dedicated m March, the hospital plant includes eight 
buildmgs 

Health at El Paso — Telegraphic reports to the U S 
Department of Commerce from eightj-fiie cities, with a total 
population of 37 million, for the week ended June 10 indicate 
that the highest mortalitj rate (19 1) appears for El Paso, and 
the rate for the group of cities as a whole, 11 1 The mor- 
tality rate for El Paso for the corresponding period last year 
was 13 7 and for the group of cities, 10 7 The annual rate 
for eighty-five cities for the twentj -three weeks of 1933 ivas 
117, as against a rate of 12.2 for the correspondmg period of 
the previous year ^ution should be used in the interpretation 
of weekly figures, as they fluctuate widely The fact that some 
cities are hospital centers for large areas outside the citv 
limits or that they have a large Negro population may tend to 
increase the death rate. 

VIRGINIA 

Portraits Unveiled — Portraits of Dr Lewis Webb Cham- 
berlayne, first professor of matena medica and therapeutics, 
and Dr Richard L Bohannan first professor of obstetrics and 
diseases of women and children, were unveiled during com- 
mencement week at the Medical College of Virginia, Rich- 
mond, recently 

WEST VIRGINIA 

State Medical Election. — Dr Roy B Miller, Parkersburg, 
was named president of the West Virginia State Medical Asso- 
ciation at Its annual meetmg May S, to serve from Jan 1, 
1934 Dr Delii'an A McGregor, Wheeling, now fills the 
presidency Mr Joe W Savage, Charleston, ivas reelected 
executive secretary The next annual session will be held at 
Huntington m May or June, 1934 

Dr McClue Appointed State Health Commissioner — 
Dr Arthur E McCIue, New Cumberland, has been appointed 
health commissioner of West Virginia to succeed Dr William 
T Henshaw, whose une.xpired term would end May -31, 1935 
Dr McOue is 35 years of age and a 1925 graduate of the 
University of Louisville School of Medicine, Louisville He 
was formerly health officer of Hancock Coun^ Dr Henshaw 
had been state health commissioner since 1921 

Heart Association Orgamzed — ^The West Virginia Heart 
Association was formed at a meeting of the heart committee 
of the West Virpnia Medical Association, May 22 Dr Oscar 
B Biem, Huntmgton, was made president. Dr George H 
Barksdale, Charleston, vice president, and Dr Raphael J 
Condry, Elkins, seeretary Objectives of the newly formed 
society wnll be to gather and to disseminate information on the 
prevention and care of heart disease and develop and apply a 
uniform classification and study of heart disorders When 
certain requirements have been accomplished the society hopes 
to become affiliated with the American Heart Association 

Society News — Dr James E Hubbard addressed the Cabell 
County Medical Society in Huntmgton May 11, on “Cancer 
of the Buccal Mucous Membrane and Dr Chauncey B Wnght, 

‘Fracture of the Jaw’ The Kanawha Medical Society 

recently heard Drs Hugh A Bailey and Robert King Buford, 
Charleston, discuss ‘ Newer Methods in the Postojierative 
Management of Peritonitis Following Appendicitis’ and ‘Bor- 
derline Hy jierthyroids,’’ respectively ^At a meetmg of the 

Mercer County kledical Society m Princeton, recently. Dr John 
E Cannadav, Charleston, spoke on “Surgical Asp^ of the 
Gallbladder,” and Dr Pat A Tuckwiller, Cterleston, “Jaundice ” 

Dr Montz F Petersen Charleston among others, spoke 

on “Diarrhea in Infancy” before the Fayette County Medical 

Society, May 9 The Logan County kfedical Society yvas 

addressed. May 17, by Drs George F Gnsmger and Tyler R 
Boling, both of Beckley on (Collapse Therapy in Tubercu- 
losis” and “Tuberculous Laryngitis,” respectively Dr Louis 

J Kamosh, Cleveland, addressed the Ohio County Medical 
Society, Wheeling, June 2, on “A Psychiatrist’s Anthology” 

WISCONSIN 

Personal — Dr Elmer Klein Baltimore, has been appointed 
director of the Milwaukee County mental hygiene clinic, suc- 
ceeding Dr Roy E Bushong, resigned ^Dr Harry E Pur- 

cell was recently named president of the board of health of 
Madison. 

Society News — Dr Arthur W Rogers, Oconomowoc, w^as 
guest speaker before the Broyvn-Keyvaunee County Medical 

Society, April 19, on mental disease. Judge William E 

Hailey discussed legislative problems concerning social medi- 
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cmc before the •'ipnl meeting of tlie Douglas Counts Medical 

Soaett A.t a meeting of the Eau Claire and Associated 

Counties Medical Societi A.pnl 24 the speakers were Drs 
Oswald S \\ s'att Minneapolis on Appendicitis in Childhood 
James B Cares Minneapolis Diserticulitis of the Colon” 

and Harold E. Richard'on St Paul Cardiac Meurosis ’ 

Dr \\ illiam A A\ agner Oshkosh addressed the April meeting 
o! the Manitowoc Counts Medical Societv on Complications 

oi Pregnanes — Their Treatment and Pretention. The 

Pierce St Croix Counts Medical Societi heard Judge O Wam- 
quist, judge of St Croix Countt speak Mat 11 on law relat- 
ing to the indigent sick and Dr Hartwick M Stang Eau 
Claire. Genito-Lrinan Problems of Interest to the General 

Practitioner Dr John A Umer Minneapolis addressed 

the Polk Countt Medical Societt April 20 on Contraception 

and the Recent Detelopments The phtsicians of \ ernon 

Monroe and Juneau counties organized a tricountj medical 
socictt Mat 11 and elected Dr Arthur E M inter Tomah 
president Dr Gunnar Gundersen La Crosse spoke on Pt lone 

Obstruction. Speakers before the Central M isconsin Societj 

of Ophthalmologt and Oto-Lart-ngologt at Mhsconsin Rapids 
Mat 15 included Dr Erling \V Hansen Alinneapohs, on 

St-philis of the Ear, Nose and Throat 

GENERAL 

Journal Transferred — Beginning in January 1934 the 
Journal of \ iiintwn tt ill be published bt the istar Institute 
Philadelphia instead of the American Institute of Nutntion. 
Acquisition of the journal is said to be the first step in the 
creation of a department of nutrition at the Wistar Institute 

Hebrew Medical Journal — The third issue of the Hebrexv 
Pl!\sician said to be the onlj medical journal published in 
Hebrew outside of Palestine has recentlj appeared It con- 
tains se\en major original articles and sections on Palestine 
and Medicine, Talmud and Medicine and Hebrew Medical 
Terminologx m addition to book renews and summanes m 
English of the articles Dr Moses Einhom New York, is 
editor The journal is published occasionallj 

Dr WiUataetter Awarded Medal — Dr Richard Will- 
staetter, Munich has been awarded the \\ illard Gibbs Medal 
of the Chicago Section of the American Chemical Societj 
The medal will be presented to Dr IVhllstaetter September 13 
dunng the eights -suxth annual meeting of the American 
Chemical Societj in Chicago The award is made particularh 
for Dr Willstaetter s work in the chemistrj of chlorophtll 
His research wnth cocaine alkaloids culminated in the sjaithesis 
of cocaine and made possible the commercial sjmthesis of local 
anesthetics He attached the quinines and quininoid substances 
and discotered orthoquinine and proof of the structure of 
aniline black. Dr M illstaetter s expenraents w ith the caro- 
tmoids hate made possible the separation of the mditndua! 
components of this group 

Industrial Accident Boards and Commissions — The 
annual contention of the International Association of Industrial 
Acadent Boards and Commissions will be held at the Congress 
Hotel ^icago September 11-15 M ednesdaj September 13 
will be detoted entireh to medical and surgical subjects bj the 
following Chicago phjsicians 

Ivatban S Davis III Difference Between Backache Due to Trauma 
and That Due to Disease 

John D EUis Routine Examination of the Injured Back. 

Paul B Magnuson Congenital Anomalies and Arthritis as Contrib- 
uting Causes in Injuries of the Spine 

HoUis E. Potter <1) The Wedge Shaped \ ciiebra (2) Some Distmc 
41008 Between Healed Fracture* and Healed Vertebral Disease 

Claude R G Forrester Reduction of Disability by Fusion of \crtcbrae 
After Back Injury 

Philip H KreuMher Shortening the Period of Disability After Frac 
tures of the Spine 

LcRoy P Kuhn Final Disposition of Back Injury Cases 

Vaccination Defined. — The scarification of an arm and the 
introduction of \-accine nrus do not constitute i-accmation 
when immediatelj thereafter the i-accination wound is pamted 
with tincture of iodine according to a decision of Justice 
Adkms of the Supreme Court of the Distnet of Columbia 
The laws of the distnct protide that no child shall be admitted 
into the public schools who has not been dulj i-accmated or 
otherwise protected against smallpox. The parents of two 
children has mg failed to procure their admission into the public 
schools without \-accmation took them to a phjsician to be 
x-acanated. After he had scarified their arms and applied the 
vaccine, he went into an adjoining room to make out the 
necessarv x-accmation certificates On his return he found that 
tincture of iodine had been applied to the vaccination wound 
of one of the children The father nexertheless petitioned the 
Supreme Court for a wnt of mandamus to compel the super- 


intendent of schools to admit the children Justice Adkins 
held howeter that there had been no vaccination as required 
bx laxx and dismissed the petition 

Pacific Northwest Medical Association — The annual 
meeting of the Pacific Northwest Medical Association xxill be 
held 10 Vancouxer, B C Julj 4-7, under the presidenci of 
Dr Bertram D Gilhes, Vancouxer Guest speakers, each of 
xxhom xxill gixe sex era! addresses and conduct clinics, include 

Dr Alfred T Bazm Jlontreal Acute Osteomjeliti* Tumorr of the 
Colon and Rectum and Lesions of the Breast 

Dr Charles H Best Toronto Recent Work on Carbohydrate Metabo- 
lism Fat Metabolism and Li\er Functicra Tests 

Dr W illiara Boyd W innipeg Tumor* of the Neck, Pathology of the 
Breast Regarded as Disordered Physiology and Recoiery from 
Infection 

Dr John G FiUgcrald Toronto Mcmngococcic Meningitis Staphylo- 
coccic Infections and the Nature of Antigens 

Dr Alvab H Gordon Montreal iligraine Diagnosis of Disease with 
Coincident Enlargement of the Li\er and Spleen 

Dr Ah in T Mathers Winnipeg Medicolegal Problems Psychoncuro- 
8CS and Sleep and It* Disorders. 

Dr Samuel A Kinnier W ilson London England Visceral and Affec 
tive Epilepsy Cerebral Tumors and Hrstena from the Phyiiologic 
Side 

Dr David E. S W ishart Toronto \ ertigo Maatoiditu m Children 
and Sinusitis in Children. 

Medical Bills m Congress — Bills Introduced S 1831 
introduced bj Mr Schall, Minnesota, H R 58(^ and H R. 
5S82 introduced by Representatix e Smith Washington and 
H R. 5908, introduced bj Representatix e Graj Indiana pro 
pose to reenact all public laxxs granting medical or hospital 
treatment, domiciliarj care, compensation and other allow 
ances pensions and retirement paj to veterans that were 
repealed bj the Economj Act approx ed March 20, 1933 S 
1842 introduced bj Senator Hastings, Delaware, and H R 
5978 introduced by Representatix e Pierce, Oregon, propose to 
authorize the dissemination of information relating to the pre 
xention of conception, and articles, instruments substances drugs 
and medicines designed adapted or intended for the prexention 
of conception (1) bj anj physician legally licensed to practice 
medicine or by his direction or prescnption (2) by any medical 
college legall) chartered under the laws of any state, terntorx 
or the District of Columbia (3) b> any druggist in filling anj 
prescription of a licensed phxsician or (4) bj any hospital or 
clinic licensed in any state temtorj or the District of Colum 
bia S 1944 introduced b> Senator Copeland New York and 
H R 6110 introduced b) Representative Siroxich, New York 
propose to prexent the manufacture shipment and sale of 
adulterated or misbranded food drugs and cosmetics to regu 
late traffic therein and to prexent the false advertisement of 
food drugs and cosmetics H R. 5851, introduced bj Repre 

sentatixe Miller, Ark'ansas H R 5883 introduced by Repre 
sentative Gloxer Arkansas, and H R 5906, introduced bj 
Representative Eltse California propose to amend the Economj 
Act so as to provide increased pensions for xeterans H R 
5926 introduced bj Representatix e Dingell Michigan, proposes 
to amend the Reconstruction Finance Corporation Act to pro 
xide for loans to nonprofit corporations organized for the pur 
pose of operating hospitals and homes ‘ for sick, infirm indigent 
persons of old age H R. 5967 introduced (b\ request) bj 
Representatix e Ludloxx Indiana proposes to prohibit the coun 
terteitmg of drugs H R. 6111 and H R 6118, introduced 
bj Representatix e Siroxich New Y^ork, propose to proxide for 
the trutliful labeling of drugs 

FOREIGN 

Prize for Essay on Industrial Accidents — The Interna 
tional Congress for Industnal Diseases and Accidents has insti 
tuted a pnze of 1000 Swiss francs for the best essay on the 
consequences of an industnal accident The manuscript which 
tnaj be m German Trench Italian or English, should be sent 
to the general secretary of the congress, Genex’a, before Decern 
ber 1931 

Society News — The sixth English-speaking Conference on 
Matemitj and Child Welfare xxill be held in London July 5-7 
Sir George Newinan medical officer of health of Great Bnfain 
will dehxcr the presidential address Among subjects to be 
discussed are scope and advancement of antenatal care, care 
and protection of illegitimate children and health of the child 
in relation to enxironment For information applj to Miss J 
Halford 117 Piccadillj London, W 1 

Course for Otolaryngologists — The Association of Lee 
hirers for Medical Post-Graduate Courses in Berlin is spon 
soring an mtensixe graduate course for otolaryngologists m 
English, at the Unixersitj of Berlin Julx 24-August 4 The 
number of participants is limited to fifteen as practical 
xxill be emphasized For all further information apply to the 
secretary English section Dozenlenx ercinigung fur Artiliche 
Fortbiidung Berlin, N IV 7 Robert Kochplatz 7 
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Institute of Hygiene Opened in Calcutta. — The All- 
India Institute of Hygiene and Public Health, Calcutta, a gift 
of the Rockefeller Foundation to the government of India, was 
opened recently, addresses were made by Sir John Anderson, 
governor of Bengal, and Lieut* Col Alexander D Stev^rt, 
director of the institute. The school will be operate in 
cooperation with the Calcutta School of Tropical MMicine, 
where basic subjects will continue to be taught, while the 
institute deals purely with public health subjects related to 
Indian requirements It will later be affiliated wth the Uni- 
versity of Calcutta, through which a doctorate in public health 
will be offered The building, which harmonizes with the 
school of tropical medicine, has four stones, with facilities for 
teaching, laboratory work and lectures A number of rooms 
will be artificially cooled 


Government Services 


Army Personals 

Major Joseph C Breitling relieved from duty at Chilkoot Barracks 
Alaska and assigned at Fort Banks, Mass, 

Major John Wallace^ relieved at Walter Reed General Hospital and 
assigned to the Hawaiian Department 

Lient. Col Frederick S Wnght, on completion of present tour of 
foreign service is assigned at Fitiaimons General Hospital Denver 
Col Robert H Pierson was to proceed to hia home, Dec, 26 1932 to 
await retirement, for the convenience of the government, 

Lieut, Harry B Ditmorc, Major William K. Evans, Major Ralph 
Duf^ and Coi. Lcartus J Owen having been found incapacitated for 
active service on account of disability Incident thereto their retirement 
IS announc^ 

Col Luaus L Hopwood Major William E. McCormack Major 
Fielding T Robeson and Col Peter C Field having been found by an 
army retiring board incapacitated for actne service on account of dts 
ability incident thereto tneir retirement is announced 


Changes in Veterans’ Administration 
The followmg changes in the medical personnel of the Vet- 
erans’ Administration, among others, were reported in the 
April issue of the Medical Bulletin 
Dr Nathaniel H Badaioes reinstated at Bronx N Y 
Dr Martin L Black reinstated at Bronx N Y 
Dr Robert H Christian to regional office Birminc^ra Ala 
Dr Grover C. Daniel to Veterans Administration Home Los Angeles 
Dr Joseph P DcRiver reinstated at Bronx N Y 
Dr Wallace A Geme reinstated at Columbia S C 
Dr Silas R* Hosmer to regional office Cincinnati, 

Dr Irving I Ludwig to Canandaigna N Y 
Dr Charlie M hlathias to Aspinwall Pa 
Dr Harry Moakowitz to Bronx N Y 
Dr Gilbert A Rhodes to Tuscaloosa, Ala 
Dr Harold E. Scbwmg to Aspinwall Pa 
Dr Shelton G Stherbnrg to Canandaigua N Y 
Dr Robert F Souther reinstated at Bronx, N Y 
Dr Thaddeus S Troy to Veterans Administration Home St Peters 
burg Fla 

Dr Oliver M Warner to Aspmwall Pa- 


U S Public Health Service 

PaJsed Asst, Surg (R) Floyd N Shipp relicNcd at New London 
Conn and assigned at the Marine Hospital Mobile, Ala 

Surg (R) Carl B DcForcst, relieved at ilobilc and assigned at the 
U S Coast Guard Academy New London Conn 

Passed Asst Surg Ralph Gregg relieved at Warsaw Poland and 
assigned at Genoa Italy 

Passed Asst Surp Gregory J Van Becck relieved at Genoa Italy 
and assigned at Ellis Island, 

Passed Asst Surg Edwin G Williams rehcicd at Liverpool England 
and ossiCTcd at \\ arsaw Poland 

AssL Surg Austin V Delbert rclle^cd at New Orleans and assigned 
at the pcnitentia^ Atlanta Ga 

Passed Asst, Surg Erval R Coffey rebeved at Washington D C 
and assigned at Seattle to cstiblish headquarters for the purpose of 
cooperating with the state health department in the enforcement of its 
rules and reflations 

Surg William A Kom rclie\ed at Port Arthur Texas and assigned 
to the Marine Hospital San Franasco for duty 

Surg Herbert M ilanntng relieved at Warsaw Poland and assigned 
to duty at Washington D C 

Surg Octavius M Spencer relieved at Helena Mont and assigned 
at the Marine Hos^tal ChicaTO 

Surg John W Tappan. relieved at San Diego on or about June 1 
and assigned at El Paso Texas 


Courses for Flight Surgeons 
Beginning with the next training >ear, the mihtia bureau will 
offer a program whereb> six medical officers will be gnen 
actne duty training at tlie School of AMation Medicine, Two 
SIX weeks courses wnll be conducted, one beginning October 15 
one March 1, each jear Aptitude for service will be of fore- 
most consideration in the selection of the officers to take the 
course. 
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LONDON 

(From Our Regular Corresl>ondenl) 

May 27, 1933 

The Resignation of Sir Arthur Keith 
After hvent>-fi\e years’ work as consenator of the Museum 
of the Rojal College of Surgeons and as hunterian lecturer. 
Sir Arthur Keith, who is 67 and has been in poor health, is 
about to resign. To all who know the college the loss will 
be considered irreparable. A specialist m many subjects 
anatomist, phj siologist, pathologist, anthropologist — he has, 
perhaps for this reason, none of the specialist’s narrow outlook. 
Indeed, the delight of his teaching is the philosophic breadth 
with which he \news every subject The museum of the college 
has the greatest collection in the world illustrating the phe- 
nomena of life. 111 both health and disease, and is an e-vpansion 
of the famous collection of John Hunter His work and teach- 
ing are so much in evidence that the college might be described 
as a temple devoted to his memory To no living man can 
the great adjective hunterian be applied with the same force 
as to Keith Indeed, m this age of specialists he may be 
desenbed as the last of the huntenans All who have heard 
him lecture will recall how he loved to show that some recent 
advance had been foreshadowed m Hunter’s teaching even the 
doctrine of evolution Evolutionist is the word that best sums 
up Keith who has said that if he had to edit “The Origin of 
Species" he would find nothing to erase but much new evidence 
to add. His teaching is permeated with evolution 
But Keith IS not severing his connection with the college 
He will have charge of the two laboratories of the college 
recently built at Downe, m Kent, where Charles Darwin lived 
They are endowed by Sir Buckstone Browne a retired gemto- 
unnary surgeon and are for experimental work in surgery 
Keith will supervise the work of the young surgeons who will 
live and work in Downe 

Assistance for Professors Displaced in Germany 
An organization called the Academic Assistance Council is 
being formed to assist teachers and investigators who "on the 
grounds of religion, political opinion or race are unable to 
carry on their work m their own country ’ An appeal issued 
to all "concerned for academic freedom and the security of 
learning ’ states that eminent scholars, men of science and 
university teachers are being compelled to relinquish their posts 
m German universities Outside help for more than a small 
fraction of teachers now likely to be condemned to want and 
idleness, will depend on the existence of large funds specially 
devoted to the purpose Some organization will be needed to 
act as a center of information and put the teachers concerned 
into touch with the institutions that can best help them A 
provisional council has been formed for these purposes, which 
will cooperate with similar organizations now being formed 
m other countries Means are asked to prevent the waste of 

exceptional ability It is pointed out that the issue raised is 

not a Jewish one alone, many who have suffered have no 
Jewish .connection The Royal Society has placed accommo- 
dation at the disposal of the council Sir William Bevendge 
and Prof C S Gibson are acting as honorary secretaries 
The appeal is signed by the most eminent Bntish scientists, 
such as Lord Ravleigh, Lord Rutherford, Sir J J Thompson 
and Sir William Bragg The scientific side of the medical 
profession is represented by Professors J S Haldane Sir 
Gowland Hopkins, Sir Charles S Sherrington A V Hill 
G Elliot Smith and Major Greenwood The names are given’ 
of 164 teachers named in German newspapers as havnng been 
given leave of absence, been dismissed or having resigned as a 
protest against other dismissals or action of students between 



2030 


FOREIGN LETTERS 


Jou« A \r A. 

Juki H 1933 


April 4 nnd Ma\ 15 The list is confined to institutions of a 
unnersit) character and includes professors and pris-atdozents 
but not assistants engaged m research work. The great bulk 
of the persons named are professors It is k-nown that the 
list IS incomplete but it has been thought best to relj onlj on 
statements that haie become public in German} and so far 
base not been contradicted 

International Pediatric Conference 

The third International Pediatric Conference will be held in 
London at the House of the British Medical Association, Jul) 
20 21 and 22, under the presidcnc} of Prof G F Still The 
congress will be opened b} the Duke and Duchess of York 
who will welcome the members m the great hall of Umscrsity 
College The sub;ects for general discussion include the nature 
of allergy and the proph} la\is of milk borne diseases Nomi- 
nations arc insitcd from the secretaries of the sanous national 
committees for delegates to take part in these discussions and 
to contribute independent papers. Membership in the confer- 
ence IS open to all members of a recognued medical society, 
but they must be nominated by their own national committee. 
The subscription for members is $10 and for nonmedical per- 
sons accompanying members $5 payable in adi'an^e to Dr James 
H Thursfield, 84 Wimpole Street, London W 1 A demon 
stration of patients from all the children’s clinics in London 
will be gnen at the Hospital for Sick Children Great Ormond 
Street The secretary is Dr Leonard Fmdlay 61 Harley 
Street, London, W 1 

PARIS 

fCrom Our Resular Correspondent) 

May 10, 1933 

Controversy Concerning the Nature of 
Bacteriophage 

The discos CO of d’HcrclIc concerning the existence of filtra- 
blc and living viruses that develop m bacterial cultures and 
arc capable of producing bacteriolysis has always been the 
subject of controvarsies at the Institut Pasteur dc Pans, where 
d Herelle made his discovery The clinical results arc incon- 
testable, but d'Hcrelle regards this lyring principle as a living 
micro-organism, which he calls bacteriophage,’ and supports 
his view on the fact that this principle can be cultivated indefi- 
nitely by transplanting in nutritive mediums and on the added 
fact that It is destroyed by heat Innumerable observations 
have showTi that the bacteriophage of the staphylococcus, when 
injected into the lesions of furuncles or anthrax, renders the 
pus stenle. The bacteriophage of cholera, when implanted in 
India in the wells of infected regions, has promptly arrested 
epidemics Nevertheless, Professors Roux and Calmette, the 
directors of the Institut Pasteur dc Pans have always ques- 
tioned the living nature of the bacteriophage That is why 
d’Herelle who is of Canadian origin left the Institut Pasteur, 
a few years ago and went to Brussels at first to work with 
Bordet and later to Alexandria where the government put 
him in charge of the laboratory of the sanitary services and 
sent him on a mission to the Indies A new fact has been 
develojied that appears to justify the opinion of the Institut 
Pasteur Mr Calmette has recently presented to the .^cademy 
of Sciences the results of research by Noel Bernard and Guil- 
lemi who have found, in cultures of the cholera vibrio, a 
precipitable diastase that has the power of rapidly lyzing the 
vibrio This diastase, which may be destroyed by heat, acts 
m infinitesimal doses and makes indefinitely active the tubes 
of physiologic solution of sodium chlonde into which it is 
successively introduced as in the transplantations of a bactenal 
culture. It appears, therefore, to undergo a development, an 
observation that is new in the histoo of ferments and that is 
fraught with great consequences in biology Further research 
is necessary, but, from present indications, Mr Calmette thinks 


that he is justified in concluding that the bacteriophage, as he 
has always suspected, is a myth 

Neutralizing Properties of Blood Serum of Adults 
Toward Poliomyelitis Virus 

Netter, Levaditi and Hornus have contributed research on 
the neutralization of the virus of poliomyelitis by the blood 
serum of adults who have lived with patients with poliomye- 
litis During the epidemic, two years ago, m Alsace, which 
spread over the eastern provinces of France, Levaditi was dele 
gated by the minister of public health to make an extensive 
inquiry He conceived the idea that possibly the physicians 
and nurses might be playing the part of germ carriers, for 
poliomyelitis appeared in homes soon after they had been pres- 
ent because of other diseases These germ carriers were 
immunized without knowing it It was assumed that they had 
probably suffered an attack of the virus, which passed unob 
served but which was sufficient to immunize them It was 
shown that their blood serum was capable of neutralizing the 
virus or of making it harmless when injected into apes Finally, 
it was found that this blood serum could be administered to 
sick jatients with the same curative effects that the blood 
serum of convalescents from the disease was found to possess 
Netter and Levaditi have announced to the Academy of Medi 
cine that they tested the neutralizing power of the blood serum 
of fifteen normal adults residing where poliomyelitis had been 
present This power was found in ten cases to be complete, 
in one case marked in two cases perceptible, and m two cases 
ml Mr Netter considers it probable that the presence of 
neutralizing substances m the blood should be attributed to a 
previous infection that passed unobserved As the neutralizing 
power varies in different serums, it is advisable to mix several 
scrums They found that a mixture of the serum of three 
persons from Pans who had had no contacts with poliomyelitis 
patients neutralized tlie virus at the same dilution as the mix 
turc of three persons residing m Lc Mans who had had pro- 
longed contacts with poliomyelitis patients Netter adds that 
It IS advisable to determine m advance the neuralizing power 
of the serum of professional donors of blood for transfusion, 
SO as to be in a jxisition to secure at once from them serum 
that would be active against jxiliomyelitis, m case of an 
emergency 

BERLIN 

(From Our Regular Correspondent) 

May 22, 1933 

The Surgical Congress 

The fifty -seventh annual session of the Deutsche Gesellschaft 
fur Chirurgie wxis held as usual in Berlin, immediately after 
Easter The opening address was delivered by the president. 
Prof W Roepke director of the Wuppertal-Barmen Municipal 
Hospital, who referred to the national celebration and took a 
strong stand against the breaking up of medicine into an undue 
number of sjiccialties He said that for the progress of surgery 
It was indispensable to protect it against further splitting off 
of specialties, since only tlie surgeon with knowledge of the 
manifold connections and relationships between the organs of 
the body could be an exjionent of real surgery Such branches 
as orthopedics and the treatment of accidents should not be 
sejarated from general surgery He jiointed out what had 
been accomplished m recent years in the various fields of sur- 
gery Surgery of the e.xtrcmities, which, because of the increase 
m accidents, made increasing demands on surgieal skill, must 
be placed m the foreground of surgical instruction In the 
treatment of injured persons, the psychic rehabilitation of the 
jMtient so that he may resume his place in the world must 
receive consideration. 

OPERATIVE SHOCK 

Rehn, ordinarius at the University of Freiburg, presented a 
comprehensive paper on "Operative Shock.” A distinction must 
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be made between a purely psychic and injury shock, and shock 
due to operations The severe psychic disturbances that for- 
merly resulted from surgical interventions have been almost 
eliminated through the improvements in the admmistration of 
anesthetics It is now regarded as one of the chief tasks of 
preparation for an operation to provide all possible means for 
the prevention of psychic shock Operative shock affects solely 
the vegetative sjstem, which, as a result of the anesthesia, is 
much reduced in its susceptibility Nevertheless, owing to 
vagus irritation, excitation in the coronary vessels may develop 
The principal effects concern no doubt the central nervous 
s>stem and the vascular system Operative shock vanes vvitli 
the site of the operation A deeper biologic insight into the 
connections between these events will make a better surgical 
performance possible Hence, a precise understanding of the 
susceptibility to shock is important This susceptibility expresses 
Itself to a greater extent as circulatory disturbance than as 
collapse The conditions designated by Rossle as allergic 
disturbances play a special role in this connection But the 
formation of histamine has nothing to do with operative shock 
as such It IS more likely that the collection of large quanti- 
ties of blood in the damaged musculature plays a role. Every 
successful operation constitutes a performance of the bodv 
The decrease in the circulatory volume of the blood and the 
diminution of the minute volume are in direct relation to the 
effort put forth by the body and to the volume of work forced 
on it by the operation The keeping of both in an optimal 
condibon requires a commensurate preparation for the operation 
Dunng the discussion, Rehn's assistant, von Brandis, called 
attention to the results of his research as showing the practical 
importance of the influence of anesthetics on the effects of 
remedies used to control the circulation Frequently the circu- 
lation IS damaged by the operative shock and hence is more 
likely to need active support The discovery of the reduced 
action of these remedies as a result of anesthesia is of especial 
importance for the surgeon because he is inclined to have too 
much confidence in the effectiveness of long recognized remedies 
for the circulation or to prescribe them m too small amounts 
or too weak concentrations Special attention was called to 
the favorable postoperative action of papavenne on the periph- 
eral arterial circulation for the relief of spasm and consequent 
disappearance of cyanosis KJapp surgeon, of Marburg, com- 
bats fat embolism in a drastic manner by standing his patients 
on the head and thus causing a migration of the fat emboli into 
the harmless penphery 

Professor Gauss of Wurzburg empliasized that the dangers 
arising from the explosion of anesthetics are greater than is 
generally known In using the ordinary large apparatus for 
the administration of anestlietics, electrical charges up to 5,000 
volts quickly develop and a short circuit may be caused by a 
mere touch This danger can be avoided with certainty by 
seeing to it that all apparatus is properly grounded 
As IS the custom the congress set apart an evenmg for the 
presentation of photographs, at which time Henschen of Basel 
displayed his roeiitgenospectroscopic researches on diseased 
bones and on callus Hintze of Berlin gave film presentations 
of heated cases of cancer of the mucosa and the internal organs, 
derived from the extensive material of the Bier clinic 
The second topic, "Internal Injuries of the Knee Joint,” w'as 
presented by Bircher of Aarau, who brought out the interesting 
fact tliat the reconstruction of a healthy knee joint in men of 
the plains and in men of the highlands shows essential differ- 
ences He gave the results of his observations in 1 000 knee 
joint operabons The results of the substitution of kangaroo 
tendons for lacerated crucial ligaments were excellent 
The second day of the congress was devoted to the treatment 
of fractures Magnus, the director of the large Elmers’ Hos- 
pital in Bochum, offered a communication on "The Indicahons 
and Contramdications m the Treatment of Fractures” In 
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1932, 4,500 fractures were treated in his hospital With tlie 
aid of photographs, Magnus showed the results that he had 
secured with simple equipment, since general practiboners and 
small hospitals do not have at their disposal the apparatus 
found m large hospitals In his environment it is desirable 
also to get along with as simple procedures as possible, in 
order that imposing methods may not increase immoderately 
the patient’s consciousness of bemg a patient Hence, the more 
simple the method, the better the treatment Numerous details 
m the treatment of fractures were discussed on the basis of 
wide experience klagnus does not favor the suggestion that 
persons mjured in accidents should be treated in special hos- 
pitals for such cases A better plan would be to provide, by 
means of continuation courses such instruction as would make 
all physicians familiar with the most suitable simple methods 

OPERATIVE TREATMENT FOR CANCER 

"Criteria for the Operative Treatment of Cancer ’ was the 
topic selected by Prof F Kdnig surgeon, of Wurzburg He 
emphasized that, owing to a publicity campaign, the view had 
been spread that operations for cancer were almost never suc- 
cessful and had no particular value He cited statistics from 
hospitals in southern Germany to prove that the number of 
cured cancer patients runs up into the hundreds and that not 
only five years has passed without recurrence since the opera- 
tion but m many cases, even ten, twenty and more y ears 
These statistics deal, in part, with especially malignant tumors 
In contrast with a recent book by Liek, Komg said there is 
no doubt that surgical treatment of cancer, in combinabon with 
irradiation, produces much better results than Liek is willing 
to admit He urged that every operable cancer be subjected 
without fail to surgical treatment The only exception would 
be cutaneous and mucosal cancers, provided they are easily 
accessible, Schmieden of Frankfort-on-Mam likewise held this 
view as representing the uniform opinion of German surgeons 
Schonbauer of Vienna, who recommended the use of the electric 
knife for biopsies, took the same stand 

The papers on ‘The Surgery of Accidents” were introduced 
by far reaching statements by Lexer of Munich, who said that 
the task of the surgeon does not consist merely m eliminating 
the injury a much more imjxirtant task is to restore com- 
pletely the workmg capacity of the injured jierson, and for 
that purpose psychic supervision is imperative. Such super- 
vision cannot be successfully exercised by any one other than 
the physician, and the best person for the task is the surgeon 
who performed the operation, because the patient has learned 
to trust him Measures introduced with that in view have 
been successful at the university dime of which Lexer is the 
director 

‘The Catgut Problem’ was elaborated by Konrich of Berlm 
and Zeissler of Altona In parallel investigations, many thou- 
sand meters of catgut from vanous German and foreign 
pharmaceutic houses were examined The results were not 
absolutely satisfactory , so that, in collaboration with the federal 
bureau of health, the Deutsche Gesellschaft fur Chirurgie and 
the catgut industry, a center for the examination of catgut is 
to be created, which will sfudv the problem of the production 
of sterile catgut 

Professor Kirschner of Tubingen was chosen president of 
the society for the 1934 session 

Unauthorized Traffic in Drugs 

For decades, the German reich has had regulations govern- 
ing the traffic m drugs and medicaments In a recent circular 
Rtter from the Prussian minister of the interior it is said 
that the dispensing of drugs and medicines outside of the 
pharmacies has increased to an alarmmg extent It has even 
been obsened that remedies that are “subject to prescription” 
are sometimes sold over the counter in shops handling mis- 
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ccllancous articles The ministn of the intenor has therefore 
issued instructions to the authonties to take drastic action to 
check tins unauthonzed traffic in drugs 

BELGIUM 

(From Our Fcoular Ccrrcsf^ndtut) 

Ma> 13 1933 

Treatment of Cancer of the Cervix 
Addressing recentlj the Societe beige de chirurgie Delporte, 
Cahen and Sluss ga\e a clear account of the present status of 
the treatment of cancer of the cersix uteri Thej show that 
there are differences of opinion, owing to the fact that the 
classification of cases as proposed bj the cancer commission 
of the League of Vations has onh a relatne character The 
personal factor plajs a great part m the estimation of opera- 
bilitt The operatnc statistics are also sometimes purposely 
distorted 

The \\ ertheim operation has gii-en remarkable results, but 
It IS applicable to only a small number of cases The inoperable 
cases are numerous and depend much on the person who makes 
the selection The operatise results likewise \ao The opera- 
tion has a high mortality, although it has been diminished, 
especially since the use of Mikulicz drainage. The results from 
current practice are, however, much less brilliant fhan some 
published statistics would indicate 
The technic of the application of curietherapy is simple, 
whereas the Wertheim operation requires long experience. The 
results are better than with the Wertheim operation for one 
obtains 45 per cent of recotenes at the end of five years 
Curietherapy has one disadiantage the operator cannot so 
carefully treat the glands, and it sometimes happens that a 
recurrence deselops 

That IS why the authors supplement curietherapy with a 
Wertheim operation, which is performed from two to three 
months later The operation is then performed without diffi- 
culty Among fifty -three cases in which they operated under 
these conditions, the authors had three deaths, one due to 
embolism on the third day, and the two others due to general- 
ized peritonitis In nme of the specimens of tissue remoied 
cancer cells were found, enveloped in fibrous tissue. Fifteen 
of the fifty -three patients operated on had glands containing 
cancer cells 

They reported also the results secured by means of curie- 
therapy during the presnous ten years They applied this treat- 
ment in 437 cases without taking account of operability The 
treatment was applied in two stages, a vaginal application being 
followed by an intra uterine application after dilation In some 
patients the treatment was supplemented by intra-abdominal 
applications They reported eighty recoveries out of 327 cases 
(26 per cent), after an interval of five years The recurrences 
took the form of a progressive invasion of the pelvis vvhich 
shows that the action of the ravs on the glands had been 
madequate 

Rapid Transportation of Patients 
Toward the end of 1932, the Red Cross Society of Belgium 
organized in Belgium twenty -seven centers of sanitary trans 
portation Thirty -nme vehicles have been constantly m service 
and more than 10,000 sick and injured persons have had the 
benefits of this service. The transport centers are located so 
that no town is more than twenty -five miles distant from a 
center This system fulfils perfectly its essential purpose of 
gmng to patients first aid on the spot and of transporting them 
immediateh and under the best conditions to a hospital center 

Eradication of Mosquito Larvae at ElisabethviUe 
The Societe beige de medecine tropicale has published a report 
on the actnitv of its sanitary crew in ElisabethviUe dunng the 
first SIX months of its e.\istence. The crew removed 28043 
empty receptacles (tin cans and the like) from the city and the 


environs 3,084 hatching places of mosquitoes were destroyed 
In general, the European quarters of tlie city are less sanitary 
than the native quarters, and the servants of the Europeans 
are responsible for these conditions The report emphasizes 
the need of cleaning up the neutral zone between the European 
and the native quarters 

VIENNA 

(From Our RcffuJar Correspondent) 

May 10, 1933 

The First Necropsies in Vienna 
During a lecture recently delivered at the Histonsches Semi 
nar of the University of Vienna it was recalled that the lint 
necropsy on a human body performed in accordance with scien 
tific pnnciples, within the area of German countries, occurrei) 
m Vienna in 1404 From Lower Italy, where every five years 
one necropsy on a human body was permitted by law, the art 
of anatomy spread through Upper Italy into Germany 
Galcazzo de Sophia, a physician of Padua, brought this art 
to Vienna, where, on Feb 12, 1404 in the presence of "doctors 
and scholars” of the medical faculty and of "surgeons and 
apothecaries,” he performed a necropsy The second dissec 
tion took place m 1418, and lasted from February 21 to Feb 
ruary 28. After completion of the dissection, the bishop held 
a solemn mass for the soul of the deceased. In 1435, the stu 
dents of medicme demanded that a public "anatomy ’ should 
be again undertaken during the winter semester and that hence- 
forth a human body (alternately a male and a female body) 
should be dissected every year The faculty accepted this 
suggestion and a committee of two doctors and two students 
wms appointed in Mardi, 1436, to make the arrangements 
Dr Johannes Eigel was chosen to serve as 'demonstrator" 
But the corpse could not be secured Four years later the 
students renewed their demand, and again the faculty compheil 
but stipulated that only doctors and scholars would be per- 
mitted to be present To secure a body, a petition was sent 
to the mayor and to the judge of the municipal court of Vienna 
requesting that the body of a criminal who was soon to be 
hanged should be placed at the disposal of the medical faculty, 
after execution of tlie sentence. The request was granted. 
But when the body of the hanged criminal was turned over 
to the students and dissection begun, the supposedly dead man 
showed signs of life. The circumstance caused so much excite- 
ment that the dissection did not take place Not until four 
years later was the desire of the students fulfilled The records 
of the fifteenth century reveal only two other necropsies per- 
formed in Vienna, one in 1452 and one m 1459, or a total of 
five In the next century, however more frequent opportum 
ties to study the structure of the body by means of necropsies 
were afforded 

Pathogenesis of Acute Disorders of the Pancreas 
Research at the Chirurgische Khnik of the University of 
Vienna on a large number of patients, concerning vvhich 
Dr H L Popper reported recently before the Gesellschaft 
der Aerzte, yielded data on the pathogenesis of acute pancrea- 
titis vvhich in recent years has become prevalent A distinc- 
tion 15 still made between pancreatitis and pancreatic necrosis 
The former is regarded as a bacterial disorder, whereas the 
necrosis is interpreted as a result of an activation by trypsin, 
vvhich IS brought about by the flow of bile into the pancreas 
In 200 gallbladders that came to operation, increased ferment 
values were found on examination to be present in the bile 
having been produced by the penetration of pancreatic fluid 
from the pancreatic duct into the common bile duck Further 
observations showed that in the majority of cases of acute 
pancreatic disorders such an infliux of pancreatic fluid actually 
occurs There develops in the biliary passages a primary 
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trypsin activation, and this is earned into the pancreas from 
the distal portion of the choledochus within the pancreas 
Whereas normally the flow of pancreatic fluid into the biliary 
passages takes place without further incident, since the mixture 
rapidly flows out again, in the eient of disturbances of the 
outflow at Vater's papilla there occurs an mtensive interaction 
of bile and pancreatic fluid on each other and a marked action 
on the adjacent tissues The disturbance of tbe outflow is 
caused usually by stone but occasionally also by spastic con- 
ditions affectmg Oddi s sphincter This conception of the 
origin of acute pancreatic disorders corresponds to the mea- 
surements of the pressure in the pancreatic and the bile ducts 
and IS doubtless correct for the majority of cases — also for 
the majontv of postoperative cases of pancreatitis In the 
possibility of communication between the choledochus and the 
pancreatic duct lies the factor that predisposes to pancreatitis 
Dr Popper rejects an etiologic separation of pancreatitis and 
pancreatic necrosis He thinks that the prevailing condition 
of tlie pancreatic secretion is the most important factor deter- 
mming the tvpe of disorder that arises It is his opinion also 
that experimentation on animals is not conclusive for the judg- 
ing of such conditions Direct observation on man is required 
for the reason that in animals the conditions about the mouth 
of the pancreas are entirely different from those found m man. 

Eosinophiha in the Child 

In the Mcdicmtsciics Seminar, Dr Lehndorff discussed 
recently eosinophiha m the child He emphasized that this 
condition in itself justified no far-reaching conclusions The 
most imfiortant thing is a careful clinical exammation of the 
patient, but the discotery of an eosinophiha contributes, to be 
sure, much toward the clarification of the case. It is knowm 
that the spleen regulates m some manner, possibly by means 
of hormones, the production and distribution of acidophil cells 
in the blood It may also be stated with certainty that the 
eosinophils constitute an excellent reagent m the child for 
infections and intoxications, as they disappear from the blood 
when the infections appear Reappearance of the eosinophils 
may be regarded- as a favorable prognostic sign This ‘ post 
infectious eosinophiha amounts usually only to from 5 to 8 
per cent, but it is diagnostically and prognostically very sig- 
nificank For example, it announces the approaching Ivsis and 
cure of pneumonia, even though the infiltration sjuiiptoms arc 
still intensive Conversely, absence of eosinophiha after the 
drop m temperature justifies the suspicion that it was only a 
pseudocrisis The prognostically favorable significance of 
eosinophiha holds good m all infectious processes such as 
sepsis suppurations and osteomyelitis Also in chronic dis- 
eases such as tuberculosis, it is valuable If, in the presence 
of acute exantliems, there is some uncertainty as to whether 
rubella, scarlet fever or a scarlatimform exanthem is involved, 
eosinophiha will decide in favor of scarlet fever The phe- 
nomenon IS here sharply marked Also in allergic disorders 
It appears distinctlv in asthma, hay fever, urticaria migraine 
and idiosyncrasv of various kinds But also a number of 
medicaments, such as digitalis, produce occasionallv consid- 
erable eosinophiha In the frequent severe abdominal condi- 
tions, which m childhood so often cause the examiner to suspect 
appendicitis or peritonitis the acidophils point away from an 
inflammatory genesis Since all worm disorders are associated 
with eosinophiha (Oxyuns, Ascaris, Trichomonas moderatelv. 
Echinococcus much more so, but especially Tnchmella — 50 per 
cent or more), such a condition must be susjiected in dealing 
with children Also prurigo pemphigus, herpes-dermatitis and 
Itching eczemas, hkewnse all forms of medicine dermatitis as 
well as lymphogranulomatosis show higher values of eosmo- 
phiha. Abnormally high values (from 30 to 90 per cent) are 
found in the condition designated splenomegaha with persis- 
tent eosinophiha’ with a very large hard spleen also after 


a liver diet, particularly after the ingestion of raw liver but 
not after liver extracts It is not found until from tliree to 
SIX weeks after the beginning of tlie liver diet. It is not 
characteristic for pernicious anemia but arises in ev ery anemia , 
also m absolutely healthy persons if thev follow a liver diet 
long enough, and attains fairly high values 60 per cent or 
more. This “alimentary eosinophiha ’ may cause diagnostic 
errors, if the examiner loses sight of it 

A New Cancer Hospital in Vienna 
Vienna possesses at present only one institute that deals 
exclusively with research and treatment of cancer The hos- 
pital ovves its existence to a generous gift of an American 
philanthropist who, in gratitude for his recovery from a grave 
disease supplied his Vienna physician with tlie funds for this 
institute But recently, at the annual session of the Oester- 
reichtsche Gesellschaft fur Krebsforschung Professor Eisels- 
berg announced that another American has made a large gift 
to be used for the erection of a second cancer hospital in 
Vienna The institute will begin its work by the end of June 
this year Prof Dr Freund, who by his researches m this 
field has achieved international fame (the Freund-Kamiiier 
reaction, the Freund diet), will become the director of the new 
hospital and is planning to test thoroughly the dietetic treat- 
ment of cancer disease The new hospital will have twenty 
beds, together with the necessary laboratones and operatmg 
rooms It IS designed for patients of moderate means, the 
charges being the same as in all the public hospitals of ^^lenna 
Through the cooperation of the ministry of health the sani- 
tary department of the city of Vienna and the Gesellschaft 
fur Krebsforschung und Bekampfung, a census of all tumor 
patients in Vienna is contemplated, in order that a system of 
aid may be worked out. A beginning of a system of aid for 
cancer patients in Vienna has alreadv been made through the 
creation of tlie excellent radium department in the Vienna 
Municipal Hospital where the surgical department has reserved 
sixty beds for the application of ray treatment in cancer, and 
where the records of all Imovvn cancer cases their postopera- 
tive course and their precise control are thoroughly organized 


Surgical Treatment of Syringomyelia 
The treatment of syringomyelia proposed by Poussep in 
1927, which consisted in an attempt to relieve the spinal cord 
by an operative opening of the intramedullary cavities. Ins 
been tested m about fifty cases of syringomyelia The results 
cannot be regarded as perfectly satisfactory, since the time 
has been too short and the number of cases too small The 


assumption that the cavities in tlie spinal cord e.xert a pressure 
on the cord does not appear to be justified in all cases, as 
Professor Denk stated recently in an address before the Gesell- 
schaft der Wiener Aerzte He brought out that frequently 
one finds cavities without much rigid tension Nevertheless, 
when these cavities were opened nearly always a marked 


iiic cimicai svmptoms lollovved Professor 
Denk discussed the technic of the operation The spinal cord 
is split longitudinally in the region of the cavity formation for 
a distance of from 1 to 3 cm , so that the content of the cav ity 
IS evacuated and can continue to escape through the incision 
For the incision a spot in which tlie fluid is near the surface 
should be chosen The dura and the soft parts are then 
sutured. How long the incision remains open is not yet 
known exactly In one case, which resulted fatally four weeks 
after the operation, the wound was still open. Some German 
authors who have rejxirted good ofierative results have empha- 
sized that the wounds in the spinal cord apparently do not 
close Professor Denk presented two cases, a man aged 47 
and a man aged 54 in whom all previously known methods 
of treatment, including roentgen rays had been fruitless Ina- 
sum of the spinal cord so far as the short period of observa- 
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tion permits an opinion at least checked the process if it did 
not cure the disorder Soon after the operation (from six to 
ten da\s) a distinct diminution of the associated pam and 
‘pastic paresis was e\udent It must be admitted, however, 
as was emphasized during the discussion, that likewise roent- 
gen irradiations of such processes not mfrequentlj bring about 
a marked retrogression of tbe subjective svmptoms In svringo- 
mjelia, voung tissue that is highlv sensitive to irradiation is 
involved for the most part especiallj the endothelium of the 
capillaries is damaged and thus the production of immoderate 
fluid IS checked If roentgen therap> proves ineffective an 
operation is in order and in many cases can be expected to 
yield fairly good results 

MADRID 

(From Our Regular Correspondent) 

Ma^ 3, 1933 

International Congress of Ophthalmology 

The fourteenth International Congress of Ophthalmology 
was held April 16-22 at kladrid with more than 2 000 
ophthalmologists from several countries in attendance The 
president of the republic and the most prominent members of 
tlie government attended and delivered speeches The official 
topics were tuberculosis of the ins and of the ciliary body 
and detachment of the retina Following are abstracts of the 
discussions 

Dr E V L Brown of Chicago said that the treatment of 
tuberculous iridocyclitis is not satisfactory from either the 
theoretical or the practical point of view Roentgen therapy 
and the introduction of the patient s own blood into the anterior 
chamber of the eye, which have been considered the most effec- 
tive treatment, fail to prevent recurrences and the appearance 
of the disease in the normal eye and they have no influence 
on the primary seat of the tuberculosis in the thorax Exactly 
the same unsatisfactoo results are observed with tuberculin 
therapy The speaker recommended fresh air rest and proper 
diet m order to improve the general condition of the patient 
as coadjuvant measures 

Dr Josef Igersheimer of Frankfort-on-Mam spoke on the 
pathologic anatomy of tuberculosis of the ins and of the ciliary 
body He said that in some cases the tissues do not undergo 
a specific histologic reaction to the tubercle baallus He 
classified the clinical forms of tuberculosis of the ins and of 
the ciliary body into two groups The first group is divided 
into two subgroups The first subgroup, which includes the 
acute and subacute cases is made up of certain forms of irido- 
cihary tuberculosis characterized by the presence of either 
large or small nodules The second subgroup, which includes 
the chronic cases, is made up of transitional forms forms with 
tuberculous lesions in the bulb without lesions in the uveal 
tract, forms with a susjiected tuberculous structure of the 
uveal tract, forms of clinical tuberculosis of the uveal tract 
without specific histologic lesions, and forms with chronic 
inflammation of the uveal tract in which neither clinical nor 
anatomic signs of certainty of tuberculosis exist The second 
group is made up of the forms m which the predominant 
symptom is either necrosis or diffuse suppuration The more 
sensitized the tissues are, the more frequent the development 
of hvpopvon, of caseation and of perforation of the bulb These 
vnolent reactions are frequently observed in children The 
conditions of immunity are important in the understanding of 
these forms, but at present and havnng only the results of 
the tuberculin reactions to go by, it is not possible to draw 
conclusions on the sensitization of the iridociliary tissues 

Dr H Lagrange of Pans spoke on the differential diagnosis 
of tuberculosis of the ins and of the ciliary body There are 
several clinical forms of exudative tuberculosis of the ins and 
of the aliary body The diagnosis of tuberculosis of the ins 
and of the ciliarv body is difficult, especially when certain 
forms of intis or indocyclitis are present The differential 


diagnosis is made between tuberculosis, focal infection and 
syphilis In cases m which neither a syphilitic etiology nor 
the presence of a focal infection can be proved, a diagnosis 
of tuberculosis is probably correct It is a diagnosis of proba 
bility because there are no specific climcal signs to prove the 
presence of tuberculosis, except for the tuberculin test, which 
IS still the most useful diagnostic method The local prognosis 
of this type of tuberculosis is serious in the grav-e forms 
Certam forms of fibrous tuberculosis associated with fibrous 
manifestations of general tuberculosis may present local and 
general variations, parallel to those of allergy 
Dr Amiga of Barcelona spoke on the etiology and patho- 
genesis of detachment of the retina Two thirds of the 
cases occur in males, and bilateral detachment is frequently 
observed In a group of 45, (XK) patients with eye diseases, 682 
had retinal detachment and in 121 the lesion was bilateral 
Myopia existed in 50 or 60 per cent of the cases of detachment 
of the retina The choroid is torn more frequently than the 
retina, but it is not detached. Work in which the eyes are 
used to a great extent has not much influence as a causal 
factor Histologic study proves that in most cases of retinal 
detachment there are atrophic changes with vascular degenera 
tion of the retina The intra-ocular pressure diminishes shortly 
after the detachment has occurred The albumm content of 
the subretinal fluid increases as the detachment becomes older 
It disappears, however, in very old detachments, probably 
because of tbe atrophy of the choroid The specific gravity of 
this fluid IS greater in the older than m the newer cases 
Experimentation shows that the tearing of the retina either 
retards or prevents the reapplication of the detached retma. 
The theory of the choroidal exudation holds true m the patho 
genesis of detachment of the retina in those cases in which 
the detachment is due to nephntic retinitis, exudative cho- 
roiditis and orbital diseases When the detachment is caused 
by exudation, the retina may reapply itself if the exudates are 
reabsorbed This is what happens m cases of retinitis com 
plicating pregnancy The theory of the retraction of the 
vitreous body seems logical when there are either vitreous 
hemorrhages or loss of the vntreous humor, because, during 
their reabsorption, retractile and cicatricial adhesions are 
formed. This theory-, however, loses a great part of its value 
if one considers the absence of retinal detachment in the aged, 
following removal of a cataract or of the vntreous body, by 
Zur Nedden’s method The reapplication of the retina to the 
superior part of the detachment in cases m which a supenor 
detachment becomes an inferior one shows also the lack of 
truthfulness of the theory of the retraction of the vitreous 
body Dr Arruga believes that idiopathic detachment of the 
retina is due in most cases to a lesion in the retina itself H 
the retina is normal and healthy it is not easily detached, even 
if it IS tom In the production of retmal detachment there 
are several factors mvolved that is, an energetic action of 
the vitreous body and the choroid, and some special condition 
in the retina itself Experiments have shown that in order to 
cause detachment it is necessary to provoke large tears m 
the retina, a total withdrawal of the vitreous humor or an 
intense irritation of the choroid, and even in these conditions 
the detachment may be cured The numerous retmal changes 
m the aged which are invisible in ophthalmologic cxainina 
tions, as well as certain types of iridocyclitis which cannot be 
seen by direct examination of the eve but which can be dis 
covered by the slit lamp may be made worse by the operation. 
Some nutritional disturbances and deficiencies of the liver and 
kidneys have an unfavorable action on the retina Hypoten 
Sion IS due to the reabsorption of the vitreous humor by the 
choroid. It may be modified by psycbic or moral disturbances 
and It favors detachment Sclerosis of the retina favors 
detachment also in cases of small retinal tears The form of 
the tear depends on the presence of adhesions between the 
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vitreous body, the retina and the choroid The greater specific 
gravity of the subretinal fluid explains the progress of the 
detachment in a downward direction It also justifies the 
position in which the patient is kept after the operation, that 
IS, on the side on which the operation was performed 
Dr Giuseppe Ovio of Rome spoke on the history of the treat- 
ment of detachment of the retina When the real pathology of 
the condition svas still unknoivn, it was considered as a form of 
amaurosis in the correction of which medical treatment was 
resorted to Ware proposed the puncture of the sclerotic coat 
to evacuate the subretinal fluid. Samelsohn m 187S advised 
the application of a bandage causmg compression in the eye 
while the patient was Ijmg in dorsal decubitus Nowadays, 
medical treatment is used according to Samelsohn s precepts 
Besides that, several other measures such as having the patient 
in the dark, diaphoresis, the instillation of physostigmme and 
atropine, electrolysis, massage, the administration of iodine, 
mercurial and arsenical preparations, tuberculin therapy, a diet 
with little salt, and subconjunctival or intravitreous mjections 
are used The subconjunctival injections were recommended 
by Grosmann in 1883 although they became more widely used 
through the experiments of Melhnger m 1894 The foregoing 
measures are all based on logical conceptions During the 
last half of a century there have been optimistic and pessimistic 
tides Statistics presented by the author show that, under 
medical treatment, improvement occurs in 22 per cent of the 
cases and recovery m 22 per cent 

Dr Alfred Vogt of Zunch spoke on surgical treatment of 
detachment of the retina Rest is such an important factor 
m treatment that alone it may accomplish the cure The aim 
of surgical treatment of detachment of the retina is to close 
the tear Galezowski was the first to perform systematic 
thermocauterization of the retinal tear as a treatment for 
detachment of the retina. Retinal perforation may be of trau- 
matic origia The so called spontaneous perforation of the 
retina may be favored by trauma m the presence of destructive 
processes of the rebna, such as senile and presemle degenera- 
tion, myopic atrophy and cystic degeneration The destruction 
of the vitreous humor parallels that of the retina The sjxin- 
taneous detachment is caused by either a teanng or a perfora- 
tion The hypotonia coexisting with the detachment is the 
result of the perforation and it disappears when the perforation 
IS closed To succeed in closing the perforation it is necessary 
to locate its origin, which may be done by ophthalmoscopic 
examination Cauterization by using the apparatus of Gonin, 
electrocautenzation, the chemical method of Guist, and dia- 
thermy according to the technic of Weve are the most impor- 
tant operative methods in use The most simple method is 
igmpuncture by cautery and diathermy needle, which prevents 
loss of tlie vitreous humor Cauterization with the needle 
should be exceedingly rapid (from one to three seconds) 
Otherwise serious injury may result The author advised the 
use of the needle of Weve m cases of small perforations located 
near the choroid and the use of the gaUanocautery in cases of 
extensile perforations near the ora serrata Generally, two 
cauterizations are necessary to cure an extensive tear 
Trachoma and blindness were also discussed during the 
congress Dr Wibaut of Amsterdam said that m 1931 an 
inquiry in which a great number of ophthalmologists from 
several countries took jiart was opened to studv the initial 
symptoms of trachoma It was found that in countries where 
trachoma is endemic the diagnosis is made long before the 
time of appearance of complications or scars The difference 
of opinion among ophthalmologists rests on the fact that some 
of them consider certain cases as cither benign or early 
forms of trachoma while others regard them as cases of 
follicular conjunctivntis klost ophthalmologists, however, con- 
sider the early noncompheated forms of trachoma highly 
important These carlv forms are frequently observed in chil- 
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dren of preschool and school age The author advised the 
systematic examination of children an school, at home and in 
the kmdergarten in order to discover early cases of trachoma 
These uncomplicated forms, if properly treated, may exist a 
long time without complications, even m those countries in 
which the virulent forms of the disease are not uncommon 
The detection and treatment of trachomatous children are impor- 
tant in the campaign against trachoma Instead of being sent 
away from school, trachomatous children should be treated in 
those educational centers 

Dr Riccardo Galeazzi of Rome presented statistical studies 
demonstratmg the possibility of producing in the eye a local 
immunity by means of a polyvalent vaccine made wnth bacteria 
isolated from jiatients having different kinds of ocular infections 
The author believes that trachoma is due to the association 
of bacteria sujierposed on a constitutional trachomatous sub- 
stratum which IS identified with adenoidism 

Dr P K. Olitsk-y of New York reported the results of his 
experiments related with the transmission of trachoma from 
man to monkey If the normal conjunctiva of monkeys is 
rubbed with secretions from trachomatous patients, or if 
monkeys receive a subconjunctival injection of trachomatous 
tissue of human ongin characteristic granular conjunctivitis 
develops, and the disease may be transmitted from monkev to 
monkey The speaker started a senes of similar transfers with 
cultures of Bacterium granulosis obtained from human tracho- 
matous matenal The jieriod of inoculation of the disease, the 
transmission of the infection from the moculated eye to the 
normal one and the apjiearance, first, of the initial lesions and, 
later on of the well developed lesions, as well as the histopatho- 
logic changes, are identical m animals in which the infection is 
transmitted by cultures and m those in which it is transmitted 
by infected tissues The characteristic exjsenmental lesions 
originate around the vessels, thus proving that the genesis of 
experimental trachoma is similar to that of human trachoma 

By the superposition of secondary infections in monkeys, fol- 
lowing the moculation with Bacterium granulosis it is possible 
to produce ocular lesions with a clinical aspect similar to that 
observed m flond trachoma in man By the intracorneal injec- 
tion of any agent with slight infective capacity, it is possible 
to produce in the animal a persistent keratitis similar to panus 
tenuis in trachoma in maa The active etiologic agent of these 
lesions IS Bactenum granulosis The intracorneal injection of 
these bacteria provokes the development of pseudojianus, which 
may persist at least for two years without regression of the 
lesions The hypothesis that trachoma is a disease caused by 
an ultramicroscopic virus has not been as yet proved. 

Dr Manuel Marquez of Madrid spoke on the necessity of 
making a rational classification of the causes of blindness and 
he presented a classification in the form of a chart 

At the closing of the congress a resolution was passed to 
be presented to the governments of several countries as a reac- 
tion of ophthalmologists against the charlatanism of those who 
sell eyeglasses or adjust them without being ophthalmologists 
The congress moved that persons who sell glasses should do 
so only when they are prescribed by ophthalmologists, the only 
jiersons scientifically prepared to know the needs of their 
patients 

Loewensteia’s Studies on Tuberculosis 

Dr Ernst Loevvenstem of Vienna recently lectured in the 
Escuela de Sanidad of Madrid on his studies on the tubercle 
bacillus The culture is made in a nutritive medium of the 
yolk of egg, after the material under investigation has been 
washed in a 15 per cent solution of sulphuric acid All bacteria 
except the tubercle bacillus are killed in the solution The 
speaker is able to show the presence of characteristic colonies 
of tubercle bacilli, even to macroscopic examination in 80 jier 
cent of the cases when the cultures have been made with the 
blood of tuberculous patients Dr Loevvenstem explained in 



2034 


FOREIGN LETTERS 


Jou» A M A. 
Joke 24 , 1933 


Don permits an opinion at least checked the process if it did 
not cure the disorder Soon after the operation (from si\ to 
ten da\s), a distinct diminution of the associated pain and 
spastic paresis was eiident It must be admitted howeier, 
as was emphasized dunng the discussion that likewise roent- 
gen irradiations of such processes not infrequentl} bnng about 
a marked retrogression of the subjects e si-mptoms In s)ringo- 
mieha, joung tissue that is highh scnsitne to irradiation is 
inioKed, for the most part especiallj the endotliehum of the 
capillanes is damaged and thus the production of immoderate 
fluid IS checked If roentgen therapj pro\es meffectice an 
operation is m order and m manj cases can be expected to 
jicld fairlj good results 

MADRID 

(From Our Regular Corrcj^ondent) 

Maj 3 1933 

International Congress of Ophthalmology 

The fourteenth International Congress of Ophthalmolog> 
was held April 16-22, at Madnd with more than 2,000 
ophthalmologists from seieral countries in attendance The 
president of the republic and tbe most prominent members of 
tbe goiemment attended and delnered speeches The official 
topics were tuberculosis of the ins and of the ciliary body 
and detachment of the retina Following are abstracts of the 
discussions 

Dr E Y L Brown of Chicago said that the treahnent of 
tuberculous iridoc)chtis is not satisfactory from either the 
theoretical or the practical point of Mew Roentgen therapj 
and the introduction of the patient s own blood into the antenor 
chamber of the eje which base been considered the most effec- 
ts c treatment, fail to present recurrences and the appearance 
of the disease in the normal eje, and the) hate no influence 
on the primary seat of the tuberculosis in the thorax Exactly 
the same unsattsfactor) results are observed with tuberculin 
thcrap) The speaker recommended fresh air rest and proper 
diet m order to improve the general condition of the patient, 
as coadjuvant measures 

Dr Josef Igersheimer of Frankfort-on-Main spoke on the 
pathologic anatom) of tuberculosis of the ins and of the ciliary 
bodv He said that in some cases the tissues do not undergo 
a specific histologic reaction to the tubercle bacillus He 
classified the clinical forms of tuberculosis of the ins and of 
the ciliar) body into two groups The first group is dmded 
into two subgroups The first subgroup, w'hich includes the 
acute and subacute cases is made up of certain forms of irido- 
ciliar) tuberculosis characterized b) the presence of either 
large or small nodules The second subgroup, which includes 
the chronic cases, is made up of transitional forms, forms with 
tuberculous lesions m the bulb without lesions in the uveal 
tract, forms with a suspected tuberculous structure of the 
uveal tract forms of clinical tuberculosis of the uveal tract 
without specific histologic lesions, and forms with chronic 
inflammation of the uveal tract in which neither clinical nor 
anatomic signs of certaint) of tuberculosis exist The second 
group IS made up of the forms in which the predominant 
s)mptom IS either necrosis or diffuse suppuration The more 
sensitized the tissues are, the more frequent the development 
of h) pop) on of caseation and of perforaDon of the bulb These 
violent reactions are frequentl) observed in children The 
conditions of immunit) are important in the understanding of 
these forms, but at present and havang onlv the results of 
the tuberculin reactions to go bv it is not possible to draw 
conclusions on the sensitization of the iridociliarj tissues 

Dr H Lagrange of Pans spoke on the differential diagnosis 
of tuberculosis of the ins and of the ciliary bod) There arc 
several clinical forms of exudative tuberculosis of the ms and 
of the ciharv bodv The diagnosis of tuberculosis of the ins 
and of the cihar) bod) is difficult, especiall) when certain 
forms of intis or iridocvclitis are present. The differential 


diagnosis is made between tuberculosis, focal infection and 
svphilis In cases in which neither a s)phihtic etiolog) nor 
the presence of a focal infection can be proved, a diagnosis 
of tuberculosis is probabi) correct It is a diagnosis of proba 
bilit) because there are no specific clinical signs to prove the 
presence of tuberculosis, except for the tuberculin test, which 
IS sDll the most useful diagnostic method The local prognosis 
of this type of tuberculosis is serious in the grave forms 
Certain forms of fibrous tuberculosis associated witb fibrous 
manifestations of general tuberculosis may present local and 
general variations, parallel to those of allergy 
Dr Amiga of Barcelona spoke on the etiology and patho 
genesis of detachment of the retina Two thirds of the 
cases occur in males, and bilateral detachment is frequentl) 
observed In a group of 45,000 patients with eye diseases, 682 
had retinal detachment and in 121 the lesion was bilateral 
Myopia existed m 50 or 60 per cent of the cases of detachment 
of the retina The choroid is tom more frequently than the 
retina, but it is not detached Work m which the eyes are 
used to a great extent has not much influence as a causal 
factor Histologic study proves that in most cases of retinal 
detachment there are atrophic changes with vmscular degenera 
Don of the retina. The intra-ocuIar pressure diminishes shorti) 
after the detachment has occurred The albumm content of 
the subretinal fluid increases as the detachment becomes older 
It disappears, however, in very old detachments, probably 
because of the atrophy of the choroid. The specific gravity of 
this fluid IS greater in the older than in the newer cases. 
Experimentation shows that the tearing of the retina either 
retards or prevents the reappheaDon of the detached retina. 
The theoo of the choroidal exudation holds true m the patho- 
genesis of detachment of the reDna in those cases in which 
the detachment is due to nephritic retinitis, exudative cho- 
roiditis and orbital diseases When the detachment is caused 
by exudation, the retina may reapply itself if the exudates are 
reabsorbed This is what happens in cases of retmiDs com 
pheatmg pregnancy The theory of the retraction of the 
vitreous body seems logical when there are either vitreous 
hemorrhages or loss of the vitreous humor, because, dunng 
their reabsorption, retractile and cicatricial adhesions are 
formed This theory however loses a great part of its value 
if one considers the absence of retinal detachment in the aged 
following removal of a cataract or of the vitreous body, by 
Zur Nedden s method The reapphcation of the rehna to the 
superior part of the detachment in cases in which a superior 
detachment becomes an inferior one shows also the lack of 
truthfulness of the theory of the retraction of the vitreous 
body Dr Arruga believes that idiopathic detachment of the 
retina is due m most cases to a lesion in the reDna itself If 
the retina is normal and healthy it is not easily detached, ev-en 
if it IS tom In the production of retinal detachment there 
are several factors involved that is, an energetic action of 
the vitreous body and the choroid and some special condition 
in the rehna itself Experiments have shown that in order to 
cause detachment it is necessary to provoke large tears m 
the retina a total withdrawal of the vntreous humor or an 
intense irritation of the choroid, and even in these conditions 
the detachment may be cured The numerous retinal changes 
in the aged, which are invisible m ophthalmologic examina 
Dons, as well as certain types of iridocyclitis which cannot be 
seen by direct examinahon of the eye but which can be dis- 
covered by the slit lamp may be made worse by the operation. 
Some nutntional disturbances and deficiencies of the liver and 
kidneys have an unfavorable acDon on the retina Hypoten- 
sion IS due to the reabsorption of the vitreous humor by the 
choroid It may be modified by psychic or moral disturbances 
and it favors detachment Sclerosis of the retina favors 
detachment also in cases of small retinal tears The form of 
the tear depends on the presence of adhesions between the 
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vitreous body, the retina and the choroid. The greater specific 
gravity of the subretinal fluid explains the progress of the 
detachment in a downward direction It also justifies the 
position m which the patient is kept after the operation that 
IS, on the side on which the operation was performed 
Dr Giuseppe Ono of Rome spoke on the history of the treat- 
ment of detachment of the retina. When the real pathology of 
the condition was still unknown, it was considered as a form of 
amaurosis in the correction of which medical treatment was 
resorted to Ware proposed the puncture of the sclerotic coat 
to evacuate the subretinal fluid Samelsohn in 1875 advised 
the application of a bandage causing compression in the eye 
while the patient was lymg in dorsal decubitus Nowadays, 
medical treatment is used according to Samelsohn s precepts 
Besides that, several other measures such as havmg the patient 
m the dark, diaphoresis, the instillation of physostigmine and 
atropine, electrolysis, massage, the admmistration of iodine, 
mercurial and arsenical preparations, tuberculin therapy, a diet 
with little salt, and subconjimctival or mtra vitreous injections 
are used The subconjunctival injections were recommended 
by Grosmann in 1883 although they became more widely used 
through the expenments of Melhnger m 1894 The foregomg 
measures are all based on logical conceptions Durmg the 
last half of a century there have been optimistic and pessimistic 
tides Statistics presented by the author show that, under 
medical treatment, improvement occurs m 22 per cent of the 
cases and recovery in 22 per cent 

Dr Alfred Vogt of Zurich spoke on surgical treatment of 
detachment of the retina Rest is such an important factor 
m treatment that alone it may accomplish the cure. The aim 
of surgical treatment of detachment of the retina is to close 
the tear Galezowski was the first to perform systematic 
thermocautenzation of the retinal tear as a treatment for 
detachment of the retina. Retinal perforation may be of trau- 
matic origm The so-called spontaneous perforation of the 
retina may be favored by trauma m the presence of destructive 
processes of the retma, such as senile and presenile degenera- 
tion, myopic atrophy and cystic degeneration The destruction 
of the vitreous humor parallels that of the retina. The spon- 
taneous detachment is caused by either a tearing or a perfora- 
bon The hypotonia coexisbng with the detachment is the 
result of the perforahon and it disappears when the perforation 
IS closed To succeed in closing the perforabon it is necessary 
to locate its ongin, which may be done by ophthalmoscopic 
examination. Cauterization by using the apparatus of Gonin, 
electrocautenzation, the chemical method of Guist, and dia- 
thermy according to the technic of Weve are the most impor- 
tant operative methods in use The most simple method is 
igmpuncture by cautery and diatliermy needle which prevents 
loss of the vitreous humor Cauterization with the needle 
should be exceedingly rapid (from one to three seconds) 
Otherwise, serious injury may result The author advised the 
use of the needle of Weve in cases of small perforations located 
near the choroid and the use of the galvanocautery m cases of 
extensive perforations near the ora serrata Generally, two 
cauterizations are necessary to cure an extensive tear 
Trachoma and blmdness were also discussed during the 
congress Dr Wibaut of Amsterdam said that in 1931 an 
inquiry in which a great number of ophthalmologists from 
several countnes took part was opened to study the initial 
svmptoms of trachoma. It was found that in countnes where 
trachoma is endemic the diagnosis is made long before the 
time of appearance of comphcabons or scars The difference 
of opinion among ophthalmologists rests on the fact that some 
of them consider certain cases as either benign or early 
forms of trachoma while others regard them as cases of 
follicular conjunctmtis Most ophthalmologists however con- 
sider the earlv noncomplicated forms of trachoma highly 
important These each forms are frequently observed m chil- 


dren of preschool and school age. The author advised the 
systematic examinabon of children m school, at home and in 
the kmdergarten in order to discover early cases of trachoma 
These uncomplicated forms, if properly treated, may exist a 
long time without complications, even in those countries in 
which the virulent forms of the disease are not uncommon. 
The detecbon and treatment of trachomatous children are impor- 
tant m the campaign agamst trachoma Instead of being sent 
away from school, trachomatous children should be treated in 
those educational centers 

Dr Riccardo Galeazzi of Rome presented statistical studies 
demonstrabng the possibility of producing in the eye a local 
immunity by means of a polywalent vaccine made with bacteria 
isolated from patients havmg different kinds of ocular infections 
The author believes that trachoma is due to the association 
of bactena superposed on a constitutional trachomatous sub- 
stratum which is identified with adenoidism 

Dr P K. Ohtsky of New York reported the results of his 
expenments related with the transmission of trachoma from 
man to monkey If the normal conjunctiva of monkevs is 
rubbed with secretions from trachomatous patients, or if 
monkeys receive a subconjunctival injection of trachomatous 
tissue of human ongm charactenstic granular conjunctivitis 
develops, and the disease may be transmitted from monkey to 
monkey The sjieaker started a senes of similar transfers with 
cultures of Bacterium granulosis obtained from human tracho- 
matous matenal The period of inoculation of the disease, the 
transmission of the infection from the inoculated eye to the 
normal one, and the appearance, first, of the inibal lesions and, 
later on of the well developed lesions, as well as the histopatho- 
logic changes, are identical in animals in which the mfecbon is 
transmitted by cultures and in those in which it is transmitted 
by infected bssues The characteristic e.xpenmental lesions 
origmate around the vessels, thus proving that the genesis of 
expenmental trachoma is similar to that of human trachoma 

By the superjxisition of secondary infections in monkeys, fol- 
lowing the moculabon with Bacterium granulosis it is possible 
to produce ocular lesions with a clinical aspect similar to that 
observed m flond trachoma in man By the intracorneal injec- 
tion of any agent with slight infective capacity, it is possible 
to produce m the animal a persistent keratitis similar to panus 
tenuis in trachoma m man The active etiologic agent of these 
lesions IS Bactenum granulosis The intracorneal mjection of 
these bactena provokes the development of pseudojianus, which 
may persist at least for two years without regression of the 
lesions The hypothesis that trachoma is a disease caused by 
an ultramicroscopic virus has not been as yet proved. 

Dr Manuel klarquez of Madrid spoke on the necessity of 
making a rational classification of the causes of blindness and 
he presented a classification m the form of a chart 

At the closing of the congress, a resolution was passed to 
be presented to the governments of several countries as a reac- 
tion of ophthalmologists against the charlatanism of those who 
sell eyeglasses or adjust them without being ophthalmologists 
The congress moved that persons who sell glasses should do 
so only when thev are prescnbed bv ophthalmologists the only 
persons scientifically prepared to know the needs of their 
patients 

Loewenstem’s Studies on Tuberculosis 

Dr Ernst Loewenstem of Vienna recently lectured in the 
Escuela de Sanidad of kfadnd on his studies on the tubercle 
bacillus The culture is made in a nutritive medium of the 
yolk of egg, after the material under investigation has been 
washed m a 15 per cent solution of sulphunc acid All bactena 
except the tubercle bacillus are killed m the solution. The 
speaker is able to show the presence of characteristic colonies 
of tubercle bacilli, even to macroscopic c.xamination in 80 jicr 
cent of the cases when the cultures have been made with the 
blood of tuberculous patients Dr Loewenstem explained m 
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detail his method of culture and stated that he has modified 
his conception on the etiologj of tuberculosis At first he 
found tubercle bacilli in the blood of patients with several 
clinical forms of tuberculosis — pulmonar>, renal, cutaneous and 
osseous The speaker found, later on, tubercle bacilli in the 
blood of patients with acute articular rheumatism Up to 
Jul} 1, 1932 he had made cultures from 1,430 specimens of 
blood of patients wnth acute articular rheumatism, 432 of which 
gave positive results for tubercle bacilli Keen reported posi- 
tive results in 100 per cent of the cases of lupus erythematosus 
when the disease was m evolution The speaker, in collabora- 
tion with Dr Karl Amersbach of Prague, made an exammation 
of the tonsils and of the blood of several patients with poly- 
arthritis They detected tubercle bacilli in the tonsils of twelve 
patients with polj arthritis, in the blood of eight and in the 
blood and tonsils of two The presence of tubercle bacilli m 
the tonsils and m the blood of polyarthntic patients confirmed 
the work previously reported by the speaker in collaboration 
with Reitter Reitter believes that the presence of tuberculous 
bacillemia, increased allergy and increased filtration of the 
vessels, w'hich ma> be caused either by an infection or by a 
trauma, are the necessarj factors for the development of poly- 
arthritis Tubercle bacilli are in the blood of patients with 
chorea only during the earlj periods of the disease The 
diagnosis of tuberculosis must be made from the fact that 
tubercle bacilli exist in the blood and not on the basis of 
characteristic tuberculous lesions in the tissues The detection 
of tubercle bacilli in the blood is direct proof for the diagnosis 
of tuberculosis, while the presence of reactions of the tissues 
is indirect proof The reaction of the tissues depends on several 
factors, such as the qualitj, quantitj and strain of the bacilli 
he conditions of immumtj, the resistance of the tissues to the 
infection, and the portal of entry of the infection The so-called 
tuberculous structure is only a phase in the cycle of the altera- 
tions caused bj tubercle bacilli in the tissues As Aschoff said 
in the Congress of Internal Medicine in 1921, ‘tuberculosis may 
produce both the typical histologic image of tuberculosis and the 
most varied aspects of inflammation” Loewenstem believes that 
there are certain forpis of tuberculosis without a tuberculous 
structure, which follow the evolution of an acute or subacute 
infection, either with or witliout fever On this ground, the 
speaker has tried to isolate tubercle bacilli m several diseases 
and pathologic conditions such as in dementia praecox He 
found tuberculous bacillemia in 142 of a group of 359 cases of 
dementia praecox Tuberculous bacillemia was discovered in 
four out of SIX cases of retrobulbar neuritis According to 
Loewenstem retrobulbar neuritis, which was believed to be 
caused bj the abuse of alcohol or tobacco is only an initial 
sjmptom of multiple sclerosis The speaker believes that tuber- 
culosis of the intima of the vessels causes first the internal 
erosion of the vessels followed by ulceration and sometimes 
by the rupture of the vessel Tuberculosis of the intima is 
also responsible for tlie propagation of the tuberculous bacil- 
lemia Loewenstem insisted on the existence of tuberculosis 
without the presence of a tuberculous nodule Tuberculosis is, 
bj preference a vascular disease Tubercle bacilli attack the 
endothelium of the vessels The diagnosis of tuberculosis 
should not be excluded in necropsies until after a microscopic 
stud} and cultures of the organs suspected to be tuberculous 
have been made The macroscopic examination of the organs 
IS insufficient to make a correct diagnosis That tuberculosis 
IS a general and not a local disease is demonstrated b} the 
clinical course of tlie disease, b} its metastases to the various 
organs, bv the characteristic fever chart, b} the reaction of 
the conjunctiva of the tuberculous organism to tuberculin and 
b} the presence of tuberculous bacillemia The detection of 
tubercle bacilli in the blood is of more value in the diagnosis 
than the tuberculin reaction and the complement fixation test 

(To be continued) 


Marriages 


John Mallov Ciavton Covington, Roanoke Rapids, 
N C , to Miss Madge Westmoreland Balcome of Greenville, 
S C , May 27 

Walter Mauthe, Jr. Whitewater, Wis, to Miss Mane 
Joan Rolfs of Milwaukee, June 1 

Cecil E. Newell, Chattanooga, Tenn, to Miss Gretchen 
Thelen at Minneapolis, May 31 

Ravmond H King, La Grange, Ga , to Miss Eleanor Haight 
of Jacksonville, Fla., Apnl 28. 

Berthold Aaron Frey, Los Angeles, to Miss Gertrude 
Cohen of Chicago, June 11 

IsADORE L Levin, Lorain, Ohio, to Miss Judith Quasser of 
Portsmouth, May 28 

Harold E Roe, Los Angeles, to Miss Leona Livingston 
at Chicago, May 6 

John J Hopkins to Miss Iva Bromley, both of Decatur, 
IIL, May 7 


Deaths 


Edward Osgood Otis ® Exeter, N H , Harvard Univer- 
sity Medical School, Boston, 1877, ementus professor of pul- 
monary diseases and climatology. Tufts College Medical School, 
Boston , member of the Massachusetts Medical Society and the 
American College of Physicians, member and past president 
of the American Oimatological and Clinical Association, past 
president and honorary director of the National Tuberculosis 
Association, past president of the American Public Health 
Association and the Massachusetts Tuberculosis League, m 
1901 delegate to the Congress on Tuberculosis in London and 
in 1912 to the International Congress on Tuberculosis in Rome, 
correspondmg member of the International Anti-Tuberculosis 
Association major, medical reserve corps, U S Army, 
served during the World War, for many j-ears on the staff of 
the Boston Dispensary and formerly visiting and consulting 
physician to the Rutland (Mass ) Sanatorium author of 
Tuberculosis, Its Cause, Cure and Prevention,” and "Pul 
monary Tuberculosis aged 84 died May 28 

Waldo Webster Walker ® Boston, State University of 
Iowa College of Homeopathic Medicine, Iowa City, 1913, 
member of the American Academy of Ophthalmolopf and Oto- 
Laiyngology, fellow of the American College of Surgeons 
assistant professor of laiyngology and rhinolog), Boston Uni 
versity School of Medicme surgeon m the nose and throat 
department, Massachusetts Memorial Hospitals, aged 48, died, 
Ma} IS 

John Howard Harter ® Seattle, Western Reserve Umver- 
versity School of Medicine, Cleveland, 1916, member of the 
American Academy of Ophthalmolog} and Oto-Larvngologv 
and the Pacific Coast Oto-Ophthalraological Society, fellow of 
the American College of Surgeons, on the staffs of the Coltrni 
bus and Swedish hospitals aged 45 died. May 13 
Thomas J McKinney, Champaign, 111 , Medical College 
of Indiana Indianapolis, 1883, Northwestern Universit} Medi 
cal School Chicago 1898, member of the Illinois State Medical 
Societj , fellow of the American College of Surgeons, on the 
staff of the Julia F Burnham Hospital, aged 73, died. May 
27, in the Kenilworth (111 ) Sanitarium 

Waldemar Theodore Browne, New Orleans Long Island 
College Hospital, Brooklyn, 1909, member of the Louisiana 
State Medical Society, veteran of the Spanish-American and 
World wars, director bureau of communicable diseases, Loui 
siana State Board of Health aged 58, died May 8, in the 
Chant} Hospital, of heart disease 

Thomas Wray Grayson ® Pittsburgh, Western Pennsyl 
vania Medical College, Pittsburgh \B97 , member of the Amen 
can Gastro Enterological Association and fellow of the 
American College of Ph}sicians served during the World 
War aged 61 died. May 16, of bulbar paralysis and cerebral 
hemorrhage. 

Walter R. McCray ® Charles City, Iowa, College of 
Ph}sicians and Surgeons of Chicago, School of Medicine of the 
Universit} of Illinois 1900 past president and secretary of the 
Flo}d County Medical Society, formerly count} coroner 
aged 58, died, May IS, in the Cedar Valle} Hospital, of 
uremia 
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Robert Patton Hoxsey, Beatnce, Neb College of Physi- 
cians and Surgeons of Chicago School of Medicine of the 
University of Illinois, 1901 , member of the Nebraska State 
Medical Association, on the staff of the Nebraska Institution 
for Feeble Minded, aged 63, died March 23 of angina pectoris 
James Calhoun Harris, Anderson, S C University of 
Marjland School of Medicme, Baltimore, 1883, member of 
the South Carolina Medical Association fellow of the Ameri- 
can College of Surgeons , aged 74 , on the staff of the Anderson 
County Hospital, where he died, May 8, of angina pectons 
Louis Bernard Knecht * Mescalero, N M , Washington 
University School of Medicine, St Louis, 1910, member of 
the Missouri State Medical Association, served during the 
World War phjsician in charge of the Mescalero Indian Hos- 
pital, aged 45, died. May 28, of a self inflicted bullet wound 
Morton Byron Fishbaugh, Celina Ohio, College of 
Physicians and Surgeons Baltimore, 1893 , member of the 
Ohio State Medical Association , president of the Mercer 
County Medical Society , aged 67 , died May 30, in a hospital 
at Lima, following an operation for gallstones 

Engene Cohn ® Kankakee, 111 , Barnes Medical College, 
St Louis, 1898, Northwestern University Medical School, 
Chicago, 1906, fellow of the American College of Surgeons, 
formerly superintendent of the Kankakee State Hospital , 
aged 58 , died, May 30, of heart disease. 

Frederick Charles Easelbruegge ® St Louis , Washing- 
ton University School of Medicine, St Louis, 1906 served 
durmg the World War on the staff of the Christian Hospital , 
aged 49, died May 22, of pneumonia, following an operation 
for appendicitis 

Kenneth Monenr Lindsay, Buffalo, University of Western 
Ontano Medical School, London, Ont, Canada 1928, member 
of the Medical Society of the State of New 5ork, aged 31, 
died, March 10, in London, Ont, of pneumonia 

Elmer Forrest Hayden, Tulsa Okla,, University of the 
South Medical Department, Sewanee, Tenn , 1899, member of 
the Associated Anesthetists of the United States and Canada, 
aged 56 died May 21, of heart disease. 

Minor Revere Adams, Statesville, N C Universitv of 
^faryland School of Mediane, Baltimore, 1878 member of 
the Medical Society of the State of North Carolina, aged 78, 
died suddenly, May 27, of heart disease 

George B Burrus, Woodland Mills, Tenn University of 
Nashville Medical Department, 1886 Vanderbilt University 
School of Medicine Nashville 1886 aged 75, died, April 28, 
in a hospital at Jackson. 

William Robert Blackburn, Virginia, 111 , Barnes Medical 
College St Louis, 1898 member of the Illinois State Medical 
Society aged 66 died. May 3, of pulmonary thrombosis and 
chronic myocarditis 

James Harney Fountain ® Chapin 111 Rush Medical 
College, Chicago, 1881 aged 74 died May 14 in the Passa- 
v'ant Hospital, Jacksonvnlle of morphine poisoning, presumably 
self administered 

Forbes Hamilton Broughton, Wolcottville, Ind Indiana 
Medical College Indianapolis 1874, Civil War veteran, ag^ 
84 died May 26 of chronic myocarditis, hypertension and 
arteriosclerosis 

Bruce MeVean Mackall, Washington, D C Georgetown 
University School of Medicine Washington, D C 1903, served 
during the World War aged 51 , died May 1, of cerebral 
hemorrhage. 

William L Ruggles ® Oak Park 111 Chicago Homeo 
pathic Medical College 1891 on the staff of the West Subur- 
ban Hospital aged 68 died suddenlv , April 29, of heart 
disease. 

Melville Silverberg, San Francisco Johns Hopkins Uni- 
versity School of Medicine Baltimore 1902, aged 56, died 
April 24 of hypertension myocarditis and coronao thrombosis 
Joseph Arthur Kuykendall, San Francisco California 
Medical College, San Francisco 1896 aged 57 died April 20, 
m tlie Franklin Hospital of chronic mvocarditis and nephritis 
Harry M Smith ® Las \ egas N M Northwestern Uni- 
versity Medical School Qiicago 1891 on tlic staff of St 
Anthony s Sanitarium and Hospital aged 63 died April 11 
Thomas Mason Evans, Los Angeles Barnes Medical Col- 
lege, St Louis 1905 aged 51 died April 12 in the Olive 
View (Calif 1 Sanatorium of chronic pulmonarv tuberculosis 
Eleanor Clary Stocks, Chicago Johns Hopkins Umvcrsitv 
School of Medicme Baltimore, 1920 aged 40 died Mav 27, 
in the 1\ cslcv \fcmorial Hospital, of bacterial endocarditis 


Harry E Mayor, Troy Grove, 111 , Keokaik (Iowa) Medi- 
cal College, College of Physicians and Surgeons, 19(10, aged 
57 died, May 22, as the result of a cerebral hemorrhage 
Horatio N Boshell * Melvin, 111 , Rush Medical College, 
Chicago, 1895 , aged 61 , died, May 27, m St Mary’s Hospital, 
Kankakee, of injuries received in an automobile accident 
Thomas Byron King ® Gamesville, Fla , Atlanta School 
of Medicine, 1911 , on the staff of the Alachua County Hos- 
pital, aged 46, died suddenlv, May 7, of heart disease 
James J Rhodes, Cummings Kan., University Afedical 
College of Kansas City, 1900, member of the Kansas Medical 
Society, aged 54, died May 20, of chronic nephritis 
William N Edenfield, Vienna, Ga , University of Georgia 
Medical Department, Augusta 1892, member of the Aledical 
Association of Georgia, aged 68, died, April 17 

Maury B Linkous, Blacksburg, Va , University College 
of Medicine, Richmond, 1899 member of the Medical Society 
of Virgmia , aged 59 , died suddenly, April 29 

Victor Theodore De War ® Grand function, Colo , North- 
western University Medical School, Chicago, 1928, aged 31, 
was killed. May 26, m an airplane accident 
Alfred Bradley, Barthell, Ky , University of Louisville 
(Ky ) School of Medicine, 1909 , member of the Kentucky State 
Medical Association, aged 57, died, April 14 

Frank Sperber ® New York University and Bellevue 
Hospital Medical College, New York 1921 , aged 35 , was 
killed. May 18 in an automobile accident 
Joseph W Lowry Ironton, Ohio University of Louisville 
(Ky ) School of Medicine 1893 aged 66 , was found dead in 
bed, May 24, of cerebral hemorrhage. 

Roswell Elmore Flack ® Memphis Tenn Johns Hop- 
kins University School of Medicme, Baltimore, 1913, aged 55, 
died. May 23, of cerebral hemorrhage 

Edward Joseph Sullivan, Boston, Tufts College Iifcdical 
School, Boston, 1931 , aged 27 intern, Boston City Hospital, 
where he died, May 17, of pneumonia 

Carl Frederick Haish, Santa Ana, Calif , Kansas Medical 
College, Medical Department of Washburn College, Tonek-a. 
1897, aged 67, died, March 26 ’ 


Leander F Cain, Caldwell Ohio, Kentucky School of 
Medicine, Louisvnlle, 1877, formerly member of the state legis- 
lature, aged 76, died, April 27 

S^ve Harmon. Anderson, Kiln Miss Mississippi Medi- 
cal College, Meridian, 1907 aged 57, died, May 5, of actino- 
mycosis of the scalp and skull 

W D Frederick, Sidney, Ohio Phvsio-Medical College 
of Indiana, Indianapolis 1884 aged 72 , died suddenly , May 
10, of cerebral hemorrhage 

John F Barthell, Howard S D , State University of 
A Medicine Iowa City, 1891, aged 64, died, 

April JO, 01 angina pectons 

Henry Hriessel, Kewaskum, Wis Louisville (Kv ) Medi- 

“ged^80'^d’ie^®XnT25"'' Kewasknim, 

Waldo Unruh Kurtz, Wanamassa, N J Trinity Medical 
College Toronto, Ont Canada, 1896, aged 65 died) iMay 14 
01 cerebral hemorrhage ^ ’ 

Ross ABen Ha^is, Los Angeles Rush Medical College 

lomf f’th ^ ^ coccidioidal granul 

Ionia With meningitis ^ 

Warren Samuell, Louisville, Ky , Kentucky School 
of h^rt'diseir'"""^’ suddenly May 13, 

Lynch, Pendleton, Texas HospiUl College 
'^ecd 82 died klaj 6, of 

Georp W Haprstick, University Citv, Mo Beaumont 

Apri lo 

Lome Drum Ottawa Ont Canada McGill Univcr<;i(v 
Aprd 17 Montreal, Que., 1896 aged 62 dicd^ 

George Hugh McCain, Whitehaven Tenn Memphis Hos 
pila^Mcdical Lollege 1890, aged 66, died. May l^eTr; 


Angeles, Hahnemann Medical 
College and Hospital Chicago 1904 aged 75 died Anrd 24 

Anna C Shipley, Scaford Del Womans Medical r ii 
of Baltimore 1902 aged 65, died May 8. of bin “ s<£’c 

Luther Lafayette Sapp, Reidsvillc N C Jefferson \f«i. 
cal College of Philadelphia 18^ died Apnl 5 'Icdi- 



2038 


QUERIES AND MINOR NOTES 


JOUB A jr A 
Juke 24 1932 


Correspondence 

“TRAUMATIC ULCER OF THE DUODENUM 
AND STOMACH” 

To iJic Editor — ^In The Jous\al, Ma> 27, Drs Crohn and 
Gerendasy report a case and discuss the subject of traumatic 
ulcer of the duodenum and stomach The conclusion that "the 
endence seems convmcing that the trauma caused the ulcer” 
might be misleadmg The reference to "students of gastro- 
enterology refusing to accept the concept of traumatic gastric 
ulcer ’ calls for elucidation as to just what this concept is 
The four postulates of Liniger and Molineus satisfactorily 
exclude cases of pseudo-ulcer but fad to explain why gastro- 
duodenal trauma should be followed by the development of 
ulcer m certain cases and not in others 

The evidence in the reported case is, certainly convincing, 
that the trauma caused tlie injury to the duodenal mucous mem- 
brane Of this sequence there can be no reasonable doubt 
Because the intestinal mucosa, like the skin, has an mherent 
tendency toward repair, something more than the injury is 
probably necessary to cause chronic ulcer , such as the presence 
(or absence) of a something in the gastric content or in the 
hodj fluids or cells that interferes with spontaneous healmg of 
the damaged duodenal mucous membrane. 

Under the headmg of pathology it is stated that "the symp- 
toms point to the formation of a true peptic ulceration occupymg 
the seat of the trauma and caused, presumably, bj the peptic 
■ligestion of the lacerated and blood-suffused mucosal tissue ” 
pt is such a condition of hjpergastric function or hyporesistance 
to gastric juice, called “an ulcer constitution and chemism ’ 
that may convert a simple contusion, laceration or abnormality 
of the gastro-intestinal wall into a true chronic ulcer 

It should be emphasized that the trauma may be severe and 
grossly evident or so slight as to be unappreciated and that it 
maj be either physical or psjchic 
Recognition of the fact that the trauma may be a preliminary 
factor and not a final cause is not merely academic but may be 
of medicolegal importance and of therapeutic value 

Treatment should aim at prevention or repair of perforation, 
hemorrhage or obstruction at the correction of this ' ulcer con- 
stitution to promote healing of the gastric or duodenal trau- 
matism, and at the avoidance of additional trauma. 

Gregors Connell, M D , Oshkosh, Wis 

“COMMERCIAL ASPECTS OF BACTERI- 
OPHAGE THERAPY” 

To the Editor — I would like to congratulate The Journal 
for blasting the commercial aspects of bacteriophage therapy 
in the issue of Maj 20 I onlj wish that the rank and file of 
the profession would wfait for the rejiort of the Council on 
Pharmaej and Chemistry before swallowing hook, line and all 
of the bactenophage panacea 

A valuable article appeared m Nortlnocst Medicine (32 106 
[March] 1933) on 'klobilization of the Reticulo-Endothelial 
Cells as Aid to Cure," bv Dr S H Tashjian of Seattle He 
uses nutrient broth, which seems to do everything claimed by 
different “phagists” 

In the clinic with which I am associated we have had similar 
results with nutrient broth injections for carbuncles, chronic 
indolent ulcers, varicose ulcers, and a wide vanetj of mfections 
Similar results from other dimes and hospitals are dailj 
reported I think this is a forward step in modem therapeutics 
with a scientific basis ^ P MD, Seattle. 


Queries and Minor Notes 


Anowuous CoiiuuMCATiONfi and quenea on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request. 


ANOREXIA IN ADOLESCENTS 

To the Editor — A boy aged 17 whose family history was negative 
with the exception that the mother had stomach trouble during child 
hood had children s diseases of no unusual character and what might 
have been a mild muscular rheumatism tonsillectomy was performed 
two years ago. Since that time he has bad no sensation of hunger at 
all He complains of some distress in the epigastrium after two days 
without food but no hunger He has vomited once. An urticarial rash 
has appeared on several occasions He has lost some weight Hts 
weight IS 138 pounds (62 6 Kg ) about normal His general appearance 
18 good Nervousness was apparent during the examination Hts mental 
make up js better than usual The blood pressure at the first exaroina 
tion was 1S2 systolic 85 diastolic. At the second examination some 
days later 120 systolic^ 75 diastolic. The urine was highly acid but 
otherwise normal The diet is of insufficient calonc content The 
chief complaint aside from lack of appetite is of fatigue on slight exertion 
and tremor of the hands. Treatment has consisted of the usual bitter 
tonics hydrochlonc acid iron and bromides Administration of sugar 
cleared up the tremor and ranch of the feeling of fatigue The sense of 
taste seems to be normal Otherwise there has been no improvement 
except a slight gam in weight Please omit name D JJichigan, 

Answer — This unusual anorexia in an adolescent boy may 
have an organic basis Anorexia, fatigue and tremor are the 
only symptoms and signs mentioned The blood pressure at 
first examination was, no doubt, elevated by nervousness, as 
the recorded blood pressure determination would be within 
normal limits for this patient 

The anorexia fatigue and tremor might all be caused bj a 
mild degree of hjjjerthyroidism Enlargement of the thyroid 
gland at this age is most commonly a simple colloid goiter 
However, eye signs vasomotor instability and tachycardia 
combined with determination of the basal metabolic rate, would 
aid in the establishment of such a diagnosis 

An incipient tuberculosis at puberty might evidence itself 
bj the signs and symptoms mentioned Careful phjsical exami- 
nation, combmed with laboratorj sputum and roentgen exami- 
nations, would establish the diagnosis of such a condition A 
negative tuberculin reaction would be valuable in ruling it out 

Chronic peptic ulcer, of vvhich hunger pain and anorexia are 
symptoms, is uncommon but not unlmown at this age Ulcer 
may be associated with alleigic manifestations, which could 
account for the urticarial rash noted on several occasions An 
Ewald meal, stool and roentgen examination would aid in the 
verification of such a diagnosis If all organic etiologic 
explanations of the patient s signs and symptoms are found 
negative a constitutional or functional disorder must exisL 
Children with an asthenic constitution are of poor nutribon, 
with a weak flabby musculature. The appetite is frequently 
unpaired, and constijiation is the rule Gastric dilatation and 
ptosis of the abdominal viscera are frequent Gastric acidity is 
often diminished or absent Atony enteroptosis neurasthenia 
and dyspepsia have been considered the most important criteria 
for the diagnosis of a constitutionally asthenic child 

Asthenia is not uncommon during adolescent life and tendS 
to recede with advancing jears The treatment m such a con- 
dition consists in exercise to strengthen the body musculature 
Abdominal support for ptosis is of value, and a coarse diet, 
with plenty of fruits, vegetables coarse cereals, butter, cream, 
eggs, milk and sugar will aid constipation and, by adding 
weight, will help to relieve ptosis and digestive disturbances 


SODIUM AMYTAL AND TRIBROM ETHANOL AS 
ANALGESIC IN LABOR 

To the Editor — Can sodium amytal and AvertJn (Inbrom-ethanol) 
be combined as an analccsic m obstetric practice^ VVhat if anything is 
wrong with the followmg procedure if the dose and administration to 
the patient are proper? In the primary stage of labor with active regular 
contractions gram (11 mg) of morphine sulphate and Jiao grain 
(0 4 mg ) of scopolamine to be followed in two hours by 6 grains 
(0 4 Cm ) of sodinm amytal provided this holds the patient fairly com 
fortable at the begmning of the second stage of labor the correct weight 
dosage of tnbrom.ethanol supplemented with ether if necessary in delivery 
and penneal repair Can sodium amytal be carried further than the 
6 grain dose and can the scopolamine be repeated without any bad effects? 
Please omit name. JI D Amona 

Answer — Sodium amj-tal has been used extensively in 
obstetrics dunng the last few years but opinion concerning 
Its merits is divided. Some praise it unqualifiedly whereas 
others are dissatisfied with iL The drug has three major 
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disadvantages First, administration requires some technical 
skill, hence only a phjsician should administer it and watch 
the patient (not a nurse) Second, it frequently produces 
excessive and annoymg restlessness, and this requires an 
increased personnel in attendance. Third the drug makes 
necessary an increased number of instrumental deliveries 
Some ohstetncians have reported a rather large incidence of 
narcotized or apneic babies Sodium amytal does however 
produce satisfactory analgesia, amnesia and relaxation of the 
soft parts 

Tribrom ethanol has likevvnse been given an extensive trial 
by some obstetricians, but this drug has a narrow margin of 
safety Therefore it also must be carefully controlled by a 
physician and not by a nurse DeLee believes that pregnant 
women are more susceptible to its deletenous effects than 
nonpregnant women The drug is pleasant to take and when 
combined with an inhalation anesthetic is useful m many cases 

Smce either sodium amytal or tnbrom-ethanol when used 
alone may occasionally produce harm if great care is not used, 
it IS unwise to use a combination of them in the same patient 
Certainly if morphine and scopolamine are to be used as anal- 
gesias and ether as an anesthetic either sodium amy tal or 
tribrom ethanol alone will surely suffice and wnll be far safer 
than the two combined It is not adnsable to give more than 
0 4 Gm of sodium amytal unless labor is much prolonged 
when an additional 02 Gm may be given A second dose of 
scopolamine may likewise be administered under the same con- 
ditions but it IS best not to give more than a total of 06 mg 
(Moo gram) throughout labor 


USE OF MILD SILVER PROTEIX IN NOSE — TREATMENT 
OF LARNNGITIS IN CHILDREN — ANTI 
SEPTIC TROCHES 

To the Editor — 1 Many children struggle <wi nasal Instiilattona of 
medication Do you feel that the loatillation of mild silver protein in 
nasopHaiyngitis is of more value than the effect of struggling' 2 U 
there any objection m using morphine or atropine m treating acute 
attacks of spasmodic croup (nondiphtheritic) in preference to emetics or 
inhalations? Kindly suggest the dosage for a child 5 years old, 3 What 
antiseptic troches if any can >ou suggest for prevention of contagious 
disease after contact' Kindly omit name, M D \ork. 

Answer — 1 Nasal instillation of mild silver protein is 
objectionable not only because it is probably of little value 
and causes struggling but also because it discolors the nares, 
handkerchief and bedding 

2 Morphine should not be used in the bronchitis of children 
because of the danger of retention of secretion hence it 
should not be employed in laryngitis because of the likelihood 
of its being complicated with bronchitis At the most minimal 
doses should be given The dose of morphine sulphate for a 
child of 5 may be placed at 0 003 Gm but probablv not more 
than 1 mg every two hours for three doses, if required would 
be justifiable m laryngitis Atropine sulphate might be asso 
ciated with the morphine in one-tenth or one twentieth the 
dose of the latter Codeine phosphate in doses up to 0005 Gm 
might be preferable. Spasmodic croup is composed of two 
elements inflammation of the laryngeal mucous membrane and 
spasm which is a purely nervous reflex manifestation Inha- 
lations and nauseant expectorants (such as ipecac) have a 
favorable effect on the inflamed mucosa and should not. be 
omitted The nervous clement responds in milder cases to 
sodium bromide (010 Gm for each vear) with antipvnne 
(OOS Gm for each year) repeated every two hours In severe 
cases chloral hydrate which might have to be given by rectum 
in dosage of from 25 to 50 cc of a 1 per cent solution in 
starch water is useful These sedatives because less specifi- 
cally antitussic are safer than the opiates m this condition 

3 There are no such troches There is nothing powerful 
enough to disinfect the mouth that could be used in this form 


MALARIA IN TEXAS 

To the Editor — Is malana prevalent enough in Texas to warrant 
taking prophi lactic doses of quinine? Mj patient had the disease while 
working in that state last jear and has come to me for advice as he is 
to return there in the near future Flease omit name. 

hf D Connecticut. 

Answer — The adv isabthtv of taking prophvlacttc quinine in 
this case involves both the seventv of malaria in Texas and the 
general question of the effectiveness of such prophvlaxis Com- 
jwred to most tropical countries tlic eastern half of Texas 
where most of the malaria occurs presents onlv a moderate 
malaria problem Furthermore although there is still con- 
siderable difference of opinion as to the effectiveness of prophy- 


lactic quimne, there is a mass of evadence that m the doses 
usually employed it will not prevent infection although it RiRy 
hold dovvm the acute clinical sy mptoms of the initial attack and 
allow the body to acquire a partial immunity to the infection 
while still harboring the organism In view of these considera- 
tions, It IS recommended that the patient be not givm so-called 
prophy lactic quinine but that he be advased at the first sugges- 
tion of an attack of malaria to consult a physician for diagnosis 
and early treatment 

USE OF DR\CO AS NONSPECIFIC PROTEIN IN PLACE 
OF MILK NOT RECOMMENDED 

To the Editor — I have been using milk injections more or less with 
impunity for nonspecific protein therapy and recently bad the bright 
idea of making a solution from Dryco which appeared to me to be ideal 
m that It was a low fat containing natural milk product Following the 
first intramuscnlar injecUon in a case of chronic gonorrhea the patient 
eipcncnced a terrific reaction which I could not associate with milk from 
my prev ions experiences As an afterthought I look'cd on the can and 
found a note which showed that all drug store Dryco is irradiated 
Naturally I attributed the reaction to this activation Could you give 
me any information on this subject’ Are there any reports or references 
to any literature on the effect of parenteral administration of irradiated 
biologtcals’ M D California. 

Ansvv'er — In the absence of specific knowledge or e.xperience. 
It is believed that the observations of the correspondent on 
injected irradiated Dryco would be entirely logical Irradiation 
with ultraviolet rays is known to affect proteins and, m certain 
cases, irradiated Dryco or, in fact, other irradiated protein 
matenal might give the reaction noted 

Though no references m the medical literature shed light on 
the question, there is ample techracal evndence to the fact that 
the nature of protein matenal is altered by irradiation In the 
present instance, however, this particular reaction should not be 
accepted as a specimen case The question of reaction when 
protein is mjectrf into the blood stream always involves suscep- 
tibility of the individual Whether the case in hand is tvpical 
of milk protein or whether the idiosyncrasies of the patient are 
the dominant factor is something that could be determined only 
by further investigation 

In promiscuously injecting unknown milks, one would seem 
to he taking a long chance, and many things might happen 
which could be accounted for other than by irradiation to which 
Dryco has been subjected As one authonty sees the matter, 
injection of promiscuous milks because they happen to be milk 
IS not considered to be ideal practice 


INSULIN REACTION IN DIABETES 
To the Editor' — A woman aged 44 has beta talcing uisuhn for ««veral 
>ear8 and for sonic time now has presented this problem The insulin 
dosage is 30-25 5 units for meals The urine clears of sugar after the 
evening meal but she is awakened about 1 or 3 a, m with marked 
ncr\ou5ncss sweating and hunger Sometimes she takes a little orange 
juice and sometimes she takes nothing but the first specimen she passes 
in the morning before breakfast always shows hea\y sugar Omitting the 
evening dose of insulin chromates this reaction At the time of the 
reaction the urine is sugar free I ha\e used low carbohydrate diets 
and am now baMng her on a diet of 150 Gm of carbohydrate 60 Gm, of 
protein and 110 Gm of fat, I would appreciate any ad\ice you might 
gi\e me that I might eliminate the insulin reaction during the night and 
at the same time clear up the morning glycosuna. Please omit name. 

M D Iowa, 


/\Nb\ttK 1. \,aav, ouk,ii OD vik:^L.i JUCU dl\><tya piCiClUi n <JWn- 

cult problem Phy sical activ ity seems to hav e a great influence 
on the carbohydrate balance in such patients and it is some- 
times impossible to avoid early morning gly cosuna w ithout 
disturbing the normal da'ilv routine From the point of view 
of tlie patients welfare, it is doubtful whether such glycosuria 
IS harmful, provided the diabetes is well controlled through the 
rest of the twenty -four hours However, if it is considered 
worth while disturbing the present control of the case, the 
following rearrangement of the dosage of insulin might be 
lunch 0, dinner 15, bedtime (sa} 11 to 
12) 10 units This should allow the patient to go to bed 

\\itn a higher blood sugar le^el, so that no reaction ought to 
be ^xpected at 1 or 2 m the morning The bedtime dose of 
insulin however should rrach the height of its effect at about 
tte time the patient s blood sugar naturally rises and may thus 
eliminate the early morning glycosuna It may be safer in 

t^v or two, before starting the bedtime dose, in order to 
become quite certain that the patient is going to bed with a 
moderately high blood sugar level The size of the sugg^ted 
doses are, of course, only guesses and should be readjusted 
according to the reaction of the patient The higheT carhn 
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TOMCiT^ OF ACRTFLAM^E USED INTRAVENOt SLY 
To the Editor — The foJIcnrinc statement js taJccn from a booklet com 
riled bj a leadmR physician Gonorrhoea — In the Male Inject mtra 

\enoujlj 5 cc. of a 2Sc solution of neutral acnflaMne (Abbott) A 
<lail> injection is piven for the first week and 3 times weekly thereafter 
for irom 12 to 30 injections the minimum and maximum respectncly 
that I ha\c found necessary for complete cure 'No other treatment is 
necessary though there is no objection to combining with local treatment 
if so desired Plea e let me know what The Journal thinks of it. 
Would the procedure be safe’ Please omit name and address 

M D Georgia 

Answer — P J Cnttenden (J Pliarwacol & Ex per Therap 
44 423 [Apnl] 1932) states that certain preparations of acn- 
fla\ine are definiteh toxic, causing changes in the heart rate 
circulation and respiration and nausea and somiting in mtra- 
senous doses of from 2 to 5 mg per kilogram A neutral 
preparation of acnfiasine can be prepared which in doses of 
from 1 to 2 mg per kilogram causes slight or no changes in 
the heart rate respiration and blood pressure. Even the least 
toMC preparation of aenflasme m small doses stimulates and 
in larger doses depresses the penpheral sagal mechanism of the 
heart 

Heathcotc and Urquhart (7 Pharmacol & Exper 1 hcrap 
38 145 (Feb ] 1930) were prompted to study the pharmacologic 
and toxicologic actions of acnflavme because of two deaths 
after the intrayenous use of the drug, one death being due to 
jaundice and the other to acute yellow atrophy Experiments 
on dogs and rabbits shoyyed that a dose of 30 mg of acnflayine 
per kilogram mtray enously caused death in one hour, yyith 
^symptoms first of respiratory failure yyith asphyxia and then 
'le heart ceased to beat In fifteen dogs the pathologic exami- 
tion resealed marked changes in the kidneys and the liver 


ADDICTION TO ACETAMLID 

To the Editor — I ha\e had a good deal of expenence taking patients 
off of narcotics and have found that when the drug is stopped all at once 
instead of a tapenng off the patients hare delusions and hallucinations 
A fev. months ago I bad occasion to attend a man who had been in the 
habit of tafang about dO grams (4 Cm ) of acetanilid a day His lips 
were bluish and his slnn was chalk like I stopped the drug inimediatelj 
and for about ten days the patient was a raving maniac I bare had 
experience with one other person who used aoetanilid bj sniffing The 
effect produced on the patient in this instance was the same as found 
in a cocaine fiend 1 W ill aeetanilid taken by mouth in quantities as 
large as 60 grams a day cause the patient to become addicted to the use 
of the drug as a dope fiend would to any other narcotic’ 2 H ill the 
reaction be the same as far as mental disturbances are concerned as that 
of a morphine or cocaine addict if the drug is stopped all at once 3 y\ ill 
the mental condition produced by the taking of 60 grains of acetanihd 
n day be on a par with that of any other dope fiend while under the 
influence of the drug’ Please omit name M jy South Carolina 

ANsytER — 1 There is no doubt that acetanihd addiction can 
and does occur 

2 While the reaction to sudden depruation of the habituated 
drug may be similar to that of sudden yyithdrayyal of morphine 
or cocaine such is usually not the case. 

3 No The euphoria-producing tendencies of morphine and 
cocaine are nofonously greater 


URTICARIA PIGMENTOSA 

To the Editor — I should appreciate your giiing me some information 
with regard to treating and diagnosing a case I have The patient a girl 
aged 3 has had an urticaria since she was 3 weeks old. It resembles 
the picture of urticaria pigmentosa m the Atlas of Diseases of the Skin 
put out by P Blakiston s Son A Ca At times it seems to be made worse 
by mill- She has a dry skin and is very nervons I treated the father 
for syphilis about three years before the child was bom He bad a nega 
tive yVassemtann reaction before he married and it has been negatnc 
ever since. The child s blood and the mothers haic been negative each 
lime I have had it e.xammed Please omit name jj d Florida 

ANsyyER — Urticaria pigmentosa is not urticaria and has no 
relation to syphilis Its etiology is unk-nown though many 
autlionties hold that it is a form of nevus Milk should not 
be blamed unless it can be shown definitely to cause increased 
itchmg The-dry skan should be protected from the dry mg effect 
of soap and hot water, after the bath, ointment of rose yvater 
should be applied Oatmeal yy'ater may be used for the bath 
If this does not prevent itching two parts each of Pusevs 
calamine liniment calamine powder and zinc oxide in sixteen 
parts each of solution of calcium hydroxide and olne oil mav 
be used frequently, an antipruritic such as coal tar solution, 
from S to 10 per cent, bemg added if necessary In certain 
cases the brown spots haye gradually disappeared after some 
years m others they baye persisted indefinitely The only 
treatment that may affect them is radiotherapy, subervthema 


doses of N-rays or radium Larger doses are not justified 
This should be tned preferably on one spot first The disease 
IS harmless aside from the cosmetic defect 
The child in question should be yyatched for signs of syphilis 
until after puberty but no treatment for syphilis should be 
giyen imtil it is shoyyn to be present 


DETERMIMAG FUiNCTIOAAL POWER OF TESTIS 

To the Editor - — A man aged 44 was operated on for hydrocele. In 
the operative procedure the surgeon cut through the skin muscles and 
tumca and sliced deeply into the testicle which at that time was per 
fectly normal When the testicle was metsed the incision extended 
deeply m fact almost half the tubules poured out of the incision and 
much of the tissue was wiped awa> with sponges It was one of those 
accidents that do occur The testicle proper was sutured and a typical 
bottle operation was performed for the hydrocele After the operation 
which took place July S 1918 the hydrocele promptly recurred was and 
is now quite large and has persisted from the date of operation to the 
present \t a later date in 1919 the patient married and became the 
father of two children one bom m 1920, the other m 1922 At present 
examination the traumatised testicle is appraximately three or four times 
the sire of the normal testicle The patient claims that he has lost the 
procrealne power of the enlarged highly sensitive, exquisitely tender 
testicle ^^hlch opinion is concurred in by several cxaramiug phjsiclans 
and surgeons 'Hiere is no evidence of a tendency toward malignancy 
\\ hat I want to know is What means or what method of procedure or 
examination can a physician undertake to determine whether or not 
procrcatue power has been lost? TTiat is the question that must be 
determined. I kmow of no waj of determining the absolute facts except 
by the presumptive cMdenct of loss of function as manifested bj hyper 
trophy hyperplasia the engorgement loss of tubules and scar tissue and 
presence of recurrent hjdrocclc extending up and involving the cord and 
the external nng of the inguinal canal 1 will thank you for on opinion 
on this case and alio citation of authorities Please omit name. 

M D Texas, 

AhsyyER — There are tyvo yyays of determining more or less 
accurately the procreative function of a testicle. One is to 
cathetenze the ejaculatory duct on the side through the pos- 
tenor urethroscope and e.\amme the fluid thus obtained for 
spermatozoa. The other method is to stick a rather large 
aspirating needle attached to a syringe into the testicle and 
epididymis and aspirate these parts and examine the aspirated 
fluid thus obtained for spermatozoa The latter procedure is 
simple but giyes no information as to the permeability of the 
N'anous tubes that consey the spermatozoa from the testicle 
to the urethra 


INJECTION OF VAS FOR VESICULITIS 
To the Editor — W hat is the status of injections into the vas with dis 
mfectants for chronic vesiculitis in old cases of eonorrhea’ If odnsable 
what chemicals arc best suited? 

G W WoNTCOUERV M D Caldwell Idaho 

Answer. — The injection into the \as deferens of various 
geiTOicidal drugs for the treatment of chronic vesiculitis has 
had extensive trial and has proved of but questionable benefit 
The necessity of incising the duct in order to inject the germi- 
cidal solution adds to a somewhat minor surgical procedure 
the possibility of postoperative stricture, which is increased if 
the fluid injected is at all irritating Moreover, the necessity 
of making a skin incision m order to reach the duct tends to 
make a repetition of the procedure unlikely and as a single 
injection of any medication is seldom curative, the method has 
been generally abandoned by the majority of urologists or only 
occasionally employed m the more refractory cases usually 
with disappointing results Mild silver protein preparations 
are the drugs most frequently used 


DOSAGE OF IRON AND AMMONIUM CITRATE 
To the Editor — Dr V C Rowland m fill article Anemia of Freg 
nanev (The Jourval February 25 p 539) recommends the use of 
massive doses of iron — from 90 to 120 prams (6 to 8 Gra ) dally — m 
treating tbe hypochromic tvpe of anemia He then suggests a 50 per cent 
solution of irmi and ammonium citrate in drachm doses The quantity 
of iron in a drachm dose of a 50 per cent solution of iron and ammonium 
citrate is about 5 grains (0 3 Gm ) I am wondering whether or not the 
massive doses ' refer to the iron salt recommended rather than to the 
iron Itself The Epitome of the U S P states that iron and ammonium 
citrate contains about 17 per cent of iron Please omit name 

VI D Long Island N k 

Answer — Dr Rowland writes 'The dose of 90 to 
grams refers to the salt, iron and ammonium citrate In speak- 
ing of massive doses of iron, the term iron' is used in a 
general sense without reference to the particular form or salt 
used This dosage is massive m comparison with the com- 
monly used amounts of iron previous to the newer methods in 
the treatment of anemia’ 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

Alabama Montgomery July U 14 See Dr J N Baker 519 
Dexter A\c Montgomcrj 

Califoxnia l?c{j«li3r San Francisco Jul> 10 13 Los Ange?« 
July 24«27 /?eft/*rocify Los Angeles July 24 Sec, Dr Charles B 
Pinkham 420 State Ofhee Bldg Sacramento 

CoLOXADO Denver July 5*3 Sec, Dr V m, Whitridge WHhama 
422 State Office Bldg Denier 

Co’tnECTicuT Regular Hartford^ July 11 12 Endorsement July 
25 Sec Dr Thomas P Murdock, 147 \V Mam St Meriden 
Hcrnico/’ot/iic New Haven Julj 11 Sec Dr Edwin C M Hall 82 
Grand Avc. New Haven 

District of Columbia Basic Science Washington June 29 30 
Regular Washington July 10 11 Sec Dr W C Fowler 203 Distnct 
Bldg Washington 

Maine Augusta July 5 6 Sec Dr Adam P Leighton Jr 192 

State St Portland 

Massacuusetts Boston July 11 13 Sec Dr Stephen Rushmore 
144 State House, Beaton 

Natiohal Board of Medical Examiners Parts I and II The 
examinations will he held at center* where there are five or more candi 
dates Sept. 13 15 Ex Sec Mr Everett S Elwood 225 S I5th SL 
Philadelphia, 

North Darota Grand Forks July 5 8 Sec Dr G M M Ultamson 
Ay!, S 3rd St Grand Forks 

Oregon Portland July 4 6 Sec Dr Joseph F ^\ood 509 Selling 
Bldb Portland 

Pennsylvania Philadelphia and Pittsburgh July 11 15 Sec 

Mr Charles D Koch 400 Education Bldg Harrisburg 

Rhode Island Providence Jul> 5 7 Dir Dr Lester A Round 

319 State Office Bldg Providence 

Soirrn Dakota Watertown July 18 Dir Dr P B Jenkins 

Waubay 

Washington Baste Setcuce Seattle July 13 14 Regular Seattle 
July 17 18 Dir Mr Harry C Huse Department of License* 
Olympia 


Oregon February Report 

Dr Joseph F Wood, seeretarj Oregon State Board of 
Medical Examiners, reports one phj sician licensed b> reciprociU 
and one by endorsement, Feb 1, 1933 The following colleges 
were represented 

licensed dy reciprocity 


College 

Lincoln Medical College of Cotner University 

LICENSED BY ENDORSEMENT 

St Louis University School of Medicine 


1 ear Reciprocity 
Grad with 

(■1899) Nebraska 
\ ear Endorsement 
Grad of 

(1931)N B M Ex, 


Vermont February Examination 
Dr W Scott Na> secretary, Vermont State Board of Medi- 
cal Registration, reports the written examination held m 
Burlington Feb 14-16, 1933 The examination covered 12 sub- 
jects and included 90 questions An a\erage of 75 per cent 
was required to pass Two candidates were e,xammed both of 
whom passed The following college was represented 


College r"d 

Unucrsitj of Vermont College of Mcdicmc (1931) 90 3 (1932) 


Per 
Cent 
90 4 


West Virginia March Report 
Dr Da\id Littlejohn acting sccretar>, Public Health Council 
of West Virginia reports tlie oral written and practical exami- 
nation held in Charleston, March 14-16, 1933 The examination 
coiered 12 subjects and included 120 questions An a\erage 
of 80 per cent was required to pass Two candidates were 
examined both of whom passed Thirteen phjsicians were 
licensed bj reciprocitj with other states and one phjsician was 
licensed bj endorsement The following colleges were repre- 
sented 


College 

Medical College of ^ irginia 


FASSED 

(1931) 84 2 


\ ear 
Crad 
(1932) 


Per 

Cent 

89 


College LICENSED BY RECIPROCITY 

Ceorge Washington University School of Medicine 
Ceorgetown University School of Medicine 
University of Georgia "Medical Department 
Chicago Hosmtal (College of Medicine 
University of Louisville School of hledlctnc 
University of Maryland School of Mediane 
University of Maty land School of Medicine and College 
of Physicians and Surgeons 


\car Reciprocity 
Grad, with 
(1931) Maryland 
(1920)Dist Coium, 
(1931) Georgia 
(l917) lllmois 
(1928) Kentucky 
(1901) Georgia 


(1929) Mao land 


Ohio State University (Allege of Mrfiane 
Untvcrsilv of Tennessee College of Jiedicinc 
M^icbI College of Virpnia 

(1929) (1931) Virginia ^ __ .. 

University of Virginia Department of Medicine 


LICENSED BY ENDORSEMENT 

College 

Tohns Honkins University School of iledicinc 


(1921)- Ohio 
(1925) Tennessee 
(1930) Ohio 

(1924) Virginia 

\car Endorsement 
Grad of 
(1926)N B M Ex. 


Book Notices 


Surgical Pathology of the Dliaaioi of Bonof By Arthur E Herizlor 
XI D Surseon to tha Acnea Hcrtrler Xlcmorial Hospital Halstead Eon^ 
Hortrtera Xlonocraphs on Surgical Pathology Cloth Price |5 -il 

with 211 lllustratlona Philadelphia J B Llpplncott Company 1931 

The author gives a clear exposition of all the chief diseases 
and tumors of bone The acute inflammatory diseases of bone 
are divided into those resulting from infection from w ithout 
and those of the blood home t>pe A chapter is added on 
osteomjehtis in special regions The clinical features and the 
gross and microscopic pathologj are excellently handled. As 
in the rest of the book, treatment is not emphasized and the 
author confines himself stnctlj to the pathologic features of 
the disease which he feels will be of benefit to the clinical 
surgeon The chapters devoted to chronic inflammation of 
bone and to specific infection are perhaps too bnef Paget s 
disease and \on Recklinghausen’s osteitis fibrosa cystica are 
included m these chapters with questionable justification The 
more common conditions of chronic osteomjehtis Brodies 
abscess Garre s sclerosing osteitis tuberculosis and sj philis 
are well described A brief re\new is given of bone diseases 
of unknown origin, including those dependent on metabolic 
disturbance about which definite etiologic factors are kmoivn, 
such as rickets and scurvy 

Part II IS devoted to tumors of bone The chapter on 
osteomas includes hjperostoses ossifvmg hematoma and exos- 
toses in which the distinction between osteochondroma and 
osteomas forming m membranous bones are not adequately 
drawn This does not detract from the excellence of the 
pictures chosen to illustrate the various tjpes In the chapter 
on chondromas, the author is on surer ground This is true 
also of the chapters on mjositis ossificans and the chapter 
devoted to both giant cell tumor and bone evsts Bj far the 
best chapters on bone tumors are those devoted to osteogenic 
sarcoma Here the cases and illustrations arc well chosen and 
unusuallj complete. This is true also of the discussion of 
Ewings sarcoma Multiple mveloma is brieflj considered, 
as IS metastatic carcinoma 

The entire book is compact, is easilv read and forms an 
excellent introduction to the subject for the student and the 
busy surgeon As a reference book manj of the entities 
discussed are too bnefly presented and some listed m the 
author s ow n classification, such as chloroma and lipoma, are 
entirelj omitted 


uiseiixBi 01 ine tye 


V \ T « ^ V Aumonzea iransiation 

^ ^ Brown 31 D Proferaor of Ophtfinlmology Unlvcrsltv of 

Chicago The fifteenth German edition of the Tehtbuch der Augenhell 
kwnde M revised by JIaxImUlan Salzmann Professor of Ophfbnimoloey 
University of Craz Austria Tenth Engllsb edition CToth Price ST 
JT ‘"’‘'"'■'“I"''' rhiladeipbla VIontreal & London J B 

Llpplncott Company 1933 

The appearance of a new edition of Fuchs has been awaited 
eagerlj bj American ophthalmologists The last English edi- 
hon was published in 1924 Since that time both Professor 
luchs and his veteran translator, Alexander Duane, have died 
but one feels that the demand for this great textbook will con- 
tinue and will justify the publishers in undertaking this new 
translatwn The choice of Dr Brown long a disciple of Pro- 
fessor Fuchs, translator of Salzmann s Anatomy of the Eve 
and an autliority on the teaching of ophthalmology to under 
take this work was a fortunate one The idea of’ publishers 

m il^r not too expeJisfve 

textbook for American undergraduates Thev have 

redue^ the size of the present edition by nearly dfS ™?:" 
The chapter on refraction, written by Duane has been 
m accordance with the translators M.ef to rMraZn 
not be taught to American undergraduates For the 

reavon the chapter on ophthalmic operations has been omfto 


/ 
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The chapters on anatomj, ph\siologc pathologj and thera- 
peutics hare been omitted as special sections, but much of their 
material especiall> that on anatomr, has been redistributed at 
the heads of r'anous chapters Thus eight pages are deroted 
to the anatom) of the cornea fourteen to that of the ureal tract 
and fire to that of the retina and optic nerre in the correspond- 
ing chapters an arrangement rrith obvious adr-antages In 
this arrangement and in all other respects the author has 
closelr followed the fifteenth German edition, as rerised by 
Professor Salzmann An important addition to this edition 
over earlier ones is the colored fundus pictures Fort) -one of 
these drarr-n b) Salzmann and rrell reproduced, illustrate most 
of the common and some of the less common ophthalmoscopic 
conditions This replaces the trrcnt)-trro fundus plates of 
previous editions A r’aluable chapter on the central visual 
path\\a)s has been added apparently Professor Salzmann s con- 
tribution Duanes well known chapter on motor anomalies 
which vvas a feature of later English editions has been replaced 
b) one half as long but excellent in its clearness and choice of 
the most important matter 

It IS hard!) necessar) to emphasize the qualities that have 
made this textbook a classic m the teaching of ophthalmology 
all over the world Fuchs was essentially a great clinician and 
his valuable discussions of pathology are not allowed to crowd 
out his clear and vivid description of the clinical observations 
necessary for diagnosis descriptions that have never been 
excelled The translation is more literal than that of Duane 
occasional instances of quite Germanic structure being carried 
over into the English text It is apparently a completely nevv 
translation and on the whole is clear and readable. 

One might criticize the absence of any translator s notes 
which would bring certain subjects down to date Thus it is 
strange to see the old description of rheumatic iritis given 
without any mention of focal infection by one who knows his 
focal infections as Dr Brown does while in the Duane edition 
so-called rheumatic iritis and gonococcal iritis were grouped as 
focal intis with proper reference to the importance of various 
common foci Another classic concept that seems to require 
a note of modification is the belief of Fuchs that closure of the 
central retinal arterv is nearly always due to an embolus The 
work of Harms and Scheeter seems to leave no room for doubt 
that many if not most of such cases are due to endarteritis 
and other causes One might also object to the statement of 
Fuchs that therapy is as good as powerless against sympathetic 
ophthalmia, once it has broken out ’ On the whole however 
one need hardly quarrel with an authority who vvas right as 
often as was Professor Fuchs Dr Brown m following the 
word of the master as something almost sacred has rendered 
English-speaking ophthalmologists a signal servnee 

Text Book of Optithilmolouy By W Steivart Duke Elder VI A D Sc 
VI D Surgeon Iloyal Ixindon Oplithalmlc (Jloorflelda) Hospital Tol 1 
The Derelopmeut Form and Function of the V loual Apparatus Cloth 
Price tl5 Pp 1114 with 1029 lUuatiatlono St Louis C V Mosby 
Company 1933 

In the past, textbooks in ophthalmology have been written 
to appeal to both the undergraduate student and the graduate 
This volume is a textbook which offers at the end of each sub- 
dmsion an adequate and thoroughly up-to-date bibliography 
sufficiently broad to enable one seeking further literary refer- 
ences to obtain the necessary clues The first volume is entirely 
devoted to the fundamental sciences on which a thorough under- 
standing of ophthalmology rests It contains eight sections on 
the phylogeny of the visual apparatus, the anatomy and com- 
parative anatomy of the visual apparatus the ontogenic devel- 
opment of the visual apparatus the physiology and biochemistry 
of the eye, optics the physicochemistry of vision and the physi- 
ologv of vision including visual sensations 

Owing to the size of the volume it is obviously impossible 
to discuss It m detail The various sections are well written, 
give evidence of careful thought and judgment present the 
modem proved concepts of the various subjects and cover oph- 
thalmologic fundamentals m a way that is not even approached 
m any other single volume For example, until Adlers book 
on phvsiology appeared within the past few weeks there was 
not a single volume anywhere that dealt with ophthalmic physi- 
ology in toto, but this textbook touches on all phases of the 
subject and gives the reader an insight into the physiologic 
work that to the average ophthalmologist is unk-nown territory 


This textbook is one of the best that has ever appeared m 
English If the succeeding volume or volumes, as the case may 
be, maintain the high standard set by the first, English speaking 
ophthalmologists will not have to make such frequent reference 
to Teutonic literature as has been necessary in the past 

Operative Surgery Covering the Operative Technio Involved In the 
Operatloni of General and Spoolal Surgery By Warren Stone Blckhani 
Jl D and Phar JI FACS Junior Surgeon to Touro Hospital Aevr 
Orleans and Calrln Vlaaon Smyth Jr B S il D FA C S Aaaistant 
Professor of Surgery Graduate School of Medicine Unlreralty of Penn 
aylvanla tolume 1 11 Cloth Price $10 Pp 849 irlth 765 lllustra 
tlons Philadelphia & London Vr B Saunders Company 1933 

Eight years ago the first six volumes of this work were 
published The present volume is an effort to bring the work 
up to date by adding those operative procedures which have 
m the last few years become established. The book does not 
describe every operation that has recently been disclosed but 
includes only the more important ones Since anesthesia has 
developed rapidly within the last few years the opening chap- 
ters are on that subject giving special attention to para- 
vertebral, splanchnic and spinal anesthesia to the rectal 
administration of ether and oil and to ethylene gas and its 
administration Among others is a discussion on excision of 
the lobe of the lung on apicolysis for collapsing a tuberculous 
cavity and a description of operations for removal of intra 
thoracic tumors and for repairing a hernia of the lung There 
are chapters on operations on the heart, on the intestine and 
on the urinary tract on the prostate and the seminal vesicles, 
for undescended testicle on operations on the blood vessels and 
sympathetic nervous system on ganglions a chapter on suture 
and ligature matenals and one on the postoperative care of 
surgical patients The volume is well illustrated It closes 
with an index to volume VII and a separate general index to 
volumes I to VI 

Cordlovsicular Psin ii a BloolumlcBl Problam By Gordon Lambert 
BA SI D B C Senior Hon Pbyalclan and Physician In Charge of 
Eleolrocardlographlc Department Boyal Berkshire Hospital With a fore 
word by Slaurice Alan Casaldy CB SI A SID Physician Extraordinary 
to H W The King Boards Price Cs Pp 75 with 23 illustrations 
London H K Lewis & Company Ltd 1933 

Lambert makes no claim that he has settled the question of 
anginal or, as he prefers to call it cardiovascular pain His 
object IS to show the weak spots m the prevailing theories and 
to urge a greater concentration of investigation on the possi- 
bility or the probability, of a chemical explanation He asserts 
that investigations based on morbid anatomy have not solved 
the problem though he does not go so far as to rule out patho- 
logic conditions of the heart and aorta as having something to 
do with the production of pain The logic of the author is 
often loose His j«ges contain too frequently such expressions 
as impression ’ suspicion, ’ ‘ assumed ’ one ventures to sug- 
gest, doubtless ’ perhaps ” In other words there is a lack 
of proof based on clinical, anatomic or laboratory facts that 
seriously detracts from the value of the work One may agree 
with the laudable desire to stimulate study directed along 
biochemical lines but such work must be done m a more 
scienDfic manner than that manifested m the vvnting of this 
monograph The expressed and veiled criticisms contained in 
the foreword by Maurice Alan Cassidy are sensible and to the 
point 

Madizinliche Praxit Sammlung fOr Irztilche Fortblldung Herausge 
geben ron Prof Dr L. B Grote Cbefarzt der C ron Aoorden KUnlk 
Frankfurt a 51 Prof Dr A Fromme Dlrektor der cbtrurgischcn 
Abtellunc dea StadtkrankenhauKes Dreaden Priedriebatadt uud Prof Dr 
K Wamekroa Dlrektor der Staatllchen Frauenkllnlk tu Dresden Band 
TV Chlrurglacho Tuberkulose Von Dr med 5Iax Flescb Thebeslus 
leltender Arzt der chlrurgiscben Abtetlung am Priratkrankenbaus Sacb 
aenbauaen Frankfurt a 51 5IIt elnem Geleltwort von Prof Dr V 
Schmieden Dlrektor der chlrurgiscben Unlverallitaklinlk Frankfurt a 51 
Paper Price 15 marks Pp 194 with 58 Uluslrstlons Dresden & 
Leipzig Theodor StelnkoplT 1933 

The monograph ‘ Surgical Tuberculosis ’ by Dr Flesch- 
Thebestus is one of a series of medical monographs compos- 
ing Medizimsche Praxis This book deals especially with bone 
and joint tuberculosis Tuberculosis of the lungs abdomen 
and genito urinary tract are covered in other monographs The 
author calls attention to the fact that formerly under the gen 
eral heading of surgical tuberculosis were included those types 
of tuberculosis which were considered amenable to surgical 
treatment m short, surgery of the bones glands intestine 
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and genito urinary s^ stem m contradistinction to tuberculosis 
of the lungs, in which surgeo was presumabh of no a\'ail 
With the improvement m methods of conservative treatment, 
tuberculosis of the bones and joints is rapidly becoming the 
nonsurgical tvpe of tuberculosis, while at the same time the 
improv ement of surgical collapse therapy has changed the treat- 
ment in pulmonary tuberculosis from medical to surgical m 
a large proportion of cases The author of this book on 
surgery of the bones and joints feels that both medical and 
surgical treatment have their place. He has, however, retained 
for the title of his work the old name surgical tuberculosis 
He has derived hts knowledge of the subject he is writing on 
from experience m the clinic, the sanatorium and private prac- 
tice, and therefore he appreciates the advantages and the limi- 
tations of each of these three institutions The book is written 
especially for the general practitioner and every effort is made 
to prescnbe such therapy as the general practitioner can carry 
out A particular point has been made in trying to answer 
some of the knotty questions frequently proposed to the man 
in general practice for example the relationship between 
trauma and tuberculosis of the bones and joints These ques- 
tions have been answered in a way that will help the general 
prachtioner to reply to similar questions from his patients 
The book is well illustrated is short and concise and wuH 
probably appeal to German speaking physicians either in mdus- 
trial or in general practice. 

Flynn of the Inland By Ion. L Idriew AAlth forewords by Sir Sidney 
Kidman and Bonald Q Uacintyre C3I G QBE D D Sixth edition 
Cloth Price 6/- Pn 306 with 35 Illustrations Sydney Australia 
Ad^b dc Robertson Ltd 1932 

This IS a true story entertainingly written of the great effort 
of John Flynn to serve the inhabitants of the sparsely settled 
mland empire of Australia the lonely prospector the ranchman 
and the children of these people. That vast land of good 
country and poor awaits the release of untold mineral and 
agricultural riches its people are isolated in twos tens and 
twenties, hundreds of miles from medical and spiritual aid 
John Flynn dreamed of providmg these settlers with some of 
the bare necessities of medical service He spent years m the 
inland, coming out now and then to further the organitation 
of the Australian Inland Mission and to lecture in cities to 
arouse interest m the welfare of these people The mission 
established nursing homes and small hospitals John Flynn has 
lived to see physicians summoned by radio and traveling great 
distances by airplane into the inland to attend these isolated 
people A leaf from the diary of one of these flying doctors 
follows 

Fleiv Tiush to a locaJitj where there was no landing ground Advised 
patient 8 friends to taVe him by car to a meeting place thirty mile* di* 
tant Patient very ill but began to improve when we got him to Cion 
curry Hospital 

Called by telephone two hundred and twenty three miles to baby with 
malaria fever OnicV. flight 

Called by telephone one hundred and twenty miles found husband 
wife and two children under i>oor conditions in isolated situation 
Parents simultaneously o^crcome by a melancholic form of insanity and 
had been found wandering at large m the bush AdMsed removal to 
medical centre 

Called two hundred and twenty three miles Bumpy flight Saw 
woman suffering from malaria. Other cases baby tno sjck wonjen 
aboriginal with septic hand Japanese with sjnovitis contusions of foot 
and leg 

Called one hundred and seventy five miles Swift flight— clear day 
Baby fifteen months acute enterocolitis (?) meningitis. Transported to 
hospital Patient s condition npparcntl> not adversely affected by flight. 

Advised man by letter re tumor on face. 

Advised Momington Island by wireless re patient luffcnng from skin 
rash 

Heard of man suffering from fracture of humerus Unable to go out 
owing to absence of pilot in Normanton Advised taking patient to 
Burketown Hospital Two da>8 later flew to Burketown but patient 
had not armed 

Advi<ed Momington Island by wireless — child suffering from epilepsy 

Flew to Aormanton on mail machine at request of local doctor scho 
was absent Cood opportunit> to demonstrate possibility of flyiog-doctor s 
co-operation QAATAS generously gave complimeniar) ticket for tnp 

John Fljnn has been likened to Wilfred Grenfell, who has 
done similar things for the natives in the ice bound coast of 
Labrador Like Grenfell Flj-nn has gone abroad to see what 
IS being done for pioneers elsewhere. This book will interest 
people who live in large cities those who sometimes forget the 
stars and the moon and who sometimes fail to realue the value 
and interest of living in the great outdoors 


Time to Live 
bldge Cloth. 
House McGraiv 


Adventures In the Use of Uelinre By Gove Ham 
Price $1 60 Pp 144 ^ew YorS * London Whittlesey 
HIU Book Company Inc. 1933 


Who would not appreciate more “time to live ? Who would 
not enjoj, in the words of the subtitle of this book, adven- 
tures in the use of leisure”^ The author has pamted an allur- 
ing picture of vvbat, to him, constitutes the life of Riley 
He IS plainly one of those primitive souls to whom a routine 
IS stifling, he prefers the adventure of uncertainty, even if it 
includes hardship, to tlie monotony of security He abandons 
— in these times — a job and a pav -check and takes to free- 
lance writing, a precarious occupation at anj time, as he knew 
when he took the step For persons with his tastes, the life 
he describes is ideal — far from the madding crowd, in bucolic 
surroundings, living the simple life for all it is worth and 
getting the last ounce of savor out of it Of course, there 
are those to whom such a life would not appeal, who would 
feel as seriously bored in tlie rural scene as he felt confined 
and stifled m urban environment Each to his taste Regard- 
less of the kind of surroundings a given person may prefer, 
there is much to be learned from Mr Hambidges plea that 
we take time to live, to play to enjoy handicraft, gardening, 
painting (even if we daub) and comjianionship of our loved 
ones He would make life more of an art and less of a 
business To him the five hour day and the five day week, or 
even less spell opportunity and time to live even if they may 
require us to lop off some of the so-called trimmings of civili- 
zation and get down to essentials, even to working again witli 
our hands kfachmerj is to him nothing more than an oppor- 
tunity to get time for handicrafts He paints a fascinating 
picture. We know that we ought to take his advice, but 
probably we shall just pass a delightful hour reading and 
approving his philosophy and then with a sigh go back to the 
same old treadmill 


A Furthar Study of Oentol Cllnlu In the United Stntei By hUrlam 
Simons Leuck of the Resesreh SUIT of the Committee on the Study of 
Dental Practice of the American Dental Association Statlsttcal Adviser 
Charles A. R Wardtrell Assistant Professor of Statistics and Finance 
Aorlbvrestem Dnlrerslty Publications of the Committee on the Study 
of Dental Practice of the American Dental Association ho 4 Paper 
Price 31 50 Pp 1"9 Chicago CnWerslty of Chicago Presa 1932 

This publication of the Committee on the Costs of Medical 
Care presents an analysis of clinics for the care of the teeth 
m association with hospitals, industries, schools and dental 
schools Most of the mformation contained was developed by 
the questionnaire method It is recognized that dentists in 
pnvTite practice are confronted with the same problems that 
concern physicians so far as relates to the operation of dental 
clinics Because the information developed is rather made- 
quate the book serves largely merely to indicate the nature of 
the problem and its extent without offering opportunity for 
definite conclusions Apparently there are 1,933 dentists 
emplojed in various dental clinics Tliey work for salaries, 
although m large clinics much of the service is donated by 
volunteers Most dental clmics are, of course, located in 
metrojiohfan centers In these clinics there is an additional 
thousand emplojecs who are not trained as dentists but who 
aid m the work. During 1930 the clinics cared for approxi- 
mately a million and a half of people The clinics seem to 
be increasing at a rate which wall involve the treatment of 
three million patients in 1938 All types of dental service are 
rendered. It is found that dentists working for clinics have 
median net earnings of approximately $2,848.00 a year, or 
$1,24600 less than that of a median dentist in privatd practice. 

Eludlet on thn Nutritive Value of Milk. II The Effect of Paetourlia 
tion on Some of fho Nutritive Propertlei ot Milk By W E Krause 
J H Erb end Jt O Wnslibum Bulletin 518 Pajver Pp 33 with 8 
Illustrations Wooster Ohio Agricultural Eiperlment Station 1933 

This bulletin includes a review of the literature and the 
experimental procedure followed in the study of the effects 
of raw and pasteurized milk on anemia development, growth 
and calcification in albmo rats and the influence of pasteuriza- 
tion on vutamins A, B, D and G and curd tension Albino 
rats developed nutritional anemia at the same rate when fed 
exclusively on raw or pasteurized milk. No loss of iron or 
copper occurs dunng pasteurization of milk. When milk for- 
tified with copper and iron exclusively to eliminate the anemia 
factor IS fed, no sigmficant difference is apparent in the total 
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nutritne effect of raw or pasteunzed milk. The calcium and 
phosphorus in the two forms of milk are equalh arailable 
Pasteunzation does not affect \utamms A D and G but does 
destrxw at least 25 per cent of the \ntamin B originally present 
Pasteurization slightlj reduces the curd tension of milk The 
nutnti\e deficiencies of pasteurized milk, \itaniins B and C, 
can be rcadih osercomc by proper dietarj control The con- 
tinued use of pasteunzed milk offers no serious problem from 
the human standpoint 

Diseases of the Eye Practitioner’s Series By Andrew Rugs Gunn 
^LB rJtCS Surgeon to Ihe Western OpUlhalmlc Hospital Cloth 
Price lls Cd Pp 188 with 34 Illustrations London William Heine 
mann Ltd 1933 

This bnef textbook treats of ophthalmology from the point 
of Mew of familiarizing the ph>sician with the essential dis- 
eases of the eje that he wall be called on to take care of in 
tlie course of his daily routine. The subjects covered are 
essentiall> conjunctual inflammations the commoner inflam- 
mations, iritis, sjphilis of the e)e cataract glaucoma the com- 
moner tumors of the e\e the t>pe of retinitis seen with general 
disease, and the rarious ocular palsies For the scope intended, 
the book is quite sufficient It does not discuss refraction or 
surgery and for that reason it would not sene as a textbook 
for the beginning ophthalmologist It compares favorably with 
similar books on the subject 


Medicolegal 

Foreign Bodies and the Doctrine of Res Ipsa Loquitur 

(Pciidergraft t Roaster fA C ) 166 S E 2S5) 

The plaintiff sued the defendant alleging that after an opera- 
tion he left in her body a glass drainage tube which had been 
broken or at the time of dressing her wound used gauze 
lacking which had embedded in it broken pieces of a glass 
tube, which, on the removal of the packing were allowed to 
remain in her bod\ The defendant had operated on her, 
Jan 24 1929 to cure certain conditions among them a mis- 
placed uterus and lacerations of the cemt According to her 
testimoni she made a good recoien and was well satisfied 
with her condition when, on or about April 28 ne.\t following 
the operation, while she was working in her garden, a pain 
struck her, seeminglj, she said, in the \ery bottom of my 
stomach She sat on the edge of a chair placed her finger 
on the mouth of her womb, felt a foreign substance there and 
with difficults remosed it It was, she testified a piece of 
glass almost an inch long with jagged ends, and it looked like 
it bad been part of a tube” Her husband said it was part of 
a glass tube and the end tapered like a pen point About a 
month later, plaintiff testified, a piece of glass was discharged 
at the time of menstruation, and three or four more times 
during the jear follownng the operation pieces of glass came 
awaj So far as the published record shows the plaintiff 
introduced no eiidence to prose the presence in the operating 
room of a glass drainage tube at anj time during the operation 
or to show the presence of glass on the gauze to be used for 
packing The defendant howeser while denjing the plaintiff’s 
allegations of carelessness and negligence, said that in irrigat- 
ing the site of the operation he used a glass nozzle attached to 
the end of a rubber tube. He was certain, howeser that no 
part of the nozzle had beep broken off He denied that there 
ss-as anj glass in the gauze which he had used He was unable 
to account for the presence of glass in the plaintiff s body 
Catgut comes in little glass tubes, he testified, but the tubes 
are broken by nurses before the operation is started If an 
c-xtra supplj IS needed in the course of an operation, a tube 
ma> be broken m the operating room, but it is not broken 
around or near where there s gauze for packing It is broken 
at a different table on the opposite side of the room These 
tubes are broken between lajers of towels or lajers of gauze, 
and if gauze is used it is thrown into the waste basket If 
there had been an> glass on anj of the gauze used for packing, 
am. one using the gauze would haie seen the glass and would 
not ha\c used the gauze. A tube containing catgut was broken 
m the presence of the jun, and the plaintiff selected a piece of 


the broken tube, which, she testified, corresponded scry closelj 
to the piece of glass that she took from her body The correct 
ness of the defendant s procedure in the course of the operation. 
Its conformity to standard good practice m the communit) 
where the operation was done, and the improbabilit> of glass 
has mg been mtroduced into the uterus in the course of the 
operation and remaining there as long as was alleged in this 
case, were testified to by expert witnesses appeanng on behalf 
of the defendant Judgment was given m favor of the patient, 
houeter, and the defendant appealed to the Supreme Court 
of North Carolina 

No presumption of negligence, said the Supreme Court 
arises from a physician's error of judgment in the diagnosis 
of a case or from his failure to cure, or to accomplish results 
as good as some one else might hate accomplished, except 
‘where there is manifest such obvious gross want of care and 
skill as to afford, of itself, an almost conclusue inference of 
negligence Shmak v Foster, 138 A 153, Donahoo v Lavas, 
288 P 698 In such cases, neither affirmative proof of negli 
gence nor e.\pert testimony as to the defendant’s want of skill 
need be given on behalf of the plaintiff The proved facts are 
accepted as a sufficient basis for a presumption of negligence, 
under the doctrme of res ipsa loquitur The casualty itself 
and the circumstances surroundmg it may furnish all the proof 
that the injured person is able to offer or that it is necessary 
to offer Where the injury is received w’hile the patient is 
unconscious the doctrine of res ipsa loquitur is commonly held 
to apply, because under such circumstances the patient is 
unable to testify as to what happened, whereas the physiaan 
can do so Herzog’s Medical Jurisprudence, section 187 note, 
162-163 In operations like the present one, the patient is 
unconsaous, and if the doctrine of res ipsa loquitur did not 
apply, the patient would be without a remedy 

The defendant, however, contended that the application of 
the doctrine of res ipsa loquitur was not justified in the present 
case, because he had demed that the alleg^ injury to the patient 
had been caused by glass left in the operation wound Before 
the doctrine became applicable in this case, he contended, the 
patient had to prove her alleged injury had been so caused 
This contention, however, the Supreme Court rejected, quoting 
with approval from the charge given to the jury by the tnal 
court 

Where a tbinp which cauies injury is shown to be under the roaoage 
ment of the defendant and the accident is such as in the ordinary course 
of things docs not happen if those who have control and management 
of It use the proper care, it furnishes or would be some evidence, ra the 
absence of explanation of the defendant that the accident arose from 
want of care The principle of res ipsa loquitur (which means the 
thing speaks for ilsclf) in such cases carries the question of negligence 
to the jury not however relieving the plamUff of the burden of proof 
and not raising any presumption in her favor but simply entitles the 
jury in rien of ail the circumstances and conditions as shown by the 
plaintiff's evidence to infer negligence and say whether upon all 
the evidence Ihe plaintiff has sustained her aJIegation 

Although the defendant and his witnesses contended that the 
injury alleged could not have occurred in the manner claimed 
by the plaintiff the issue was a matter of fact to be determined 
by the jurv The evidence adduced was sufficient to be sub 
inittcd to the juo, and the jury, not tlic court, are the triers 
of disputed facts 

The judgment in favor of the patient was affirmed 


Society Proceedings 


COMING MEETINGS 

American Aisociation of Railway Surjreons Chicago August JO 12 Dr 
J>oui9 J MitcbeU 29 East Madison Street Chicago Secretary 
Idaho State Medical Association \e3)oTWtone National Park Atigust 6*8 
Dr Harold W Stone 105 North Eighth Street Boise Secretary 
Maine Medical Association Poland Spnng June 26 28 Dr Philip W 
Da\i8 22 Arsenal Street Portland Secretary 
Montana Medical Association of Anaconda July 12 13 Dr E* G 
Balsam Bor 88 Billings Secretary 

National Tuberculosis Association Toronto Canada June 26 30 Dr 
Charles 3 Hatfield feerenth and Lombard streets Philadelphia 
Secretary 

Pacific Coast Olo*Ophlhtlraological Socict> San Francisco June 28 30 
Hr F C Corde* Fitzhugh BuQdiniir San Francisco Secretary 
Western Branch Soacty Araencan UrolagicjU Association Vancourer 
B C August 3 5 Dr George \V Hartman 999 Sutter Street, San 
Franasco Secretary 



Volume 100 
Number 25 


CURRENT MEDICAL LITERATURE 


2045 


Current Medical Literature 


AMERICAN 

The Association library lends pcnodicals to Fellows of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three days Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are request^) Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule arc 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 


of the heart, loss of weight diarrhea of inexplicable ongin, 
excessne sweating premature graj hair, preference of cold to 
hot weather, and familial occurrence of h>'perthyroidism On 
close questioning, a history of hyperth} roidism with a spon- 
taneous remission manj t ears before mav be obtained In 
treatmg these patients, iodine should almost ne\er be gi\en 
unless plans for operabon have been made, Preoperatue prepa- 
rabon should consist of complete rest in bed, forced feedings 
and large doses of sedabv es After from ten to fourteen daj s 
of lodme administration the patients general condition will 
usually be much improved and the metabolic rate consequently 
greatly reduced- Operabon can then be performed without 
difficultv 


Annals of Internal Medicine, Ann Arbor, Mich 

6 1013 1124 (Feb) 1933 

Anatomy of Autonomic Nervous System with Especial Reference to 
Innervation of Skeletal Muscles and Blood Vessels S W Ranson 
Chicago- — p 1013 

Functional Organixatioo of In\oIuntary Nervous System and Its 
Humoral Mediators. W B Cannon Boston — p 1022 
Autonomic C^rntrol of Heart, Lungs and Bronchu H L. Alexander 
St, Louis — p 1033 

■•Results of Sympathectomy in Treatment of Peripheral Vascular Dis 
eases Hirschsprung's Disease and Cord Bladder A, W Adson 
Rochester Minn. — p 1044 

Pathologic DiOfercntiations in Bright a Disease. Jean OIi\er Brooklyn 
— p 1069 

Science and Practice m Bright s Disease T Addii San Francisco — p 
1077 

■•Etiology and Pathogenesis of Hepatic Cirrhosis, T L Althausen San 
Francisco — p 1080 

Aleukemic Myelosis with Osteosclerosis D J Stephens and J F 
Bredcck, St, Louis — p 1087 

•Some Unusual (Zardiac Complications of Hyperthyroidism Report of 
Four CZaiea C. Smith and H C Sauls, Atlanta Ga — p 1097 
Pncumosilicosis and Amyloidosis Report of Case of Asymptomatic 
Pulmonary Silicosis and Amyloid Kidney Death from Uremia, J B 
Carey Minneapolis,— p 1106 

Results of Sympathectomy — Adson feels confident that 
sympathectomy, in tts various forms will continue as a means 
of treatment in conditions of d\sfunction of blood vessels, 
smooth muscle and glands Progress in this field requires the 
cooperation of the anatomist, the phjsiologist and the clinician 
It would be umvise for the surgeon to attempt operations on 
the sympatlietic system unless he is thoroughly familiar with 
the anatomy Most satisfactory results have been accomplished 
by sympathetic ganglionectomj and trunk resection in the treat- 
ment of peripheral ^'ascular diseases such as Raynaud s disease 
tlirombo angiitis obliterans with vasomotor spasm of the col- 
lateral arteries, acral scleroderma de\ eloping subsequent to 
Ray naud s disease and periarticular arthritis in the hands and 
feet associated with vasospastic phenomena of cold, clammy, 
pale and cyanotic extremities The sectioning of sympathetic 
fibers to the internal sphincter muscles of the rectum and blad- 
der, and of simpathetic fibers carrying inhibitory impulses to 
the large intestine and to the detrusor muscles of the bladder, 
has materially aided the expulsive forces of both the rectum 
and bladder, thus offenng assistance m the treatment of con- 
genital megacolon and cord bladder 

Hepatic Cirrhosis — Althausen states that the earliest 
lesions leading to experimental cirrhosis of the liver are always 
found in the hepatic parenchyma An\ toxic agent causing 
necrosis of the parenchymatous cells of the liver will on repeated 
administration produce cirrhosis of this organ He discusses 
alcohol and inert colloids as etiologic factors in cirrhosis Fol- 
lowing necrosis of hepatic tissue regeneration of parenchyma 
and proliferation of the framework of tlie liver take place. The 
relative prominence of these two processes as well as the dose 
of the toxin and its chemical nature, determine the clinical 
and pathologic end picture of cirrhosis The unitary conceptipn 
of the genesis of the various tvpes of cirrhosis of the liver 
furthers earlier recognition and treatment of this disease by 
focusing attention on the toxin involved 

Cardiac Complications of Hyperthyroidism — Smith and 
Sauls present the histones of four patients with hv perthv roid- 
isni and unusual cardiac complications It is necessarv to 
suspect hvperthv roidism in some patients with heart disease. 
To suspect thyrotoxicosis m the absence of physical signs is 
essential in makang a diagnosis in these obscure cases Attempts 
should be made to elicit a historv of nervousness, palpitation 
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161 559 732 (March 20) 1933 

Ullrafiltration II Bound Water (Hydration) of Biologic Colloids 
D M Greenberg and M M Greenberg Berkley C^tf — p 559 
Similarity of Kinetics of Invertasc Action in Vivo and in Vitro 
III J M Nelson and B G Wilkes New \ork — p 571 
Expenmcnial Comparison of Different Criteria of Death in Yeast. 

O Rabn and Margaret Noble Barnes Ithaca, N \ — p 579 
Electrokinetic Phenomena \I Action of Uni Univalent Electrolytes on 
Electric Mobility of Proteins, H A Abramson New York, — p 593 
Osmotic Relationships in the Hen s Egg J M Johlin Nashville Term 
— p 60S 

Crystalline Pepsin V Isolation of Cry stalliue Pepsin f itim Bovune 
Gastric Juiec. J H Northrop Pnneeton N J — p. 615 
Process of Phagocytosis Agreement Between Direct Observation and 
Deductions from Theory Erady B H Mudd and S Mudd Phila 
delphia — p 625 

Charactcnstica of Ultrafiltrates of Plasma R C, Ingraham C Lombard 
and M B \ isscher Qiicago, — p 637 
Effect of Cyanide and of Vanation in Alkalinity on Oxidation Reduction 
Potential of Hemoglobin Methemoglobin System. R D Barnard 
Chicago — p 657 

Stimulation by Mineral Acids Hydrochloric, Sulphuric and Nitric in 
Sunfish Eupomotis W H Cole and J B Allison New Brunswick 
N J-~p 677 

Specific Nerve Impulses from Gustatory and Tactile Receptors in 
Catfish H Hoagland Worcester Mass — p 685 
Electrical Responses from T-ateral Line Nerres of Catfish I H 
Hoagland Worcester Mass — p 695 
Quantitative Analysis of Responses from Lateral Line Nerves of Fishes 
II H Hoagland Worcester Mass — p 715 


Military Surgeon, Wasliingtoii, D C 

72: 93 188 (Feb ) 1933 

Use of Anticolibacillary Scrum m Surgery Hyacinlhe Vincent — p 93 
Cholecystectomy and Its Pbj siopatbology A Gonealer Cosio — p 104 
Medical Activities of Panama Canal W P (hiambcTlaitL — p 108 
Modification of Thomas or Keller Traction Splint. C M B Gilman 
— p 125 

U hat a Dental Officer Ought to Know \\ hen Entenng Service F M 
Dimas ArutL — p 127 

Diabetes Simplified Management m Small MUiUry Hospitals H C 
Micbie. — p 130 

Carlisle Hallmark Loj-alty H H Rutherford, — p 141 


naoioiogy, Faul 

20 I 69 154 (Feb ) 1933 

Method for Localization of Foreign Bodies m the E>e R Kegcrreis 
Chicaga — p 69 

Roentgen Diagnosis of Lesions m the Small Intestine H W Soper 
St Louis — p 76 ^ * 

Roentgen Therapy in Arthritis New Aspects and Technic H 

Pittsburgh — p 78 L-auger 

Roentgen Ray Exploration (Diagnosis) of Pelvic \ iscera with Aid of 
Iodized Oil J J Eiscnberg Milwaukee, — p 86 
Ex^nracntal Oin.ral RcKarch Worh with Rofnlgen Raj Voltages Above 
Five Hundred Thousand Preliminary Statement A. Soiland 
Angeles — p 99 

Studies oC Effect of Roentgen Ray, on Healing of Wounds II His 
tolopc Change in Slun W'ounds in Rats Following Postonerati e 
^ Irradiation. K A Pohle and G Ritchie, Madison W i, — p 
Diajmosis and R^tgenologic Evidence in Spondylolisthesis h‘ W 
Jteyerding Rochester ilinn — p 108 
Plastic Surgery of Hip A B Gill Philadelphia.— p )20 
Advantages and Disadvantages of Small (Tiamber Measnnne- T„.. 

^.s^^^Analjsis of Bach Scattered Ridiation H B Hum S 

‘"■Sr oSmlrTlf ■" F I Shroyer 

-<1 Treatment. L H 

'‘^irr slelSirjo'wr-^p^t^ ^.mg Lip.odo. A T 

Diagnosis in Spondylolisthesis —Meverdme statee timf 
Clm ' 207 patients with spondv lol.sfhes.s e-xamined at the nS 

g was tears, and 71 per cent uere men. The pnncipal 
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complaint 3\as backache of almost nine jears duration 
AlthouBh manj patients had consulted phjsicians, and roent- 
genograms had been made, less than 10 per cent had been given 
a diagnosis Sjmptoms are relieved bj rest but hard work, 
especiallj stooping and lifting aggravate them The patient 
mav appear vv ell and be gaining in weight The anteroposterior 
roentgenogram may appear to be negative. Malingering may 
be suspected when the subluxation is slight and discernible only 
in lateral roentgenograms Clinical signs varj with the degree 
of deformit} A t) pical example discloses depression or lordosis 
of the lumbar spinous processes with prominence of the fifth 
lumbar spinous process and the sacrum This region was 
involved in 86 per cent of the cases With increased subluxa- 
tion shortened torso and broadened pelvis occur motion of the 
spinal column is principally limited on forward bending 
Although trauma is significant as an etiologic factor, it may 
be difficult to prove. The history and clinical data when 
substantiated by evidence of fracture in the roentgenogram, 
are conclusive. Symptomless spondylolisthesis occurred in 9 per 
cent of the cases A hard bony mass is sometimes palpable 
low in the abdomen Rectal examination, proctoscopic or 
manual, may disclose a narrowed anteroposterior diameter of 
the pelvis In about 2 per cent of the cases the spondylolisthesis 
was of the reverse type Congenital anomalies were present in 
a high percentage of cases Spondylolisthesis is seldom recog- 
nized in general practice It is obviously associated with 
chronic backache Roentgenologists may disclose its presence 
m spite of negative clinical data One may look fonvard to an 
increasing incidence of this deformity m cases of chronic back- 
ache and injury to the spinal column as a result of the more 
common use of lateral roentgenograms of the lumbosacral area 

Prevention and Treatment in Uterine Cancer — Shroyer 
believes that the majority of women complaining of nervous 
disorders, general tir^ness backache mental irritation leukor- 
rheal discharge, constipation and palpitation of the heart are 
affected by toxic poisons generally from the pelvic organs 
These patients usually have a congested liver and will feel 
better at once if given mercurous chlonde followed by mag- 
nesium sulphate next morning All cancer patients present 
these complaints and frequently admit that they have been 
getting worse each year The author has seen patients who 
have been treated for heart disease for several months When 
they are examined (and thyroid disease is absent) often the 
real underlying cause has proved to be a lacerated cervix with 
accompanying gallstones Why should not these patients 
develop cancer with such bombardment of bactenal and chemical 
toxins^ The intestinal tract should be cleaned up with proper 
foods and all points of infection and irritation should be 
removed One should not wait and watch a condition to see 
what the outcome will be but should institute the most scientific 
treatment available By doing so one will be able to prevent 
many an individual from becoming a vnctim of can'er Total 
or subtotal hysterectomv should never be performed for menor 
rhagia radium mil cure these cases, it not only destroys cancer 
cells but kails the infection present If the hemorrhage is not 
corrected operation is in order after several irradiations and 
few patients will die following the operation The author 
irradiates all myomas and fibroids except those that are 
pedunculated and calcified, and, if necessary, he operates two 
or three months later 

Diagnosis of Uterine and Tubal Pathologic Disorders 
— Hams points out that, in the more obscure uterine and 
tubal patliologic changes, the most successful means of establish- 
ing a diagnosis, without resorting to laparotomy with its 
dangers and discomforts is through the use of iodized oil to 
assist in the roentgenographic visualization of the organs of 
reproduction Iodized poppy -seed oil is ideal in that there are 
no contraindications — no open blood channels such as are seen 
in malignant conditions and menorrhagia He concludes that 
uterosalpingography is an unrivaled means of establishing a 
diagnosis of uterine and tubal abnormalities that cannot be 
detected with any degree of certainty except by laparotomy and 
IS an accurate means of diagnosing the cause, or causes, of 
sterility m women otherwise normal and hai mg normal hus- 
bands Uterosalpingography is a most useful aid m establishing 
with certaintv, with little or no risk to either the mother or 
the cmbrvo, the presence of the earliest stages of pregnancy 
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•Puerperal General Pcntonitis, L N Pyrah and C Oldfield — p 3 
Effect of Reproduction on Insanit> A I-, Robinson — p 39 
Simultaneous Intra Uterine and Extra Uterine Pregnancy Two Cases 
Rcvictt of Recorded Cwcfl A A Gcmmel] and the Jate H E. 
Murray — p 67 

Birth Control Studies III Expenmcntal Observations on Grafcabcrg 
Ring Contraceptive Methods H M Caricton and H J Phelpt 

*~p 81 

Teaching of Practical Obstetric*. D Dougal — p 99 

Puerperal General Peritonitis — Pyrah and Oldfield state 
that puerperal general peritonitis is present in about one half 
of all patients who die from puerperal fever In most of these 
cases it IS the immediate cause of death Puerperal peritonitis 
IS caused in the majority of cases by the streptococcus and has 
been assumed to be almost uniformly fatal The most severe 
cases arise within the first four days after delivery and follow 
the rapid invasion of the peritoneal cavity by organisms enter 
ing through the lymph node vessels in the wall of the uterus. 
There is often a blood infection and rarely any localized pelvic 
suppuration General peritonitis occurring four days or later 
after delivery is less severe, and m these patients localized 
pelvic suppuration is most commonly found m the wall of the 
uterus and less frequently jn the ovary and in the broad hga 
ment The peritoneal mfection may arise either from the uterus 
Itself or more often from the localized abscess The authors 
outline other causes of peritonitis occurring in the puerpenum 
and describe the symptoms and signs of acute puerperal gen 
eral peritonitis They urge that operation for cases in which 
puerjjeral peritonitis is reasonably suspected should be under- 
taken much more often than it has been m the past The fully 
developed clinical picture must never be awaited if the present 
high mortality is to be reduced Although diagnosis is always 
difficult, they think that most cases may be recognized before 
the peritoneum is widely affected Gises of puerperal sepsis in 
which a palpable mass is present must be. watched for signs 
of involvement of the general peritoneal cavity, and, if such an 
involvement is diagnosed, immediate operation must be per- 
formed An abscess of the wall of the uterus is especially 
liable to be associated with general pentonitis The authors 
report a senes of thirty six cases of puerperal general pen- 
tonitis, with recovery in eleven 

Journal of Tropicjal Medicine and Hygiene, London 

361 ■IP 64 (Feb IS) 1933 

Cardiac Camplication* of Ancylostoma Infection with Especial Refer 
ence to a Presystolic Murmur Occurring in These Cmcs H O 
Gunewardene. — p 49 

•Ivotc on Some Expcrbinenta on Action in Vitro of Xornial Human Serum 
on Topanosoma Urucei and T Rbodcsiensc, J F Corson — P 33 

Esepenments with Tryrpanosoma Brucei and T Rhode- 
siense — Corson records experiments made with two strains 
of Topanosoma brucei and one stram of T rhodesiense The 
object of the experiments w'as to see if gumea-pig serum had 
any trypanocidal action on T brucei Shiny anga, if the serum 
of a rat that had previously resisted infection with T brucei 
Natal was to’panocidal to it, and if the stram of T rhode 
siense, freshly isolated from man, was resistant to human serum 
It was found that the guinea pig serum had no apparent 
topanocidal action on T brucei Shiny'anga and that the serum 
of the resistant rat also had no topanocidal action on T brucei 
Natal Both strains of T brucei were susceptible to normal 
human serum, as was also the strain of T rhodesiense. The 
resistance of guinea-pigs and of some white rats to the two 
strains of T brucei does not seem to be connected with any 
trypanocidal action of their serum The apparent suscepti 
bihty of the strain of T rhodesiense to the serums of two 
native men belonging to an area free from trypanosomiasis, 
does not lead one to think that inoculation of the donors of the 
serum with the blood of the rat would fail to infect them 
The little evidence that exists at present on this point is rather 
against that supposition but expenments on man would seem 
to be necessao to decide the question 



Volume 100 
NUUEER 2S 


J 


2047 


CURRENT MEDICAL LITERATURE 


Annales de Medecine, Pans 
a3;33?~f32 (April) 1933 

*HemorTh»gic Plcunsy with Eoiinophils m Pnmary Canctr of Lung 
'Nlicroplcunsy with Eoiinophila L Bernard and J Mane, p 337 
Farathyrcopnvous Tetany M Labbf p 349 

Value of TreatmentB of Exophthalmic Goiter J Belot and Ledme. — 

N^w RcBearch on Tvphoid Immunity Typhoid Endotoxin and Anticndo- 
toxic Immunity J Reilly E. Rtvalier C Launay and V Stefanesco 
— p 388 


Hemqrrhagic Pleurisy with Eosinophils in Cancer of 
Lung —Bernard and Mane affirm the existence, contrary to 
classic opinion, of hemorrhagic pleunsies with eosinophils dunng 
tlie course of pnmao cancer of the lungs These neoplastic 
pleunsies with eosinophils present two varieties In one type 
the pleurisy is abundant and the eosinophilia is distinct and is 
the only distinguishing feature characterizing this type of 
effusion The other type is charactenzed by its insidiousness 
the slight amount of the effusion, its enormous and transitory 
eosinophilia, its short duration and its aseptic nature This 
raicropleunsy with eosmophils, whether it is hemorrhagic or 
citrme, appears to translate a special process of aseptic reac- 
tion to the pleural serosa which may be realized by different 
causes, such as pulmonary neoplasia, acute pulmonary conges- 
tion, endocarditis, or pulmonary amebiasis 


Gynecologic et Obstetnque, Pans 

ar 289 384 (April) 1933 

Syndrome of Grave Ilydropigenoua Atbuminuna During Gestation 
J VoTon and H Pigeaud — p 289 

Genital and Extragcnital Endometrioid Formations in Women H 
Fortes and P Isidor — p 309 

•Unexplained Sterilities Study of Ascent of Spermatozoa in Lower 
Genital Passages of Women J Seguy and J Vimcux. — p 346 

Ascent of Spermatozoa in Genital Passages of Women. 
— Seguy and Vimeux found that the acidity which normally 
exists ui the vagina stimulates the spermatozoa and increases 
their oscillations, but it also shortens their existence so that, 
contrary to accepted opinion, those which do not leave the 
vagina rapidly are killed The cervical content is always alka- 
line and strongly attracts the spermatozoa, which cannot pene- 
trate the orifice of the cervix unless it contains an abundant 
quantity of a glairy, fluid, transparent secretion. The glairv 
secretion that makes the cervix permeable is physiologic and 
temporary and is probably linked to the phenomenon of ovula- 
tion It may appear at different penods of the menstrual cvcle 
and its duration is variable In most women this permeable 
glairy secretion is present only once during the menstrual cycle , 
It appears about the tenth day after the beginning of the 
previous menstrual period and lasts from four to five days In 
some women the cervix is ne\er physiologically permeable to 
spermatozoa because there is no secretion, because it is too 
scanty or because it is purulent These facts make it possible 
to understand certain cases of unexplained stenlity 


Prensa M6dica Argentma, Buenos Aires 

801 679 714 (March 29) 1933 Partial Index 
New Arparatui for Treaang Fractures of Lower Extremitiea hy Coo 
tinuouB Extension of Fractured Lee Utdiiing Well Leg for Counter 
action R, Sole — .p 679 

Role of Pulmonary H j perventdation in Parathyreopnvous Tetany 
G Martino — p 685 

•Streptococcic Septicemia with Port of Entry in Genital Organa Caul 
Ing Encephalitic Syndrome Case E A Beretemde and J J 
Rehoiras — p 686 

Streptococcic Septicemia with Port of Entry m 
Genital Organs — Beretemde and Reboiras state that strepto- 
coccic septicemia has a sudden onset with chills, high fever 
intense headache, nausea and t omiting associated with a nervous' 
syndrome, which later is complicated with cardiac disturbances 
The blood presents a typical picture with leukopema, granulo- 
cttopenia and bacteremia Endocarditis is the most frequent 
and the gratest complication. Streptococcic septicemia varies 
With the character of the infection Benign forms are rare and 
mat be cured. The differential diagnosis is made with typhoid 
acute tuberculosis, undulant feter, malaria and other forms of 
septicemia Fixation abscess and the treatment of local foci of 
infection are the most promising therapeutic methods Trans- 
fusion and immunotransfusion may gite satisfactory results but 
serums and vaccines do not The authors’ patient aged P 
presented a syndrome of encephalitis wuth mental confusion and 


delirium An intense suppurative imlvovagimtis of infectious 
origin and of long duration proved to be the source of tlie 
streptococcic septicemia. The infection that originated the 
vulvovaginitis was typhoid, from which the child had suffered 
some years before the actual disease. Eight days of treatment 
of the vulvovaginitis with roethenamine intravenously and orally 
produced a great improvement m the patients general condition 
The mental confusion, tachycardia, hypertonia and fever still 
persisted, although slightly modified. No nervous symiptoms 
were observed after two months of treatment The cardiac 
complications, represented by insufficiency of the mitral valve, 
seemed to be a permanent sequel Multiple small subcutaneous 
abscesses appeared in different parts of the patient s body 


20 715 794 (Apnl 5) 1933 Partial Index 
Cyanosis of Black Cardiacs with Ayeria s Disease. M R. Castex 
and E. Lv Capdehourat — p 715 . i 

•Gastric Aleukemic Lymphomatosis in Children Case. R Cibils 
Agtnrre D Brachetto Brian and J J Murtagh — p 734 
Limtis Plasuca of Scirrhous Cancer Type Case, A V Di Ci6 and 
A MaggL— p 753 

•Treatment of Constipation by Resection of Lumbar Sympathetic. J 
Dice — p 767 


Gastric Aleukemic Lymphomatosis in Children. — Cibils 
Aguirre and his collaborators state that the development of 
gastnc tumors dunng childhood is rare They report a case of 
aleukemic lymphomatosis localized in the stomach of a child, 
aged 12, in whom the diagnosis was made during the life of 
the patient At first a clinical diagnosis of either Pott s disease 
or neuropathy was erroneously made A diffuse gastric tumor, 
the nature of which could not be determined, although its 
roentgen characteristics were smiilar to those given by gastric 
cancerous tumors, was discovered by roentgen examination At 
operation a diffuse gastnc tumor with great lymphatic infiltra- 
tion was found The tissues of the stomach were fnable, making 
impossible any attempt at performing a gastrectomy or gastro- 
enterostomy An ileostomy was performed The authors' case 
IS the first in the literature m which an extensive roentgen 
study of the disease has been reported There are no typical 
roentgen charactenstics of lymphoblastoma Nevertheless, the 
authors say that some writers attach importance to the per- 
sistence of penstalsis to indicate the presence of gastnc lympho- 
blastoma, as differentiated from carcinoma, m which penstalsis 
disappears, that a differential diagnosis between gastnc 
lymphoblastoma and gastnc polyposis may be made by pneumo- 
gastroroentgenography, and that the roentgen aspect of 
lymphoblastoma shows a moderate infiltration of the tissues if 
compared w ith the more destructive character of lymiphosarcoma 
The differentiation of the nature of gastric tumors by roentgen 
examination is important because on this differentiation depends 
the nature of the treatment (surgical or roentgen) to be used. 
Roentgen irradiation has a favorable action on gastric lympho- 
blastoma. The authors advise making a revisal of the clinical 
conception and terminology of gastnc aleukemic lymphomatosis 
to establish a more proper and clearer classification in relation 
to the anatomic and hematologic aspects of the disease. 


treatment ot Constipation by Resection of Lumbar 
Symphathetic — Diez states that surgery of the sympathetic 
nervous system has great advantages over other subgical methods 
used heretofore for the treatment of constipation The technic 
of the operation is simple The author follows the extraperi- 
toneal route ot approach The superior and infenor sections 
of the sympathetic lumbar nerve are made at the level of the 
first and fourth lumbar vertebrae, respectively Whether the 
syunpathetic lumbar nerve is sectioned at the right or at the left 
side, the results of sympathectomy are the same, smee the 
sympathetic innervation of each segment of the intestine is 
bilateral The aim of lumbar sympathectomy is to cause the 
surgical destruction of the sympathetic nervous fibers, which 
cause the functional inhibition of Auerbach’s plexus, and to leave 
intact the parasympathetic nervous fibers, which stimulate the 
functions of the same ple.xus The complete predominance of 
parasj mpatheUc over sympathetic influences in Auerbach’s 
plexus produces increased penstalsis of the distal segment of 
me colon, increased tonus of the intestinal musculature and 
diminished control of the internal sphincter of the anus all of 
which result m the correction of constipation The functions 
of the colon are not modified immediately after the operation 
Spontaneous evacuation appears from six to eight dajs after 
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the operation, and the dailj e\-acuation is normal from twentj 
to thirt) da>s after the operation The size and length of the 
colon decrease slowlj but contmuouslj so that three months 
after the operation roentgen examination shows the facorable 
modifications which the organ has undergone as a result of the 
operation Copremia and the painful sjTnptoms of the right 
segment of the colon disappear with the disappearance of con- 
stipation and the patient shows marked improiement If no 
satisfactorj results are obtained from unilateral lumbar sjmpa- 
thectora\, it is advisable to repeat the operation on the opposite 
side, since it is simple and does not endanger the patient in an> 
waj The shock caused bj the operation is not greater than 
that caused bj an> other surgical inters ention such as 
appendectom) The operation is performed in about twenty 
minutes Wide other methods previously reported for the 
correction of constipation aimed at correcting only the anatomic 
abnormality coexistent with the pathologic condition by sup- 
pressing the functions of the pathologic organ or by removing 
the organ sympathectomy aims directly at correcting the 
disequilibrium that exists between the sympathetic and para- 
sympathetic influences governing the functions of the organs, 
without altenng or removing the yiathologic vnscera 

Archiv fbr Gynakologie, Berlin 

1G3 181 358 (April 21) 1933 

'Isolation and Demonstration of Hormone of Parathjroids in Blood of 
Pregnant Women F Hoffmann — p 181 
Resorption and Assimilation of Food Protein in Gestaling Organism 
O Botelmann and W Schennger — p. 201 
Roentgenologic Differential Diagnosis Between Luxation of Hip Joint 
and Traumatic Epiphyseolysis in New Born Infants H O Klcinc 
— P 213 

Decidual Formation and Embryonal Traces of Cervical Glands in Vagina 
with Clinical Aspects of Vaginal Polyposis H Zachcrl — p 224 
Occurrence of Male Sex Hormone in Unne of the New Bom and in 
Placenta H Goecke P Wirz and H. Daners — p 233 
Demonstration of ThvToid Hormone in Blood of Menstruating and of 
Pregnant Women C Muller — p 244 
Irradiation of Ovanes and Impairment of Offspring as Histologic 
Problem P Caffier — p 252 

Cured Arrhenoblastoma with Subsequent Pregnancy Oiarian Tumors 
with Hormone Action E. Sedlaczck — p 276 
'Observations in Therapy of Irregular Functions of Ovary and of 
Anterior Lobe of Hypophysis, b Lourus — p 296 
Anteffxation of Retroflex^ Uterus b KakuKhkin — p 405 
Polypoid Marginal Cotyledons H Bachraann — p 311 
Rare Form of Granulosa Cell Tumor of Ovao So-Called Folliculome 
Lipidique (Lecine) W P Plate — p 318 
Solid Large Round Cell Carcinoma So Called Disgerminonu of Ovary 
Z. von Ssathnidry — p 333 

Changes in Vermiform Appendix in Case of Peritoneal Pseudomyxoma 
G von bagy — p 350 

Hormone of Parathyroids in Blood of Pregnant 
Women. — The starling point of Hoffmanns investigations was 
a number of clinical and experimental observations indicating 
increased functional activity of the parathyroids dunng preg- 
nancy He attempted to solve this problem by the direct demon- 
stration of an increased content of parathy roid hormone in the 
blood of pregnant women Since thus far the parathyroid 
hormone had been isolated only from the parathyroids, it was 
necessary to dev ise a new method for its isolation froiti the blood 
The principle of the method is the separation of the active sub- 
stance from the serum protein bodies by boiling with diluted 
solutions of hydrochloric acid and by subsequent filtration 
Further refinement of the hormone is obtained by treatment with 
dilute solution of acetone and by precipitation with dilute solu- 
tions of trichloracetic acid The dry residue of this precipitate 
IS further purified and following neutralization is dissolved 
in phv siologic solution of sodium chloride for testing A quantity 
of 100 cc of plasma yielded generally from 20 to 30 mg of the 
hormone as dn residue The action of the preparations obtained 
from the blood of pregnant women was tested by determining 
its influence on the calcium content of the blood of dogs The 
amount obtained from 75 cc. of plasma vvnthdravvn during the 
last stage of pregnancy resulted in a comparatively rapid 
increase m the calcium content of the blood In comparing the 
catcium mobilizing substance of the blood of pregnant women 
wnth the parathyroid hormone it was found that the two sub- 
stances were identical not only in regard to their pharmacologic 
but also to their essential physical and chemical properties In 
sv stematic tests on the parathv roid hormone content of the blood 
during pregnancy and dunng the puerpenum it vv-as found that 
the hormone was present in sufficient quantities for detection 
between the third and fourth months increased slightly up to 


the eighth and was greatly increased at tlie end of pregnancy 
During the puerpenum the hormonal content decreased rapidly 
Therapy of Irregularities of Ovanan and Hypophyseal 
Functions — ^Louros says that so many factors are involved in 
the abnormal function of the ovanes and of the hypophysis tliat 
It is frequently difficult to determine the efficacy or the failure 
of the hormone therapy Observations on 700 patients with 
abnormal ovarian activity convinced him that there are certain 
prerequisites for the success of the hormone treatment He 
found hormone therapy entirely valueless in the presence of 
abnormal anatomic conditions of the ovanes and of the uterus 
Ovarian cysts, tumors of the uterine adnexa chronic inflam 
mations, adhesions and anomalies in the position of tlie uterus 
must first be corrected by surgical intervention before bomione 
therapy can be commenced A persisting corpus lutcum was 
found to be the cause of the abnormal ovarian function in some 
cases, and the author considers it noteworthy that a tuberculous 
process existed in the three patients in whom this was the case. 
He discusses the indications for hormone therapy In irregu 
lanties of menstruation in which the rhythm and the cyclic 
character are still preserved but in which the duration and the 
quantity of the flow are subnormal, the ovarian hormone should 
be administered, provided the local anatomic conditions are 
normal or have been surgically corrected The symptoms of 
abolished function, such as dizziness, headaches, hot flashes 
palpitation of the heart, articular pains, cutaneous paresthesias, 
perspiration itching and psychic disorders, which may occur vvnth 
or without the aforementioned menstrual disturbances, yield to 
ovarian hormone therapy as do also dyspareunia or stenlitv, 
provided there is no irregularity in the menstrual period In 
menorrhagia, a local cause should always be searched for, the 
operative removal of which usually reestablishes the normal 
period, so that hormone therapy is not required in these cases 
If the menstrual period is so irregular that the cyclic rhythm 
IS no longer detectable, hvpophyseal and ovarian preparations 
should be given after local disturbances have been ruled out 
A pulmonary tuberculosis is a contraindication to any therapy 
that aims to reestablish the ovarian function, for in these cases 
the cessation of the menstrual flow is a compensatory action 
on tlie part of the organism The author states that the oral 
administration of ovanan preparations is generally of little avail 
and he recommends that they be given intravenously Hypo 
physeal hormone is administered intramuscularly Treatment 
with calcium preparations proved a valuable adjuvant to hormone 
tlierapv probably because of its action on the sympathetic 
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Eeurotic and Hysteric Dermatoses. J tVerther — p 461 
'Short Wave Therapy in Gonorrheal Arthntis H Graf — p 470 

Forgotten Parasite (Tnehosoma Recurvura) as Cause of Creeping Dis 
ease B Solgcr — p 476 

'Case of Probable Second Syphilis Infection in Spite of Conlinucd 
Btsmulh Therapy S Zctterbolm — p 477 

Short Wave Therapy m Gonorrheal Arthritis — Graf 
points out that the short wave method introduced into medicine 
by Sdiliephake is acquiring a permanent place in the therapeutic 
armamentarium It employs wavelengths of from 20 to 3 meters 
in the air condenser field, and some authorities refer to these 
waves as the ultrashort” The author emploved short waves 
of a length of from 19 to 14 meters, according to Schliephakcs 
method in nine cases of gonorrheal arthntis, with rapid allcvia 
tion of the pains which in most cases disappeared entirely The 
other manifestations of inflammation likewise decreased The 
author recommends short wave therapy as an effective tlicrapy 
of gonorrheal articular inflammations 

Superinfection with Syphilis Dunng Bismuth Therapy 
— ^Zetterholm relates the clinical history of a man aged 48, in 
whom, following renewed exposure to syphilis, signs of a rein 
fection appeared m spite of the fact that he still received bismuth 
compounds This obsenation induced the author to study the 
literature about reinfections Among 630 cases he found only 
SIX in which reinfection took place during the treatment of the 
first infection Tlie antisvpbilitic remedies used in these cases 
of unsuccessful prophvlaxis were mercuo preparations and 
arsphenaniine. The author considers the reported case of interest 
in the discussion of the prophylacDc value of bismuth and he 
also mentions one publication which reports that five prostitutes 
became infected in spite of prophy lactic bismuth therapy 
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Genesis of Cerebrospinal Fluid and Permeability V Kafka p 197 
•Atypical Forms of Paralysis H Sacthre — p 217 
Cntical Remarks on Determination of Chronaxia m Human Subjects 
J D Achelts. — p 22“ 

•Traumatic Paralyses Without CHiaractenstic Trauma and Their Estima 
tion A Gallinek and O Hctmig — p 248 
Cortical Production of Hertwig Magcndie Phenomenon H Korbsch 

—p 262 _ 

Causes and Significance of Orebral Pressure in Cerebral Tumor O 
Pedersen — p 270 

•Oinical Aspects of Elxtrapj ramidal Attacks Complications Following 
Antirabic Vaccinations K Schindelniann — p 291 
Supplemental Report to Article on Some Unusual Cases of Multiple 
Sclerosis O Klieneberger — P 299 
Casuistic (Contribution to Symptomatology of Purulent Meningitis H 
Glattcl — p 301 


Atypical Forms of Dementia Paralytica.— Saethre points 
out that a negative Wassermann reaction in patients with 
untreated dementia paralytica is rare Among 135 such patients, 
he observed four m whom the Wassermann reaction was nega- 
tive in both the blood and the cerebrospuial fluid, three m 
whom the cerebrospinal fluid gave a negative reaction while 
the blood was positive, and one in whom the blood gave a 
negative and the cerebrospinal fluid a positive reaction In 
all untreated Wassermann negative cases, the cerebrospinal 
fluid showed all the other s>mptoms that are typical for 
dementia paralytica, including the colloidal gold and mastic 
reactions The author discusses particularly the four cases m 
which the Wassermann reaction was negative in both the blood 
and the cerebrospinal fluid. In one of these patients the char- 
acteristic sjuaptoms of paralysis had existed for a jear The 
anamnesis revealed that a cerebrospinal fluid test had been 
done in another clinic nine months previously and had been 
found positive Smee the patient had received neither malaria 
therapy nor any other specific treatment, the change in reaction 
had developed spontaneouslj In a second patient of this group, 
the Wassermann reaction of the serum had been positive a 
year before The third patient was admitted to the clinic 
with new sj-mptoms of dementia paralytica with a negative 
Wassermann reaction in both the blood and the cerebrospinal 
fluid but with otherwise typical paralysis symptoms In the 
fourth patient, the Wassermann reaction had been negative in 
four tests performed in the course of si\ months All other 
observations on the cerebrospinal fluid were indicative ot a 
typical dementia paralytica Because the anamnesis revealed 
no syphilitic infection, because the pupillary reaction was 
normal and because the Wassermann reaction was constantly 
negative the case was not diagnosed as dementia paralytica 
but an encephalitis or a polysclerotic dementia was assumed 
and the patient was sent to a hospital for mental diseases 
Here the dementia, ataxia and paraly sis of the lower extremities 
increased rapidly The patient died from pneumonia four years 
after the beginning of the dementia The postmortem examina- 
tion revealed changes indicative of dementia paralytica The 
author relates a peculiar case of paroxysmatic megalomania 
(‘psychic Jacksonian attacks ) in a patient with tabes who 
had undergone malaria therapy 


Traumatic Paralyses — Gallinek and Hennig discuss types 
of paralysis that constitute a unit on the basis of their etiology 
and symptomatology and refer to paralyses in the region of the 
ple.\us brachiahs and of the plexus sacrahs which usually 
develop suddenly during exertion. Frequently they are preceded 
by a hastv movement and develop only while the body is 
burdened that is, while carrying lifting throwing or catching 
^ burden The trauma consists m an injurv to the roots 

of the plexus by an unsuitable movement or by continuous 
vnbration and simultaneous exertion, as is the case in the use 
of tools operating with compressed air and repeatedh pressed 
against the shoulder The prognosis of the described types of 
paralysis is unfavorable 

Extrapyramidal Attacks Following Antirabic Vaccina- 
tions —Schindclmanu s case was that of a boy, aged 8 who 
had previousK suffered from attacks (epilepsy) Two weeks 
after completion of antirabic vaccination there developed in 
addition to involuntary mvoclonic movements of the facial and 
cervical muscles a peculiar disturbance of the walking function 
A no^lly begun movement was arrested suddenly, and this 
disturbance was accompanied bv a disordered static function 
(tailing of the patient) Simultaneously with the somatic dis- 


turbances, changes appeared also in the character and intellect 
of the patient The disturbances observed in this case differ 
from those occurrmg in chronic encephalitis only in that they 
were not continuous but intermittent Complications m the 
form of involvement of the central nervous system are com- 
paratively rare in antirabic vaccination. The Leningrad insti- 
tute reports onU five cases m 40,000 vaccinations Some authors 
consider the complications as mild cases of rabies while others 
ascribe them to a vnrus fixe. The author is inclined to believe 
that the condition of the nervous system has a certain influence 
on the development of the antirabic complications for the 
patient observed by him had prevnously been subject to attacks 
that probably produced a predisposition for epilepsy 


Medizinische Klimk, Berlin 

291S19S60 (April H) 1933 
•Diagnosis of Nephrolithiasis R Schmidt, — p 519 

Hormone and Vitamin Actions and Their Interrelations E, Abder 
halden — p 523 

Decrease in SyphDis and Change m Its Character W Kollc and K. 
Lanbeahcitncr — p 525 

Microscopic Diagnosis from Duodenal or Duodenohiliarj Sediments 
T Bmgseh — p 527 

Winding Course of Arteries J Pal — p 530 

Diagnosis of Intermittent Gastnc Volvulus W Stepp and F Kuhl 
mann — p 531 

Is There a Possibility of Detecting Septic Foci DunOg Life? K 
Bmgold.^ — p 532 

•Functional Examination of Lung O Klein and M Nonnenbmeh 
— p 536 

•Abdominal Wall Expulsion Reflex of Unnary Bladder Formerly 
Unknown Reflex of Therapeutic \alnc* H Schlcsingcr — p 538 
Acquired" Hemolytic Icterus J Mcinertx, — p 539 

Modification of Physical and (Chemical Heat Regulation bj Cutaneous 
Application of Fat O Bruns — p 541 

Diagnosis of Nephrolithiasis — Schmidt emphasizes that 
the general practitioner should be able to diagnose concrement 
formation in the urmarv passages from the symiptoms without 
roentgenologic examination and without probing of the ureters 
He thinks that the patient should be subjected to a specialized 
roentgenologic and urologic exammation only after the diag- 
nosis has been made or after tliere is considerable evndence for 
It The author discusses some of the pathologic factors of 
nephrolithiasis, namely the jiathogenesis the types of persons 
in whom it occurs most frequently and the disorders with which 
It often concurs He describes the spontaneous pains those 
elicitable bv pressure their irradiation character, time of 
occurrence and course, and the factors that elicit them As 
accomjvanving manifestations he mentions disturbances in the 
evacuation of the unne, nausea, chills, pain and eventually 
swelling of the testes symptoms in the homolateral leg such 
as cramps or weakness in the muscles of the calf, inflation of 
the abdomen, tension m the abdominal walls, and fever Dis- 
cussmg the signs of nephrolithiasis detectable in the unne, the 
author mentions the precipitation of crystalline sediments and 
the turbidity of the urme which, although not immediately 
connected with nephrolithiasis nevertheless frequently concur 
with It and the occurrence of blood in the unne and oliguria. 
He advises palpatory exammation of the kidney, auscultatory 
e-xamination of the lumbar and flank regions, rectal and vaginal 
examination and exammation of the abdominal reflexes 


hunctionai Test of Lung — Klein and Nonnenbruch feel 
the lack of methods that permit a determination of the result 
of the pulmonary action namely , the artenalization of the blood 
In tning to dense methods for this purpose, thev had the fol- 
lowing aims (1) to put the lung under conditions that repre- 
sent a sort of tolerance test for the gas exchange in order to 
detect slight or latent disturbances, and (2) to detect objective 
values and to eliminate subjective factors The first method 
described by the alithors is a continuous control of the behavior 
of the oxygen saturation deficit m the arterial blood during 
and after short periods of nitrogen inhalation The patient 
inhales nitrogen and by this a pure anoxemia without ca-bon 
dioxide stasis is produced Blood is withdrawn from the radial 
artery before the nitrogen inhalation, at the end of seventy 
seconds of inhalation, and from twenty to thirty seconds after 
the inlialation. The three blood specimens are e.xamined for 
oxygen deficit, oxygen capacity oxvgen content and percentage 
of saturation In patients without pulmonary and circulatorv 
distor^ces the anoxemia has disappeared again from twenty 
to thirty seconds after the nitrogen inhalation, and the oxygen 
deficit has decreased to its initial value In patients with dis- 
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turbances of the lung, such as puhnonarj stasis, emphjsema, 
ki phoscohosis and compression atelectasis, the ano\emia is 
nearh as pronounced at the third mthdrawal of blood (from 
twenti to thirti seconds after inhalation) as at the end of the 
inhalation and the ovigen deficit is liKeuise practicallj 
unchanged The authors discuss another test m u hich histamine 
IS emploied. Bj arterial puncture, blood is withdrawn for 
anal) SIS, and 1 cc. of histamine is injected subcutaneously 
The second withdraw’al of arterial blood takes place from twenty 
to twent\-fi\e minutes after the histamine injection and the third 
blood specimen is taken from fortj to fort) -five minutes after 
the injection The deficit and capacitj, the saturation and the 
content of ox) gen are then determined in the blood specimens 
bv means of gas analvsis If the pulmonar) function is normal, 
the owgen deficit either does not change under the influence 
of histamine or the change amounts to onl) from 05 to 0 7 
volume per cent Smce the oxvgen capacitv is nearly alwa)s 
increased b\ the action of histamine patients with normal 
pulmonarv function never show a reduction in the percental 
owgen saturation and in the absolute owgen content, even if 
there is a slight increase in the ox) gen defiat On the con- 
tran an eventual slight increase in the ox)gen deficit is alwa)s 
more than compensated bj the increase m capacitj so that, in 
case of normal pulmonarj function, there is always an essential 
increase m the percental ox)gen saturation and in the ox)gen 
content In patients with disordered pulmonary function 
(emphvsema pneumothorax, compression atelectasis pulmonary 
stasis) histamine injection always effects an increase in the 
OX) gen deficit of more than 1 volume per cent and, generall) 
from 2 to 5 volumes per cent and there is always a decrease 
in the percental and generall) also in the absolute oxygen 
content The authors emphasue that, if the time is limited, 
the nitrogen method should be used but in the case of sensitive 
patients the histamine method should be employed 

Expulsion Reflex of Unnary Bladder — Schlesmger 
points out that the onset of senility particularly m men, is 
frequently accompanied bv disturbances of micturition Even 
if the prostate is normal the process of micturition may become 
impaired The author found that by tapping or slightly rubbing 
the abdominal wall the onset of micturition can be accelerated 
After apparent termination of the act a repetition of the 
descnbed procedure produces a resumption of micturition a 
second and a third time, even when considerable pressure has 
been ineffective After the third ev’acuation the reflex is as a 
rule abolished and can be produced again onlv after an interval 
of from one to three minutes The time between the mechani- 
cal stimulation of the abdominal wall and the elimination of 
the unne is generally, from ten to twent) seconds but occa- 
sionally it ma) be longer At the beginning of micturition 
the stimulation of the abdominal walls above the umbilicus 
seems to be most effective whereas if the bladder is onlv 
partly filled stimulation of the abdominal walls below the 
umbilicus seems to have a better effect Occasional!) the 
apparently termmated micturition can be resumed bv tapping 
or rubbing lateral portions of the abdominal walls Observa- 
tions on several patients extending over three years indicate 
the uniform course of the reflex After describing the mecha- 
nism of the reflex the author differentiates it from the viscero- 
motor and from the v iscerosensoo reflexes and classifies it 
with a group of reflexes for which he suggests the term cutaneo- 
vnsceral reflexes He is convinced that the therapeutic use of 
this reflex can prevent for longer periods the accumulation of 
residual unne and thus make catheteriiation imnecessarv 

Muncliener medizinische Wochenschiift, Munich 
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Bactcnal Grorrth Inhibitmp or Bactcnctdal Action of Orally Adram 
istered Iron Schottmullcr — p 555 
Svph’hs m Women O Gellhom. — p 556 

Hjdropipenous Ion Actions on Living Tissues by Means of Perfusion 
in Animal Expenments- H Presser and R Stahl — p 559 
Neurologic p5>cbiatnc Investipitions on Boxers. E Jokl and E 
Guttmann — p 560 

■•Thrombopenic Purpura Following iledication tnth Iodine. H Dennig 
— p 562. 

Thrombopcnia Following Angina. E. Jacobson— p 562 
New Glucosidc of Digitalis LanaU m CTirculatory Therapj S Dietnch 
and H Schvncgk — p 563 

Conservative Therapy of Hallux \ algus G Jarecla — p. 566 

Definition of Term Disease. A Krecke — p 567 

Care and Treatment of Teeth Dunng Childhood G Fischer — p 570 


Disturbances of Nasopharynx. S Graff — p 573 

•Verraifonn Appendix in Prodromal Stage of Measles. W H Scbultic. 
p 576 

Cutaneous Chances During Suprarenal Disturbances P Mulier and 
H Sehmalfuss. — p 577 

Thrombopenic Purpura Following Medication with 
Iodine — Of eight patients w ith thrombopenic purpura, 
observed by Dennig m the course of a year, two had previously 
received iodine and m a third the iodine metabolism was dis 
turbed by the presence of exophthalmic goiter The author 
calls attention to two reports m the literature concerning 
patients with exophthalmic goiter who developed purpura fol 
lowing iodine therapy The author does not propound a theory 
connecting iodine medication with the onset of purpura and 
considering the rareness of purpura, he dose not feel justified 
m warning against iodine therapy, but he thinks that iodine 
therapy should be avoided m persons who have had purpura 
Vermiform Appendix in Prodromal Stage of Measles 
— Schultze relates the clinical history of a girl aged 10, who 
was subjected to an appendectomy because of symiptoms indicat 
mg appendiatis The appendix showed old adhesions and the 
lymph nodes of the mesentenum were swollen, but there were 
no signs of acute appendicitis Histologic examination revealed 
numerous extrenielv dark-stamed giant cells Ite recalled recent 
reports by Fmkeldey and by Fischer showing similar changes 
m the appendix, when in both instances the appendix had been 
removed during the prodromal stage of measles On this basis 
he diagnosed the case as measles, and he was told that the 
child had artually developed an exanthem typical for measles. 
Warthm and Fmkeldey have observed similar giant cell forma 
tions m the tonsils during the prodromal stage of measles 
Smce his is the third case m which the giant cells were found 
m the appendix during the prodromal stage of measles, he 
thinks that it can be considered typical The significance of 
this sign IS however, not fully understood as yet The author 
considers two possibilities the change is a direct result of the 
unknown virus of measles in which case the tonsils and the 
appendix could be considered the port of entry of the virus, 
or the change is due to a reaction of sensitivity Fmkeldey 
and Fischer incline to the latter assumption A final decision 
will not be possible until it is known whether the other lym 
phatic tissues show similar changes or whether the changes are 
limited to the tonsils and the appendix The fact that the same 
changes occur m the tonsils and in the appendix favors the 
idea of relationship of these organs 
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Present Status of Six V car Old Carcinoma Strain m Vitro A. Fiicbcr 
M Fiacher and A Hollmann — p 3 

*Scar Forraalion of Neoplastic CutaneoiiB Ulccratloni by Local AppU 
cation of Iniulm S F Gomes da Costa — p 5 
Ifi\ estimations on Sarcoma Producing Virus in Mice. A. Besredka and 
L Gross — p 12 

Transplantable Mouse Sarcoma Specific Infectious Difcaje. ^ Besredka 
and L Gross — p 37 

Oxidocatal>t»c Action of Bod> Fluids m Cancer L. Karcrap — p 23 
Expcnmcntal Studies on Relation of Oncer to Li\er L. Karoag L. 

N6meth and C Sellei — p 26, 

BcBovr s Tomato Juice Tumors Brandt — p 30 

Experiments with Culture m Two Mediums H Grossfcld — p. 36. 
Problem of Increase in Cancer E Dormanns. — p 40 
Biologic Significance of Anffli'tic Factors in Scrum of Cancer Patients 
K. Stem and R WiUhcim. — p 54 

Mitogenic Radiation of CZaremoma of Cervix Uten J KIcnitsk> — ^ 60 
Formation of Metastases Following Intravenous Injection of Carci 
nomatous Ascites Fluid from Mice and Rats, E, Wibcau — p 
Susceptibilitj of Rat Testes for Fiexncr Jobhng (Jarcinoma E Wibcau 
— P 74 

Production of Rat Sarcoma by Means of Mouse Sarcoma Virus A. 

Besredka and L- Gross — p 77 
Ciliated Epithelium C>st of Lucr W Dulhn — p 80 
Interrelations Between SimultaneousU Dc\ doping Inoculation Tumors 
and Internal Factors m Tumor Growth S Konsuloff — P , 

Relatne Speafic Chemothcrap> of Cancer b> Disintegration Products ot 
Tumors R. Werner and H Winter — p 89 

Scar Formation of Neoplastic Ulcerations Following 
Local Application of Insulin. — Gomes da Costa discusses the 
increased reactivity of cutaneous neoplasms to roentgen rays 
after a preliminary local application of msulm and reports the 
histones of five patients in whom small neoplastic ulcerations 
on the outside of the nose were healed fay the application ot 
an insulin omtment of a concentration of 20 units per gram 
In three of the jjaticnts the biopsy revealed a basal cell ca-- 
anoma and m two a squamous cell epithelioma 
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Kentucky Medical Journal Bowling Green 

Klinichestaya Mediuma Moscow 

Kllnlachc E oclienschrlft Berlin 

lainccL London 
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JOURNALS ABSTRACTED— Continued 


Jqui A M A 
JUM 24 1933 


Larmcoscope St Louis 
Maine Medical Journal Portland. 

Medical Annals of District of Columbia Washlnctoix- 
Medlcal Bulletin of the \eteran» Administration Washington D C 
Medical Journal of Aiistrnlla Sidney 
Medical Journal and Jtecord >exr York, 

Medicina Argentma. Buenos Atres 
ifedtema Contemporanea Lisbon 
Medicine Baltimore 

Medttsmska>a Parazitologi> a \ Parazttarnjc Bolezni Mo5CO\\ 

Medlzlnhcbe KlinlL Berlin 

Military Surceon Washington D C 

Sllnerra Medlca Turin 

Minnesota Jledlclne St Paul 

Monatsschrlft fflr GeburtshOlfe und GynSkolode Berlin 
Monatsscbrlft fUr KInderhelikuntie Berlin 
MQnchener medlzlnlsche Wochenscbrlft Munich 
Nebraska State Medical Journal Lincoln 
Nederlandsch Tljdschrlft voor Geneeak-unde Haarlem 
New England Journal of Medicine Boston 
New Orleans Medical and Surgical Journal 
New lork Slate Journal of Medicine New Tork. 

Norsk Mflgasln for Liegerldenskapcn. Oslo 
Northwest Medicine Seattle 
Nourrlsson Paris 

Occupational Therapy and RehabllUatloa Baltimore 
Ohio State Medical Journal Columbus 
Paris Medical 
Pedlatrla Naples 

Pennsylranla Medical Journal Harrisburg 

Philippine Journal of Science Manila 

PollcllnlcQ (Pract Sect Med Secu and Sure Sect ) Eorae 

Practitioner I ondon 

PrcMa MMlca Argentina Buenos Aires 

Presse MWlcale Paris 

Paychlatrlc Quarterly Albany N A 

Paycboanalytic Quarterly Albany N Y 

Public Health Reports Washington D C 

Puerto Rico Journal of Pubbe Health A Tropical Medicine San Juan 
Quarterly Bulletin of Health Organization of League of Nations Genera 


Quarterly Journal of Medicine Oxford 
Radiology St PauL 
Revue de Cblrurgle Paris 

Rc\uc Francaisc dc G>nicologie et d Obstetnque. Pans 

Revue Frangaise dc Pediatric Pans 

Revue de Medeane Pans 

Rhode Island Medical JuumaL Providence. 

Rlfortna Medlca Naples 

Rnista dl Neurologia Naples 

Schvvelzerlsche medlzlnische WochenscIirlfL Baset 

South African Medical Journal Cape Town 

SouUiern Medical Journal Birmingham Ala 

Southern Surgeon Atlanta Ga 

Southwestern Medicine, Phoenix Arlz. 

Surgery Gynecology and Obstetrics. Chicago 
Svenska LfikaresSllskapets HandDngar Stockholm. 

Texas State Journal of Medicine Fort Worth 

Tubercle London 

DgeakTlft for Lreger Copenhagen 

United States Naval Medical Bulletin Washington D C, 

Upsala LSlkarefdrenlngB Fdrhandllngar Uppsala 

Mrehows Archlv fhr pathologlsche Anatorale und Physlologle Bcrllo. 

Virginia Medical ilonthly Richmond. 

% rachebnoe Delo Kharkov 

West Mrglnla Medical Journal Charleston 

Western Journal of Surgery Obstetrics and Gynecology Portland Ore 

Wiener kiinlsdie Wochenscbrlft Alenna 

Wisconsin Medical Journal Madison 

Tale Journal of Biology and Medicine New Haven Conn. 

Zcitschnft fur die gesamte cxperimentelle Mcditin Berlin 
Zeltachrlft fOr Geburtshtllfe und GynSkologle Stuttgart 
ZcitBchnft fur Imraunitatsforschung Jena 
Zeltachrlft fflr KInderheilkunde Berlin 
Zeltschrlft fflr kllnlsche Medlzln Berlin. 

Zeltachrlft fflr Krebsforachung Berlin 
Zehschrlft fOr Tuberkulose Leipzig 
Zeltschrlft fflr urologUche Chinirgle Berlin 
Zentralblatt fflr Chlrurgle I elpzlg 
Zentralblfltt fflr Cynakologle Leipzig 
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A 

ABDOIIEX scute mslaris dlsBnosla [Tsrlor] 
370— ab 

acute aurdcal dlseasea dJamioala [Grasmann] 
785— ab 

acute symptoms in aTachnidlato tilorton] 
1461— ab 

acute ayraptoms In mesenteric cmboUsin and 
thrombosis [JCacComack] 298 — ab 
acute symptoms In pneumothorax [OechsU] 
136ft— ab 

acute ayndrome In purpura [S^nfeaue] 378 
— ab 

cyst rare [Chisholm] 999 — ab 
distention postoperative control [Paine & 
other*] *1910 

forelcn body posUaparotomy [Dan-ydor] 160 
■ — ab 

forelcn body swallowed clinical thermometer 
[Nuttlnc] *572 

hemorrhage tnlra abdominal [Lange] 303 
— ab 

laparotomy pneumoperitoneum after [Lewis] 
U62— tb 

laparotomy retention of gas and urine after 
[Koukolen] 782 — ab 

pain from adhesions in psychasthenic 1200 
pain In upper part [Duachl] 227 — ab 
pain (postoperative) treatment [Capeile] 
227— ab 

surgery carbon dioxide to prevent pulmonary 
compUcatlons after [Ring] *21 
aurgery (emergency) factors of safety In 
[Counseller] 374— ab 

surgery respiration Inhibited [Carlson] 1208 
— ab 

syndrome peritoneal Irritation by effusion ot 
aseptic fluid [Jlelllire] 1973 — ab 
tumor gravidic endometrloma of wall 
[Martin] 1899— ab 
varicose veins Injection of 991 
Wall Fistula See Fistula 
wounds gunshot [Smith] 456— ab 
wounds postoperative rupture [Starr & 
Nason] *310 

ABDUCTION Splint See Splint 
ABLLL 8 Fonntlde Balm 1954 — BI 
ABNORMALITY See LeuKocj'tes Spine 
Tendons 

ABORTION criminal case of Dr Catania nolle 
pressed 1700 
effects (late) of 19a6 
emotional reaction produce? 444 
Induced by i mys [IMntx] 1214 — ab 
inhalation of illuminating gas cause? 1630 
legalized Russian experiences 341 — E [Kar 
lln] 1212— ab [Topuse] 137ft— ab 
management [Ealwldce] 456 — ab 
repeated miscarriages and sterility 1057 
spontaneous (frequent) and sterility 1957 
therapeutic [Maler] 381 — ab 
therapeutic In myoma and pyemia [von 
Franqu5] 1901 — ab 
therapeutic In tuberculous 201 
treatment Intra uterine carbon [Geller] 
1977— ab 

ABSCESS Sec also Brain Liver Lungs 
extradural acute with compression of cord 
[Bunce] 528 — ab 

Periappendicular See Appendicitis 
perlnephritlc [Crenshaw] 293— ab [Higgins] 
14C0— nb 

ABSORITION Sec Acid boric Epinephrine 
Iniectlon hyp^armlc 8V,tn 
AC \C 1954— BI 

ACVCIA Sec also Edema treatment 
Bayllss formula (Bower &. others] *245 
VCADEMY OF 51EDICINT: See also Battle 

Creek Cincinnati New York Philadelphia 
Rlclimond Royal etc 
of Paris old headquarters 1785 
of Paris refuses to further commercial prop 
flgands 674 

ACr^DEMIA Pugllesc dl sclenze 1878 
ACCIDEN'TS See alv> Trauma Workmen s 
Compensation Acts 
Automobile See Automobile 
decline Paris 1122 
industrial See Industrial 
Injuries in office practice [Kovacs] *107 


ACCIDENTS— Continued 

railroad one fatality In 1932 tT 8 1441 
road reporting England 435 
surgery of 2081 
traffic Berlin 55 
traffic Tokyo 985 
ACCO BALlkl 1624— BI 
ACCOUNTS Collection of See Fees 
ACETANTLID addiction to 2040 
poisoning chronic [Fisher] *736 
ACETARSON'E powder blower for treating 
trichomonas vaginitis f^Gellhom] *1763 
ACTTOVITRIL Reaction See Hunt s Reaction 
ACETONYL 1598 

A^CJ:tPHEXETIDA poisoning chronic [Fisher] 
*736 

ACETYLCHOLCNB See Ankylosis Arthritis 
ACETTLEN'E Welding See Oiyacetylene 
achlorhydria See Stomach aridity 
ACHBOMODERMA See Leukoderma complete 
ACHITJA See also Blood achylic 
gastric [ilustelln] 1378 — ab 
ACID acetyleallcyllc polaonlng Impairs cardiac 
muscle [Mann] 786 — ab 
ascorbic vitamin C 1252 — E 
Barbituric See alao Anesthesia 
barbituric ilierey [Jontofsohn] 1214 — ab 
base diet food tables for [ManvUle] 293 — ab 
boric absorption from skin 687 
boric solutions label poison [McNally] 

6 0 ' C 

Chrysophanlc Bee Psoriasis 
citric Pflxer Citric Arid Anhydrous 412 
fatty essential 1342 — F 
gluconic Pfizer Glueono Delta Lactone 577 
hexuronlc Identical with vjlamln C 832 
Hydrochloric See Btomach acidity Stomach 
secretion 

hydrocyanic poisoning treatment 1621 
Isoarnylethylbarblturlc See Amytal 
Lactic See also Blip Blood Urine 
lactic and nerve octlvlty [Feng] 534 — ab 
Organic, In Urine See Urine 
sulphuric paste causes extensive carclno 
melcosls of scalp [ValadeJ *37 
Tannic See Bums 
tartaric fate In man 1866 — E 
ACID BASE EQUILIBRIUM and edema [De 
Baadt] 1306 — ab 
ACIDITY Gastric See Stomach 
ACIDOPHILUB Bee Bacillus 
ACIDOSIS and methyl alcoholic intoxication 
[Ustvedt] 232— ab 
ACNTJ resistant treatment 1708 
rosacea 15 j8 

rosacea treatment for Demodex folllculorum 
used In [Ayers A Anderson] *645 
treatment roentgen [NllesJ 1290 — ab 1C28 
vulgaris after taking yeast [Hazeni 837— C 
ACOSTA ROBERTO death, 144** 

ACIilFLAViyE See also Pancreas necrosis 
hydrochloride by endolurobar route [Elgler] 
1821— ab 

hydrochloride ungual alteration due to 
(Clarrocchll 1072 — ab 
toxicity of used Intravenously 2040 
ACBODYNIA pink disease [Bralthwalle] 1971 
— ab 


ACROMEGALY diabetes and (prUldl 384 — ab 
ACTINOM\CES In mouth [Bjerrum] 232 — ab 
ACTIN051YCOS1S generalized [Felllnger] 80 
— ab 


of lungs [Genthner] 779 — ab 
of pelvic organs [thltorp] 13i8 — ab 
primary of stomacli [Blaln] *1C8 
\DAM8 STOKES KVNDHOME See Heart block 
ADDICTION Sec \cetanU!d Alcoholism Nar 
cotics Opium 

ADDlSrN See \nemla Pernicious treatment 
ADDISON S IXEMIA See Anemia Pcmlclous 
ADDISON S DISE>\SE diagnosis [Harroo A 
others] *18 0 ^ 

ncoarsphenamlne poisoning fatal In [Hellfortl 
^60 — ab ■* 

suprarenal cortex atrophy In [Duffl 1371— -h 
suprarenal function 261 — E 


symptoms In blglandular endocrine dlsea^p 
[KllngnerJ ab disease 

treatment cortical extract wit free diet 
cottonseed oH [Harrop A others] *18j0 


ADEMNTi Sulphate See Angina agranulocytic 
ADEN03IA See also Cystndenoma 

of pancreas cause of dyslnsullnlsm [Love] 
*814 

of pancreas with hyperlnsullnlsm 119 — E 
of prostate roentgen therapy 204 
ADHESIONS See also Intestines 

abdominal pain from in psychasthenic 1200 
cutting [Chandler] 782 — ab 
ADIPOSOGENITAL Dystrophy See Dystrophy 
ADLER treatment of cancer 1711— BI 
ADNEXITIS See Uterus 
ADOLESCENCE anorexia In 2038 
growth disorders [Neurath] loCG — ab 
puberty [Kubitschek] 615 — ab 
puberty variation In onset 132 
adrenalin See Epinephrine 
ADRENALS See Suprarenals 
ADROPSEDEMA 59— BI 

AD^TBRTISING See also Testimonials and 
under Medicolegal Abstracts at end of 
letter M 

Academy of Medicine of Paris refuses to 
further commercial propaganda 674 
A. M A- Committee on Foods amends rules 
116 

Association of National Advertisers code 580 
— E 

cllrus fruits Florida and flu 342 — E 
Cooperative Medical Bureau report 1408 
food good General Committee Decision on 
2010 

general for Eatmor Cranberries 1105 
general for Ocean (Hear Live Lobsters 1100 
Jerusalem artichokes 342 — E 
medlraJ deceptive methods In 1617 
National Live Stock and Meat Board (text 
book) 1107 (leaflets) 1174 
questionnaire General Committee Decisions 
on 662 

United Medical Service Inc. 342 — E 
AD%0 Tomato Juice 187 
AERIFORM Company 27^— BI 
AETNA S Best Fancy Patent Flour 1175 
AGE See also Old Age 

Influence on duration of labor [Peckliam] 
6J0 — ab 


^GGLUT^ATION Tests Bee Undulanl Fever 
AGRANULOCYTOSIB Bee Angina agvanuio 

cytJc 

AIR Bee also Pneumatocele 
atmosphevlc a\udy in ragweed hav fever 

[Durham] *1846 

”1199™'** tuberculosis 

conditioned atmosphere for hay fever and 
asthma [CajJ *1382 
conditions and health 1109— E 

9 si” asthma 

6o» (Nelson & others] *1385 
niter AmpIeAlr 497 
alter Milwaukee Air Filter 885 
Impurities In London 1189 

*l3So ['-elson & othersj 

See Aviation 

"^”*1862 pSarniBeol [Guedel] 

Operation See Spine 
Albuminuria 

ALBUSIINTJRLi [Bing] 788— ab 
massage 601 
, UamlesooJ 1893— ab 
In tuberculosis patient BB** 

In young adult 13C1 

?rotS ’^X'ple 

””t>o,ed fu 

Me.*hS"’L 


tuber 
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VLCOlIOli — Continued 

precrlpllons medictna! liquor bill (Celler 
(<peland) 57«i— t 822— E 110&— E 1120 
un (remilatlons) 1549 [Cary] 2017 
prt (flptlons medicinal liquor New York 
\cadcmy requests legislation 266 
ale man (E H Downs) ImpOstor 1046 
Tu timent See Bronchus suppuration Lungs 
uppuratlon Pyemia puerperal Rectum 
prolapse Septicemia 

VLCOHOLISil ‘^ee also under Medicolegal 

Vh-^tracts nt end of letter M 
ilagno la in auto accidents [Goldhahn] 1471 
- ab 

cllagno tic proof ol7 
po tmortem results 443 

s».citt> for Combating Alcoholism celebrates 
11.3 

toxic arthritis In 1131 

ALEUDEX Protein Free Maltose and Dextrlns 
1174 

VLFL’EESIIA diseases of lymphatic system 
I'^temberg] 1902 — ab 

c t iri( lymphomatosis In children [Clblls 
Ckulrre] 2047 — ab 

VI } \ VNDEB S Lung Healer 1954— BI 

VLIINS See Immigrants 
-n^^^JENlABY TRACT See DigesUre Tract 
V Rcserre See Blood 
^ uremia syndrome [Orr] 290 — ab 

erlne Salve 1625 — BI 
0 Anaphylaxis and Allergy Eyes 
f Is Pollen Tuberculosis 

of beard after phrenlcectomy 
nedy] *257 

^CATADYST 1449— BI 
fHA LOBELTN 1933 

ALTITUDE high flight over Mount Everest 
269 6“3 

VLCSI See Diphtheria Immunisation 

AMAES8A Flour 1769 

AMBROSIA Flour 1238 

AMBULANCE rapid transportation of patients 
2032 

A^IEBIASIS See also Dysentery amebic 
chronic Holarrhena alkaloids for [Acton] 
1564— ab 

diagnosis treatment [Craig] 1294 — ab 
In Panama and California [Anderson] 772 
«— ab 

In prisoners [Johnstone & others] *728 
pathogenicity 352 

treatment 'Moform [David & others] *16o8 

AilENOBBHEA 209 
ovulation In [Helm] 1903 — ab 
pituitary (anterior) hormone and [^M^t] 1213 
— ab 

syndromes [Schneider] 625 — ab 

AMERICAN For Societies whose name begin 
with American see also list of Societies 
at end of letter S 

Association for the Study of Goiter 127 1645 
Bakers Association Education Bulletin 577 
Board of Dermatology and Syphllology 51 
Board of Obstetrics and Gynecology exaralna 
tlons 198 

Chemical Society awards medal to Bancroft 
CG7— E 

College of Physicians 199 
College of Surgeons cancer clinics [Martin] 
451— ab 

Conference on Hospital Service 1179 
Congress of Physical Therapy 1119 1704 

Dietetic Association 1432 — E 
Hospital of Paris See Hospitals 
Medical Directory report 668 1408 

Sl^Ical Golfing Association 1610 
Medical Liberty I^eague 500 — E 
Museum of Natural History president resigns 
587 

Pharmaceutical Association oppose handling 
beverage liquors 1046 

Physical Therapy Association merges with 
American Congress of I hyslcal Therapy 
1119 

Scientific Mission in Haiti 434 
Society for Control of Cancer advisory board 
on cancer problems 248 
Vienna CiompaDy 275 — BI 

AMERICAN MEDICAL ASSOCIATION 
affiliation with Association Professlonelle 
Internationale des MWedna discontinued 
CCS 

Americax Medical Directory report 668 
1408 

Annual Congress on Medical Education and 
Medical Licensure 263 827 1039 1111 

1170 1256 1343 1433 160S 

Auditors report 1419 

Board of Trustees abstract of minutes of 
meeting 667 

Board of Trustees portraits 1826 
Board of Trustees report 1406 2022 

Board of Trustees statement on cost of foreign 
periodicals 667 1036 — E 

Bureau of Exhibits report 1416 
Bureau of Health and Public Instruction re 
port 1413 

Bureau of Investigation report 1416 
Bureau of Legal Medicine and Legislation 
report 1413 

Bureau of Medical Economics report 1410 
Chemical Laboratory report 1410 
clinical lectures Milwaukee 1429 1509 


AMERICAN 31EDIC\L ASSOCIATION— Con 
tinued 

Committee on Foods General Committee 
Decisions 411 662 1768 2010 

Committee on Foods members terms of service 
667 

Committee on Foods mutual problems with 
Council on Pharmacy and Chemistry 1402 
Committee on Foods report 1417 
Committee on Foods rules and regulations 
amendment 116 

Committee on Legislative Activities report 
2022 

Committee on Scientific Research (report) 
1421 (grants) 1421 

Committee on Therapeutic Research (report) 
1409 (grants) 1419 

Committee to Preview Motion Pictures 667 
complimented on exposing magic In the food 
field 1432— E 

complimented by Orvos Scotetsig 1880 
Constitution proposed amendment 1405 
Cooperative Medical Advertising Bureau re 
port 1408 

Council on Medical Education and Hospitals 
appreciation [Capen] *1217 
Council on Medical Education and Hospitals 
hospital seiTiLe in TJ 8 *887 

Council on Medical Education and Hospitals 
radiologic serrice In tJ S *413 
Council on Medical Education and Hospitals 
relation to specialism [Wilbur] 1112 — ab 
Council on Medical Education and Hospitals 
report [Wilbur] 1039 — ab 1424 2022 

Council on iledlcal Education and Hospitals 
state board statistics *1299 
Council on Pharmacy and Chemistry annual 
meeting 1402 

Council on Pharmacy and Chemistry Dr 
Leech Secretary 1409 

Council on Pharmacy and Chemistry report 
1409 

Council on Pbarnmey and Chemistry report 
on benzyl compounds C61 
Council on Pharmacy and Chemistry report 
on estrogenic substances Theelln 1331 
1341— E [Poate] 1792— C 
Council on Pharmacy and Chemlstrv rules 
revisions 660 


Council on Physical Therapy members terms 
of service 668 

Council on Physical Tlierapy problems 
progress [Mock] 1435 — ab 
Council on Physical Therapy report 1410 
Council on Physical Therapy statement on 
acceptance of diathermy apparatus 1983 
Council on Scientific Assembly report 1429 
2022 


dues payable for 1933 118 — E 
elections to fill vacancies on editorial boards 
of special loumals on councils and on com 
mlttees 068 

Exhibit at Century of Progress Exposition 
Chicago 1417 1515 

exhibits Milwaukee Session 1527 1533 

1534 1535 1530 (awards) 1535 

extend credit to physicians 067 1409 

Fellowship 1405 1409 1604 

hospitals registered by 767 *911 

House of Delegates (members) 1497 1498^ 

(minutes) 2016 

House of Delegates speaker Dr Mamsbuls 
address 2016 
Hypeta report 1408 
insignia [Williams] 598 — C 
Journal, 1036— B 1400 1407 1880 

Journals special 668 (report) 1407 
Judicial Council report 1423 2022 

Library report 1408 

Local Committee on Arrangements illlwnukee 
823 1509 

Mailing and Order Department report 1408 
medicinal liquor legislation sponsored by 
579— E 


Medicolegal Cases price 1415 
membership 1405 

Milwaukee Session 124 194 344 823 1429 
1497 1546— E 1608 1699 2016 2012— E 
New and Nonofficial Remedies 1403 1409 
New Orleans Session adoption of minutes 
2016 

Officers reports 1405 2022 
President Dean Lewis (portrait) 1823 (ad 
dress) *1905 2020 

President Edward H Cary address 2017 
President Elect Walter L Blcrring 2014 — E 
Principles of Medical Ethics proposed 
revision 1424 

Proceedings of the JUlwaukeo Session 2010 
Quarterh CumulaUte Index Mcdxcvs 608 
(report) 1407 

radio broadcasting by 1415 
Reference Committee on Credentials report 
2016 

Reference Committee on ^tedlcal Economics 
2017 

Reference Committees 2017 
representatives appointment 668 
resolution on death of Dr Mitchell 2022 
resolution on expressed opinions on practice 
of medicine 1418 

resolution on Hltleri* program against Jewish 
physicians 1546 — E 

resolution on licensing American or foreign 
students from European schools 


AMERICAN MEDICAL ASSOCIATION— Con 
tinued 

resolution on specialties and specialists 827 
1114 

Scientific Assembly 1517 
Scientific Exhibit 194 344 1527 

Secretary report 1405 2022 

Section on Dermatology and Syphllology 
(program) 1523 (exhibit) 1530 
Section on Gastro Enterology and Proctology 
(program) 1526 (exhibit) 1632 (dinner) 

1608 

Section on Laryngology Otology and Bhlnology 
(program) 1620 (exhibit) 1529 

Section on Miscellaneous Topics (program) 
1527 

Section on Nervous and filental Diseases 

(program) 1522 (exhibit) 1530 

Section on Obstetrics Gynecology and 
Abdominal Surgery (program) 1519 (ex 
hlblt) 1529 

Section on Ophthalmology (program) 1519 
(exhibit) 1529 (reunion smoker) 1608 
Section on Orthopedic Surgery (program) 
1525 (exhibit) 1532 

Section on Pathology and Physiology 
(program) 1522 

Section on Pediatrics (program) 1520 (ex 
hlblt) 1529 

Section on Pharmacology and Therapeutics 
(program) 1521 

Section on Practice of Medicine (program) 
1517 (exhibit) 1528 

Section on Preventive and Industrial iledl 
cine and Public Health (program) 1524 
(exhibit) 1531 

Section on Radiology (program) 1526 (ex 
hlblt) 1532 

Section on Surgery General and Abdominal 
(program) 1518 

Section on Urology (program) 1524 (ex 
hlblt) 1531 

Sections (meeting) 1420 1497 1503 

(programs) 1517 (exhibits) 1528 
Sections secretaries portraits 1828 1830 
Sessions on Anesthesia 1527 
Symposium on Industrial Medicine 1533 
Technical Exposition 1536 
Treasurer report 1419 
1 Ice President Rudolph Matas address 2021 
Homans Auxiliary 1509 
AMERT Unsweetened Evaporated Milk 819 
A5IID0PYBPvE See Diabetes Insipidus In 
fiuenxa Measles 

AMMONIA poisoning hoarseness after? 634 
urinary 1692 — E 

AMMONrD3I Citrate See also Anemia hypo 
chromic 

citrate dosage 2040 
A'MOGBN Tablets 1624— BI 
AMPLEAIR 497 

AMPUTATION effect on blood pressure 1799 
AMYL NITRITE Inhalation In angina pectoris 
[Turner] *38 

Inhalation In cyanide poisoning [Chen A 
others] *1920 

test for spinal subarachnoid block [Elsberg] 


1 1 3~ ~ab 

AM\TAL Sec also Anesthesia 

poisoning ophcdrlne and plcrotoxln In 
fAmett] *1593 

sodium In psychoses [Black] 457 — ab 
sodium In strychnine poisoning [Haggaro * 
Greenberg] 442— C [Kempf & otliersj 
*548 

ANACLN poisoning [Fisher] *736 
4N VFROBIC Serums See Serum 
ANALAN. Tablets menace 1358 — BI 
ANALGESIA regional spinal [Vehrs] 1729-aO 
ANAPHYLAXIS AND ALLERGY See ^ 
Asthma Eyes tuberculosis Food allew 
Gangrene anaphylactic Hay Fever Tuber 
culosls Urticaria _ « 

active substance In shock [Dragstedtj h 


— ab i 

BCtlvUy of proteins sterlllied Ity dry nest* 
[Rnppsnort] 770 — al) 
after wasp stings [Amticn] 13i8— ap 
desensltliallon In sensttlrlty to plants SJO 
erythrocyte Increased suspension stsWUiy la 
allergic Individuals [Schulhof] *318 (cor 

rectlon) 980 r,„Mlc 

explanation of sensitiveness for the putiuc 
by George JIartyn 1793 
gastro Intestinal [HarttantlsJ 107*. •■> 
[Rlnkel] 1960— ab rw imsm'] 

gastrointestinal due to Insulin flUlllstn t 

loca^^ (long continued) skin chsnges 1° 

rReutenvall] 492 — ab 

menstrual Injecting menstrual extract cure 
[Harrison] *738 , 

nasal smear cytology and [Jolmson] £19^ 
paaslve latent period In riLtb 

rhluologlc aspects ^^-sb 

sensitivity to asparagus CHa berg] 
sensltlvlt) to barbituric acid [Jontolsomo 

1214 — ab 

aensitlTlty to cat hair 14 j 1 
sensltlTlty to quinine 

jcnsItlTlty to rubber , ^ ATTld 

sensitization tests fallacies merits I 

therapy of disorders [rinelca] l'» 99 — ab 
urethritis 1050 
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WASTOMOSIS See Duodenum Gallbladder 
Intestines 

INATOM'i building new in Genoa 591 
Soclela Italians dl anatomla 272 
UNpCYLOSTOMA See Hoobworra Infestation 
IVEillA See al50 Anemia Pernicious 
aclilorhr^ric [Svrllt] 377— ab 
achlorhydric and allied types castrlc 
secretion In CHortfall] 1897 — ab 
achylia simplex [MeuleuerachtJ 304— ab 
achylous (simple) after stomach Burgery 
rSIcuIenKracbt] 1302 — ab 
acute hemolytic of Lederer [ODonoghueJ 
700~'ab 

after gastric operations f^auBbac] 781— an 
change* in Induced by dyt inlectlon iLattaj 
79 — ab 

chronic microcytic [Wrighti 1293 — ab 
closalflcatlon reclassification tOUenbergj 
*1303 

etiology mercury poisoning tPalm Torrej 

858— ab 

hypochromic primary Iron and ammonium 
cUrate copper etc for (Damesheki *340 
(corr^fon) 1360 — C 

In childhood skull changes In tFdnffoId] 
l807--ab ^ 

nervous disorders Iron In [Sargsnt] 836 — ab 
nutritional and cobalt 570-— E 
nutritional and metal cages tGeraghty] 1201 
— ab 


of Pregnancy See Pregnancy 
oysters and (Coulson) 529 — ab 
secondary aqueous equine liver extract 
glycerated Iron and hemoglobin for 
[Richter] 69T— ab 
accondary reduced Iron In 591 
secondary Thlo Albin In 1404 
secondary transfusion In [Koebmann] 704 


sickle cell In white race IRosenfeldl 369 — ab 
sickle cell potaaslum thiocyanate In [Tor 
ranee] 1288 — ab 

splenic Gaucher s [Potter] 1459— ab 
Treatment Sec also Liver extract 
treatment [Ottenberg] *1309 
treatment (liver extract Iron transfusion) 
[RowUndl *537 2040 

treatment nuclear extracts from erytlwocytcs 
[PbUlIps] 71— ab 

ANESnA PERMCIOUS Addisonian after gas 
trectomy [Rowlands] 700— ab 
age of patients [Holb^ll] 1378 — ab 
blood color index end cell alie [Coldhamer] 
3Q 0 qb 

blood picture of after stomach resection 
[Lottrup] 15C6— ab 

blood picture of la Intestinal stenosis 
[Bchleslnger] 1049 — ab 
capillary changes In rOTIraln] 837 — C 
ctlologlc relation to pellagra (SpleaJ 144— ab 
gastric iulce In [Helmer] 914— ab 
gastric juice nitrogen determinations [Martin] 
*1475 

mental changes in [Plncy] 619 — ah 
meletM>ltsm (basal) In [butman] 360— ab 
of Pregnancy See Pr^ancy 
Treatment See al*o Liver extract 
treatment concentrated gastric juice ( \d 
dlaln) Injection [Morris Sc others] *171 
780— ab (correction) lOOO— ab 1286 — ab 
treatment liver (autolyred) (Herron A Me 
EUroy] *1084 

(realment liver extract [McHenry] 1803— ab 
treatment liver extract Intravenously [Isaacs 
ic others] *029 

treatment liver extract orally aubcutane 
Qusiy IntramuscuUrly 1280 
treatment parenteral [Schcchter] 1052 — ah 
treatment return of hydrochloric add and 
ferments after [Darldaon] 1728— ab 
tuberculosis antagonistic to [Barron] *1590 
without anemia [Thajaen] 1378— ab 
ANFNCEPHALUS diagnosis prenatal [Katsu] 
14CR— ab 

1\E8THFSIA See aUo \nnlgcsia and under 
Medicolegal Ibatracts at end of letter M 
alnvaj (nontraumatlc pharyngeal) [Gucdcll 

*l8<i2 

AMI aesMons on Milwaukee 1527 
amytal In obstetrics (Swendaon} 854 — ab 
amj-tal In obstetrics phcnobarbltal to contnh 
restlessness from [ScartcHo] 1200— ab 
am>lal plus tnbromethnnol In obstetrics 
2038 

barbiturates with ether by rectum In ob 
stetrtes [Lull] 1287— ah 
barbituric add (sodium salt) derivative 
fFmstl 1074— ah 

tnbromdhanol (nvertin) for general aurgery 
[Ransom] 1462— ah 

tribromothanol in lung edema [Koontr] 14f > 
— ab 


tnbromdhanol In operation on Henry Ford for 
hernia 443 

carbon dioxide toxicity *’19 (reply) [Lundy] 
842 [Watcra] I2'a— C ' ' ‘ 

chloroform and ether distinguishing )iy 
colored balls 13jf 

dlothane new local [Rider] 1RP4— ab 
rilvlnyl oxide [Gcifan] HC^ab [Leake] 
1465— at> 

effect on remedies (o control circulation 2031 
ether commemorate discovery Crawford W 
Long Day H37 


ANESTHESIA— Continued 
ether convulsions (late) [Seam] *1150 
[\Naldbott) 15oT~C 

ether or nUroua oxide effect on sypMlis 
serodlagnoatlc test* 991 
ethyl chloride 1199 
explosion 2031 

fatalities Increased number South Africa 
204 

InflUratlon in obaletrlca [CreenhlU] 1643 — ab 
liver glycogen and [Murphy] 634 — ab 
local curettement under 135 
local Up Injury during tooth extraction 1302 
I79S 

local of brachial plexus 279 
maak sterllUed In compound cresol solution 
hums from [Herwlck A Treweek] *407 
nupercainc la rhlnolavyngology [Gatewood] 
852— tj? 

nupcrcalne spinal [Johnson] 1070 — ab 
nupercaioe toxicity 301 
of phrenic nerve as lest operation [Hein] 
703— ab 

paraldehyde as basal aneslhello [Thompson] 
701— ab 

pataidehide by reeUwn evening bef'ore opera 
tlon [Stewart] 1139— ab 
preaneathetlc values of amytal penlobarbltal 
pbenobarbital barbital [Swanson] 10D8 — ab 
scopolamine amnesia in labor [3Iacafee] 99S 
— ab 

skin variations In trigeminal neuralgia 
[Hllkins] 1641— ab 

spinal In children [Junkln] 1462 — ab 
spinal myelitis after 1361 
spinal routine [BTaUers] 1070— ab 
spinal sciatic inflammation from 087 
spinal technic [Bower A others] *243 
ANFURTSif aortic (descending tlJoraclc) 
thoracic pulsation in 1443 
aortic dissecting diagnosed during life 
[Kellogg A Heald] *1157 
arteriovenous effect on circulation [Flck] 
1974— ab 

at bate of brain [Harbltz] 17S4 — ab 
femoral tn tuberculous mesarleiUls [Baum 
garten A Cantor] *19IS 
of left ventricle [Fogel] *39 
ANGINA agranulocytic adenine sulphate in 
(Rexnlkoffl 1724— ab 

agranulocytic liver extract for [Foran A 
others] *1917 

4 Inccni t arsenic poisoning from mouthwash 
[Lowenburc A haldej *737 
VNGIN \ PECTORIS blood pressure during 
attacks [Lcxlne] 1805— ab 
diagnosis by electrocardiogram fScherf] 1977 
— ab 

dlaphragroatlca [Hofbauer] J821 — ab 
electrtM^ardlogram during attack [Turner] 
♦38 

fatal [FUzhugh A Hamiltoa] *475 
pain In [Dietrich] lOTS—t 
treatment magnesluta [Bandmann] 1977 — ab 
VNCIOMA cavernous of spleen spontaneous 
rupture (Haines A Mctlroy] *1852 
Goldsteins heredofamilial bleeding (non 
purpuric and nonhemonblllc) 14^3 
of skeletal muscles [Jenklna] 75 — ab 
\NHTDREMIA See Blood water content 
AMMNL EXPERI4IE\TATI0\ 1414 
attempt lo void vivisection law IUIdoI*) 49 
medicine and experimental laboratory >09 — E 
\NlitALS See also Cats Cows Rabbits 
Squirrels etc 

nutrition cobalt In [Ftarc] 1291 — ab 
ANKLF^ edema chronic 1^18 
periodic swelling 62 

ASkTLOSI^ acetylcholine for [Flscfier] 1729 
— ab 

SNKYL0STO5I1ASIS Sec Hookworm Infesta 
tlon 

VNOMNLIFS Sec Spine Tendon* 
kNORC\I\ See Appetite 
ANO\FMr\ See Blo^ oxygen 
\NTHFL3irsTir Pee Tapeworm Infestation 
4NTHUA\ simulated by venomous stings 
[Co ugcrot] 1071 — ttb 

INTHROPOLOCN and sWn nevl [Paraberger] 
S58 — ab 

\NTI kHKNan*? 1914— B1 
\VTIBOD\ Reaction See Glandular Fever 
VXTIDltTRFTlC '^ee Diabetes Insipidus treat 
raent 

\N*TinOTES Sec \mvtal «^tryohnlnc 
ANTIGEN Pee aUo Bacterium Bnjcclla 
abortus ralllda Antigen Reaction Follon 
Tubemjlosis 

Bordet s nonspecific fixabUliy of guinea pic 
serum f \ustlnj 1267— ab 
VNTniONY and potassium tartrate chlor 
butanol a* preservative to 604 
poisoning from cheap enamel ware 1186 
\NTISEITirS also Cerolactlc Gunn a 

Antiseptic Pepsodent Antiseptic \l Gris 
standardization A Ni A Goundl on Phar 
m«cy and Chemistry on 1403 
iroches 2019 

ASTnO\I\ Fee Dlphllierla Tanctene 
Fcarlel Fever Tetanus 
ANTmRLSES specifier (Besredkt] "TC— ab 
VVrO\aCCT Te*t vee ram.Udder rocnieen 

A\TRC3I OF HIGHMORE s« MaillUrr 
tslnus 


A^'TS hospital invaded by Berlin 1446 
ANTLITRIN— S See Sex hormones 
AXU8 bleeding from [Dnjcck] 293— ab 
Fistula 8e« Fistula 
mucosa prolapse In children 354 
AORTA abdominal aortography 1555 
Aneurysm See Vneurysm 
calcification In hyperrltamlnosls D [Hata] 
013— ab 

coarctation [Shapiro] *640 
rupture spontaneous [Arenberg] I0C3 — ab 
AORTIC NALN'E Duroxlcza »ign [Blumgart & 
Emstene] *173 (correction) 434 
AO\AMA TANEMICHI memorial ceremony 9S3 
APHASIA described by Holmes [Hagemann] 
1713— C 

APHRODISIAC Mltpeter as anophrodislac SCI 
APHBOTONT: 276— BI 

APICOLNSIS Sec Tuberculosis Pulmonary 
APOMORPHINTI Bee Strychnine poisoning 
APOPLEXY See Brain hemorrhage Supra 
renahs hemorrhage 

APPARATUS See also Air filter Diathermy 
Electric lostrumenta Oxycen tents Re 
apirator Splints Sunlamps Ultraviolet 
Rays etc 

accidental Injuries In office practice [Kovacs] 
*107 

airway (nontraumatlc pharyngeal) fCuedel] 
*1882 

animal rocntgenographlc table [5Ioore A 
others] *711 

for determining carbon monoxide In blood 
[Cettler & Mattice] *94 
stabiUxlng for lengthening leg [Habousli] 
72— ab 

suction diagram of (Paine & others] *1912 
Tltua Intravenous Infusion Apparatus 1104 
APPEKDECTOtn. for swallowed clinical 
thermometer CNutting] *572 
mortality In children [Kaiser] 303 — ab 
APPENDICITIS acute [Curd] 292— ab 

acute perforated surgical monagement 
[Bowers] SCO — ab 

acute right pyoaalpinx simulating [Selvaggl] 
C30— ftb 

acute treatment 11^8 
appendix and [SpetK] 1730 — ab 
chronic gajstro ileac reflex In [^lacLean] 781 
■*' — ab 

chronic obliterative [Horsley] 871 — ab 
complicating lesions [Royater] 1044 — ab 
diagnosis respiratory diseases that mimic 
[LoweDsteln] lODS— ab 
ellology exciting cause [Gundel] 702 — ab 
in gynecology [TVlesbader] SCO — ab 
periappendicular abscess deferred operation 
In [Meyer] 306— ab 

treatment complicated by peritonitis [Shipley] 
371 — ab 

AFPJNDPk and appendlcUla [Sperk] 1730 — ah 
cancer (primary) with gelatinous spread 
[Hobart & Ncssclrod] *1930 
fccnl concretion In [Aschoff] 801— nb 
In prodromal state of measles [BchulUc] 
20 >0 — ab 

position [Wnkeley] 1564 — ab 
tumors [Nomient] 098 — ab 
tumors primar\ epithelial [Smith] 1371 — nb 
APPETITE Childs cultivating [Gipson 1 1805 
— ab 

anorexia In adolescents 2038 
APPLE Glder Sec Cider 
sauce m Junior Brand 818 
VPPR05AL Tomato lulcc 187 
ARACHN^D]SJr See Spider biles 
ARACHNOIDITIB clironlc [Cutler & ZolUnger] 
*1022 

VRBlTRATOtt Patent Flour 117 88G 1107 
VUOIES Sec Foot 
ARGHITECTURE Sec Hygiene 
ARGEXTAFTIN cells See fells 
tumor of rectal colon [Brunschwlg] *1171 
ARrmoL 1131 

ARil Bee also Elbow Flngera Forcorm Hand 
Injurlea (severe) Friedrich treatment 1270 
mummification after breast cancer [\an der 
^elde] *1236 
ABMBHUSTER bHl 1444 
ARMSTRONGS Oxycatalysi 1449— BI 
ARMV See also Military ifcdlclne ^aTy 
lelerans Mar 

BrltUb shortage of medical officers in 7 >2 
Italian venereal disease In 9S4 
I R General Munson retires 434 
I S hospitals internships In 145 1 
U 8 ilroltatlon of retired medical offirers 
A M A Board of Trustees reimrt fd" 

reserre officers (ralnlug sUiooI 

^ lAo School celebration postponed 

Ti R medical units In R 0 T C 14J3 
U B Surgeon General rejwrt 13 1 
U B training and medical officers in It O T 
C. \ 31 A Hoard of Trustees rcjiort CC7 
AROMAWA 1934-BI 

\RRnENOBL\STOM \ removal pregnancy 
after [Mathias] 1474— ab 
ARRHVTIOII \ extrasyatolc clectrocardlogrfltos 
in [Kristenson] 152 — ab 
hyiKJtloToldUm and 991 

Stoves brtatljlni! 

[Sleelel 180 j — ab 
thyrotoxic [Paradi] 1732— ab 
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ALCO^OT^Contlnu(^<l 

prescriptions medicinal Ilauor bill (Celler 
Copeland) 579—1, S22— E llOS— E 1120 
1413 (rcffulatloDS) 1549 [Carrl 2017 
prpsrj-Jptlons medicinal liquor New TorV 
Veademv requests lecbUllon 20G 
salesman (R H Downs) Impostor 104Q 
Treatment See Bronchus auppuratton LunRs 
suppuration Pyemia puerperal Rectum 
prolapse Septicemia 

ALCOHOLISM See also under Medicolegal 
Abstract* at end of letter M 
diacnoala In auto accidents tGoldhahn] 1471 
— ab 

dlaimostlc proof 517 
postmortem results 443 

Society for Combating Alcoholism celebrates 
1123 

toxic arthrltl* In 1131 

ALEHDEV Protein Free Maltose and DextrJns 
1174 

ALEUKEMIA diseases of lymphatic system 
fStembers] 1902 — ab 

gastric lymphomatosis In children [Clblls 
Aguirre] 2047 — ab 

ALEXANTIEB'S Lung Healer 1954— BI 
\LIENS See Immigrants 
ALniENTARY TRACT See Digestive Tract 
\LKALI Reserve See Blood 
ALKAIAISIS uremia syndrome [Orr] 29C — ab 
iVLLEN S Ulcerine Salve 1625— BI 
ALLERGY See Anaphylaxis and Allergy Eyes 
tuberculosis Pollen Tuberculosis 
ALOPECIA of beard after phrenlceclomj 
[Kennedy] *257 
ALPHACATALYST 1449— BI 
AL PHA L OBELI^ 1933 

ALTITUDE high flight over Mount Everest 
269 673 

ALl^M See Diphtheria Immuniaatlon 
AMAE88A Flour 1769 
AMBROSIA Flour 1238 

AMBULA2SCE rapid transportation of patients 
2032 

A31EBIAS1S See also Dysenterj amebic 
chronic Holarrhena alkaloids for [Acton] 
1564— ab 

diagnosis treatment [Craig] 1294 — ah 
in Panama and California [Anderson] 772 
— ab 

In prlsonera [Johnstone & others] *728 
pathogenicity 3^l2 

treatment ^ loform [David & others] *16o8 
AirE^OBRHEA 209 

ovulation in [Helm] 1003 — ab 
pituitary {anterior] hormone and [Blrx] 1213 
— ab 

syndromes [Schneider] 625 — ab 
AMERICA^ For Societies whose name begin 
with American see also list of Societies 
at end of letter S 

Association for the Study of Goiter 127 1945 
Babers Association Education Bulletin 577 
Board of Dermatology and Syphllology 31 
Board of Obstetrics and Gynecology exaralna 
lions 19S 

Chemical Society awards medal to Bancroft 
667— E 

College of Physicians 199 
College of Burgeons cancer clinics [Martin] 
454— ab 

Conference on Hospital Service 1179 
Congress of Physical Therapy 1119 1704 

Dietetic Association 1432 — E 
Hospital of Paris Sec Hospitals 
Medical Directory report 668 1408 

Medical Golfing Association 1510 
^fedlcal Liberty League 500 — E 
Stuseum of ^atu^al History president resigns 
287 ^ 

Pharmaceutical Association oppose handling 
bevernge liquors 1046 

Physical Therapy Association merges with 
American Congress of Physical Therapj 
1119 

Sclentlflc Mission In Haiti 434 
Society for Control of Cancer advisory hoard 
on cancer problems 348 
Vienna Company 275— BI 
AMERICAL medical ASSOCIATION 
aCQHatlon with Association Professlonelle 
Internationale des M^decins discontinued 


AwExicA't Medxcal Directory report 668 
140S 

Annual Congress on Medical Education and 
Medical Licensure 263 827 1039 1111 

1179 1250 1343 1433 1608 

Auditors report 1419 

Board of Trustees abstract of minutes of 
meeting 667 

Board of Trustees portraits 1826 
Board of Trustees report 1406 2022 

Board of Trustees statement on cost of foreign 
periodicals 667 1030 — ^E 

Bureau of Exhibits report 1416 
Bureau of Health and Public Instruction re 
port 1415 

Bureau of Investigation, report 1410 
Bureau of Legal Medicine and Legislation 
report 1413 

Bureau of Jledlcol Economics report 1410 
Chemical Laboratory report 1410 
clinical lectures Milwaukee 1429 1509 


AifERICAN MED1C4.L ASSOCIATION— Con 
tinued 

Committee on Foods General Committee 
Decisions 411 662 176S 2010 
Committee on Foods members terms of service 
667 

Committee on Foods mutual problems with 
Council on Pharmacy and Claemlstry 1402 
Committee on Foods report 3417 
Committee on Foods rules and regtilatlons 
amendment 116 

Committee on Lenlslattve Activities report 
2022 

Committee on Sclentlflc Research (report) 
1421 (grants) 1421 

CommUtce on Therapeutic Besearch (report) 
1409 (grants) 1419 

Committee to Preview Motion Pictures 667 
complimented on exposing magic in the food 
field 1432— E 

complimented by Ortox Ssdvetsig 3BS0 
Constitution proposed amendment 1405 
Cooperative Medical Advertising Bureau re 
port 1408 

Council on Medical Education and Hospitals 
appreciation [Capen] *1217 
Council on Medical Education and Hospitals 
hospital servke In U S *887 
Council on Medical Education and Hospitals 
radiologic service in U 8 *413 
Council on 3fedical Education and Hospitals 
relation to specialism [Wilbur] 1122 — ah 
Council on 3fcdlcai Education and Hospitals 
report HMlbur] 1039— ab 1424 2022 

Council on &fedlc^ Education and Hospitals 
state board statistics *1239 
Council on Pharmacy and Chemistry annual 
meeting 3402 

Council on Pharmacy and Chemistry Dr 
Leech Secretary 1409 

Council on Pharmacy and Chemistry report 
1409 

Council on Pharmacy and (Rjemlatry report 
on bentyl comnounds 661 
Council on Pharmacy and Chemistry report 
on estrogenic substances Theelln 1331 
1341— E [Poate] 1792— C 
Council on Pharmacy and Chemistry rules 
revisions 660 

Council on Physical Therapy member* terms 
of service 668 

Council on Physical Therapy problems 
progress [Mock] 1435— ab 
Council on Physical Therapy report 1410 
Council on Physical Therapy statement on 

acceptance of diathermy apparatus 1033 
Council on Sclentlflc Assembly report 1429 
2022 

dues payable for 1933 118— E 
elections to fill vacancies on editorial boards 
of special journals on councils and on com 
ralttees 668 

Exhibit at Century of Progress Exposition 
Chicago 1417 1^15 

exhibits Milwaukee Session 1527 1533 

1584 1535 1586 (awards) 1535 

extend credit to physicians 667 2409 
Fellowship 1405 1409 1504 

hospllali registered by 767 *911 

House of Delegates (members) 1497 1498 

(minutes) 2016 

House of Delegates speaker Dr Mamshuls 
address 2016 
H^gaa report 1408 
Insignia [iMIUatus] 598 — C 
Journal 1036— E 1400 1407 1880 

journals special 668 (report) 1407 
Judicial Council report 1423 2022 

Library report 1408 

Local Committee •on Arrangements SlUwaukee 
823 1509 

Mailing and Order Department report 1408 
m^Jcln^l liquor legislation sponsored by 

Medicolegal Cases price 1415 
membership 1405 

Milwaukee Session 124 194 344 823 1429 
1497 1546— E 1608 1699 2016 2012— E 

New and NoKorrxciAL Resiedies 1403 1409 
New Orleans Session adoption of minutes 
2016 

OfiQcers reports 1405 2022 
President Dean Lewis (portrait) 1825 (od 
dress) *1905 2020 

President Edward H Cary address 2017 
President Elect Waller L Blerrlng 2014— E 
Princifles of Medical Ethics proposed 
revision 1424 

Proceedings of the Milwaukee Session 2016 
Quaticrlv Cumuictite Index Mcdicvr 668 
(report) 1407 

radio broadcasting by 1415 
Reference Committee on Credentials report 
2010 

Reference Committee on Medical Economics 
2017 

Reference Committees 2017 
representatives appointment 668 
resolution on death of Dr Mitchell 2022 
resolution on expressed opinions on practice 
of medicine 1418 

resolution on Hitler** program against Jewish 
physicians 1546 — E 

resolution on licensing American or foreign 
students from European schools 


AilERICAN 5IEDICAL ASSOCUTION— Con 
tinued 

resolution on specialties and specialists 827 
1114 

Sclentlflc Assembly 1517 
Scientific Exhibit 194 344 1527 

Secretary report 1405 2022 

Section on Dermatology and Syphllology 
(program) 1523 (exhibit) 1530 
Section on Qastro Enterology and Proctology 
(program) 1526 (exhibit) 1532 (dinner) 
1008 

Section on LsrjTigoIogy Otology and Rfalnology 
(program) 1520 (exhibit) 1529 
Section on iUacellaneoua Topics (program) 
1527 

Section on Nervous and Mental Diseases 
(program) 1522 (exhibit) 1530 
Section on Obstetrics Gynecology and 
Abdominal Surgery (program) 1529 (« 

hIbU) 1529 

Section on Ophthalmology (program) 1519 
(exhibit) 1629 (reunion smoker) 1608 
Section on Orthopedic Surgery (program) 
152o (exhibit) 1532 

Section on Pathology and Physiology 
(program) 1522 

Section on Pediatrics (program) 1520 (ex 
hlblt) 1529 

Section on Phannacolog) and Therapeutics 
(program) 1521 

Section on Practice of Sledlclne (program) 
1517 (exhibit) 1528 

Section on Preventive and Industrial Medl 
cine and Public Health (program) 1524 
(exhibit) 1531 

Section on Radiology (program) 1526 (ex 
bibit) 1532 

Section on Surgery General and Abdominal 
(program) 15i8 

Section on Urology (program) 1524 (ei 
Mbit) 1531 

Sections (meeting) 1429 1497 1505 

(programs) 1517 (exhibits) 152S 
Sections secretaries portraits 1828 1830 
Sessions on Anesthesia 1527 
Symposium on Industrial Medicine 1533 
Technical Exposition 1536 
Treasurer report 3419 
Vice President Rudolph Matas address 2021 
Momans Auxiliary 1509 
AMERT Unsweetened Evaporated Milk 819 
ASfIDOPYHIN'E See Diabetes Insipidus In 
fluenza Measles 

A^IMONTA poisoning hoarseness after? 684 
urinary 1692 — E 

AMMONIUM Citrate See also Anemia hypo 
chromic 

citrate dosage 2040 
AVOGE\ Tablets 1624— BI 
AMPLEAIR 497 

A51PUTAT10N effect on blood pressure 1709 
AMYL NITRITE Inhalation in angina pectoris 
[Turner] *38 

Inhalation In cyanide poisoning [Chen & 
others] *1920 

test for spinal subarachnoid block fElsberg] 
773— ab 

AMYTAL See also Anesthesia 
poisoning ephedrlne and picrotoiin In 

fAmctt] *1593 

sodium In psychoses [Black] 457 — ab 
sodium In strychnine poisoning [Haggard & 
Greenberg] 442— C [Kerapf A. others] 

*o48 

\NACIN poisoning [Fisher] *736 
\NAFR0BIC Serums See Serum 
AN VLAX Tablets menace I35S — 
analgesia regional spinal [Vehra] 1726— ab 
ANAPHYLAXIS AND ALLERGY See ab«o 
Asthma Eyes tuberculosis Food allergy 
Gangrene anaphylactic Hay Fever Tuber 
culosls Urticaria 

active substance In shock [Dragatcdt] n- 
— ab 

activity of proteins sterllUed by dry heat 
[Bappaport] 776 — ab 
after wasp stings [Arntzen] 1378 — ab 
desensltlEation in sensitivity to plants 840 
erythrocyte Increased suspension stability In 
allergic Individuals [Schulhof] *318 (cor 
rectlon) 980 , 

explanation of sensitiveness for the public 
by George Martyn 1795 . 

gastro Intestinal [Harttanlls] lOi- ab 
[Rlakel] 1986— ab _ , 

gastro Intestinal due to insulin [UiHiamsi 

local (long continued) skin changes in 
[Reuterwall] 462— nb 

menstrual Injecting menstrual extract cures 
[Harrison] *738 , 

nasal smear cytology and [Johnsonj 

passive latent period In [Lewis] Sol — od 
rhlnoioglc aspects [laughan] .h 

sensitivity to asparagtis [Halbergl 384 on 
8<nBlllvit> to barbituric acid [Jonlofsoanj 
1214— ab 

sensitivity to cat hair 1451 
sensitivity to quinine 990 , ,*ea_-i.b 

•sensitivity to rubber [Oberroayer] 
sensitisation tests fallacies merits ^ 

bott] 374— ab ^ ^ 

therapy of dlsordera [Pineles] 1-99—* ^ 

urethritis 1056 j 



^OLUUE IQO 
lUMBEK 25 


SUBJECT lAWEX 


2055 


\AST0ir0SIS See Duodenum Gallliladder 
Intestines 

^ATOin. bulldlnc new In Genoa 591 
Society Itallana dl anatomla 272 
JsCTLOSTOilA See Hookworm Infestation 
VE3IIA Sec also Anemia Pernicious 
achlorhydric [Swift] 377 — ab 
achlorhydric and allied types gastric 
secretion in [Hartfall] 1897 — ab 
achylia simplex [Meulengracht] 304 — ab 
acbylous (simple) after stomach surgery 
[ileulengracht] 1302 — ab 
acute hemolytic of Lcdercr [0 Donochuej 
70f>—ah 

after gastric operations [Yaughan] <81 — ab 
changes In induced by dye Injection [Lattaj 
79 — ab 

chronic microcytic [Wright] 1293 — ab 
classlflcatlon reclassification [Ottenberg] 
★1303 

etiology mercury poisoning [Dalla Torre] 
858— ab ^ , 

hypochromic primary Iron and ammonium 
citrate copper etc for [Dameshek] ★540 
(correction) 1360 — C 

In childhood skull changes In [Feingold] 
1807— ab 

nerrous disorders Iron In [Bargant] 856 — ab 
nutritional and cobalt 57&— E 
nutritional and metal cages [Gcraghty] 1291 
— ab 


of pregnancy See Pregnancy 
oysters and [Coulson] o29 — ab 
secondary aqueous equine llrer extract 
glycerated Iron and hemoglobin for 
[Richter] 697— ab 
secondary reduced Iron In 591 
secondary Thlo Albln In 1404 
secondary transfusion In [Kochmann] 704 
— ab 


sickle cell In white race [Rosenfcld] 369 — ah 
slclde ceil polaaslum thiocyanate In [Tor 
ranee] 1288 — ab 

splenic Gaucher’s [Potter] 1459 — ab 
Treatment See also Llrer extract 
treatment [Ottenberg] ★1309 
treatment (llrer extract Iron transfusion) 
[Rowland] ★jST 2040 

treatment nuclear extracts from erythrocytes 
[Phillips] 71— ab 

ANEMIA PERNICIOUS Addisonian after gas 
trectomy CRowlanda] 700 — ab 
age of patient* [Holb^Sll] 1378 — ab 
blood color Index and cell slie [Goldharaerl 
369“'ab 

blood picture of after stomach resection 
[Lottrup] 1500 — ab 

blood picture of In Intestinal stenosis 
[Schlcsinger] 1049 — ab 
capillary changes In [0 Drain] 837 — C 
etlologlc relation to pellagra [Spies] 144— ab 
gastric juice In [Helmer] 614 — ab 
gastric juice nitrogen determination^ ['Vtarttn] 
★1475 

mental changes In [Plney] 619— ab 
metabolism (basal) In [Suzman] 36&— ab 
of Pregnancy See Pregnancy 
Treatment See also Liver extract 
treatment concentrated gastric juice (Ad 
dlsln) Injection [Morris K, others] ★ni 
780 — ab (correction) 1000— ab 1280— ab 
treatment llrer (autolyzeU) [Herron 4 Me 
Ellroy] ★1084 

treatment llrer extract [McHenry] 1803 — ab 
treatment llrer extract Intrarenously [Isaacs 
4 others] *029 

treatment llrer extract orally aubcutane 
ously Intramuscularlr 1280 
treatment parenteral [Schechter] IGoC— ab 
treatment return of hydrochloric acid and 
ferments after [Darldion] 1728 — ah 
tuberculosis antagonistic to [Bt^rron] *lo90 
wlthovit anemia [Thaysen] 1378 — ab 

ANFNCEPIIALUS diagnosis prenatal [Katsu] 
1408— ab 

\NESTHESIA Sec also Analgesia and under 
Medicolegal Abstracts at end of letter AI 
airway (uoutraumatlc pharyngeal) [Guedcl] 
★ 1802 


A M A sessions on Milwaukee 1527 
amytal In obstetrics [Swendson] 854 — ab 
nmytal In obstetrics phcnobarbltal to control 
restlessness from [fecarccllo] 1209 — ab 
araylal plus tnbromelhanol In obstetrics 
2038 


liarblturates with ether by rectum In ob 
stotrlcs [Lull] 1287 — ab 
barbituric add (sodium salt) derlvallve 
TEmstl 1074— ab 

tribromolhanol (avcrtln) for general surgery 
[Ransom] 14G2— nb 

fnbromelhanol In lung edema [Koontr] 140“ 
— ab 


fnbromctlianol In operation on Henry Ford for 
hernia 443 

carbon dioxide toxicity ol9 (reply) [Lundy] 
842 [Waters] 1270—0 
chloroform and ether distinguishing by 
colored balls 15 j2 

dlotlnnc new local [Rider] 18*^4 — ab 
dlrlnyl oildc [Gclfan] 14G5— ab [Leake] 
1465— ab 

effect on remedies to control circulation 2031 
ether commemorate discovery Crawford W 
Long Da> 1437 


ANESTHESIA— Continued 

ether convulsions (late) [Sears] ★1150 
[Waldbott] 1557— C 

ether or nitrous oxide effect on syphilis 
serodlagnostic tests 991 
ethyl chloride 1199 
explosion 2031 

fatalities Increased number South Africa 
204 

Infiltration In obstetrics [GreenhlU] 1643 — ab 
liver glycogen and [Murphy] 634 — ab 
local curettement under 135 
lornl lln Inlurv during tooth extraction 1362 


1799 

local of brachial plexus 279 
mask sterilized In compound cresol solution 
bums from [Berwick 4 Treweeb] *407 
nupercalne In rhlnolaryngology [Gatewood] 
852— al) 

nupercalne spinal [Johnson] 1070 — ab 
nupercalne toxicity 361 

of phrenic nerve as test operation [Hein] 
703-*~ab 

paraldehyde as basal anesthetic [Thompson] 
701— ab 

paraldehyde by rectum evening before opera 
tion [Stewart] 1139 — ab 
preanesthetic values of nmytal pentobarbital 
phenobarbital barbital [Swanson] 1068 — ab 
scopolamine amnesia In labor [5Iacafee] 998 


■ — ab 


skin variations In trigeminal neuralgia 
rwnUdns] 1641— ab 

sphial In children [Junkin] 1402 — ab 
spinal myelitis after 1361 
spinal routine [Walters] 1070— ab 
spinal sciatic Inflammation from 687 
spinal technic [Bower 4 others] *245 
ANEURYSM aortic (descending thoracic) 
thoracic pulsation In 1445 
aortic dissecting diagnosed during life 
[Kellogg 4 Heald] ★n»»7 
arteriovenous effect on circulation [Flck] 
1974— ab 

at base of brain [Harbltz] 1734 — ab 
femoral In tuberculous mesarterltls [Baum- 
garten 4 Cantor] *1918 
of left ventricle [Fogel] *39 
ANGPsA agranulocytic adenine sulphate In 
[ReznlWoff] 1724— ah 

agranulocytic liver extract for [Foran & 
others] *1917 

‘I’lncent s arsenic poisoning from mouthwash 
[Lowenburg 4 Nalde] *737 
ANGINA PECTORIS blood pressure during 
attacks [Levine] 1805— ab 
diagnosis by electrocardiogram (Scherf] 1977 
— ab 

dlapliragmatlca [Hofbauer] 1821 — ab 
electrocardiogram during attack [Tumor] 
★ 38 

fatal [Fitzhugh 4 Hamilton] *475 
pain In [Dietrich] 1073 — a 
treatment raagnealum [Bandmann] 1977 — ab 
ANCIOMA cavernous of spleen spontaneous 
rupture [Haines 4 McHroy] *1862 
Goldstein s heredofamilial bleeding (non 
purpuric and nonhemophlllc) 14o3 
of skeletal muscles [Jenkins] 7“ — ab 
AN'HTDREJIIA See Blood water content 
ANT5IAL EXPERIMENTATION 1414 

attempt to void vivisection law Illinois 49 
medicine and experimental laboratory 500 — E 
ANI3rALS See also Cats Cows Rabbits 
Squirrels etc 

nutrition cobalt In [’^^tarel 1291 — ob 
ANTiliE^ edema chronic ff3S 
perincllr swelling r2 


Qceiyicboline for [Fischer] 172! 

— ab 

ANKTLOSTOJIIASI*? See Hookworm Infesta 
tlon 

ANOMALIFS Sec Spine Tendons 
\NOREXI\ See Appetite 
ANOXFMIA See Bloml oxygen 
VN’THEL^rPsTIC See Tapeworm Inferiatlon 
VNTHUAN. simulated by venomoxi* stings 
[Cougerol] 1071 — nb 

ANTHROPOLOGY and skin nevl [Bamberger 
858 — ab 

AN*TT ABFNm*^ 1954— Bl 
ANTIBOD Y Re action Sec Clandiilar Fever 
ANTIDIURETIC See Diabetes Insipidus treat 
ment 

ANTIDOTES See Amvtal Strychnine 
ANTIGEN See also Bacterium Bnicclh 
abortus Pallida Antigen Reaction Pollen 
Tuberculosis 

Bordet s nonspecific fliablllty of guinea pi 
serum [Vustin] 1207 — ab 
\NTniONY and potassium tartrate chlor 
butanol as preservative to 604 
poisoning from cheap enamel ware 1189 
ANTISEPTICS See also Corolactlc Gunn 
Antiseptic Pepsodent Antbeptlr 5 1 Cris 
standardization A 31 A Council on Phar 
macy and Chembtry on 1403 
troches 2039 

ANTITOXIN See Diphtheria Cangrene 
Scarlet Fever Tetanus 
\NTI\TRUSES specific* [Besredka] 77C — ab 
ANTONUCCl Test See Gallbladder roenlnei 
study 

A.VrncM OF HIGHMORE See Jlailller 
Sinus 


ANTS hospital Invaded by Berlin 1446 
ANTUITRIN — S See Sex hormones 
ANUS bleeding from [Dnieck] 293— ab 
Fistula See Fbtula 
mucosa prolapse In children 354 
AORTA abdominal aortography 1555 
Aneurysm See Aneurysm 
calcification In hypervltamlnosb D [Ham] 
613 — ab 

coarctation [Shapiro] *640 
rupture spontaneous [Arenberg] 1063 — ab 
AORTIC VALVE Durorlez s sign [Blumgart 4 
Erastene] *173 (correction) 434 
AOYAMA TANT:MICHI memorial ceremony 985 
aphasia described by Holmes [Hagemann] 
1713— C 

APHRODISIAC saltpeter ns anaphrodlslac 361 
APHROTON“E 276— BI 

APICOLYSIS See Tuberculosis Pulmonary 
APOMORPHIN“E See Strychnine pobonlng 
apoplexy See Brain hemorrhage Supra- 
renab hemorrhage 

APPARATUS See also Air filter Diathermy 
Electric Instruments Oxygen tents Re 
splrator Splints Sunlamps Ultraviolet 
Rays etc. 

accidental Injuries In office practice [Kovacs] 
★107 

airway (nontraumatlc pharyngeal) [Guedel] 
★1862 

animal roentgenographlc table [3Ioore & 
others] *711 

for determining carbon monoxide In blood 
[Gettler * Mattice] *94 
BtablUzlng for lengthening leg [HabousU] 
72 — ab 

suction diagram of [Paine 4 others] *1912 
Titus Intravenous Infusion Apparatus 1104 
APPENTIECTOMY for swallowed clinical 
thermometer. [Nutting] *572 
mortality In children [Kaiser] 303 — ab 
APPENDICITIS acute [Gurd] 292— ab 

acute ^e^fo^ated surgical management 
[Bowers] 366 — ab 

acute right pyosalplnx simulating [Selvaggl] 
620— ab 

acute treatment 1188 
appendix and [Sperk] 1730 — ab 
chronic gastro Ueac reflex In [3IncLean] 781 
*— ab 

chronic obliterative [Horsley] 371 — nb 
complicating lesions [Royster] 1044 — ab 
diagnosis respiratory diseases that mimic 
[Lowenstein] 1068 — ab 
etiology exciting cause [Cundcl] 702 — ab 
in gynecology [Wlesbader] 860— ab 
periappendicular abscess deferred operation 
In [Meyer] 306 — ab 

treatment complicated by peritonitis [Shipley] 
371— ab 

APPl NDD*. and appendicitis [Sperk] 1730— ab 
cancer (primary) with gelatinous spread 
[Hobart 4 Nesselrod) *1930 
fecal concretion In [Aschoff) 861 — ab 
In prodromal state of measles [Scbultzc] 

20o0— ab 

position [Wnkeley] 1564 — ab 
tumors [Norment] 698 — ab 
tumors primary epithelial [Smith] 1371 — ab 
APPETITE child s cultivating [Gipson] 1805 
— ab 

anorexia In adolescents 2038 
APPLE Cider See Cider 
sauce yB Junior Brand 818 
\PPROVAL Tomato Juice 187 
ARVCHNTDISM See Spider bites 
ARACHNOIDITIS clironic [Cutler 4 Zollinger] 
★1022 

ARBITRATOR Patent Flour 117 880 1107 
VRCHES See Foot 
ARCHITECTLRE See Hygiene 
ARGENTAFFIN ceUs See Cells 
tumor of rectal colon [Brunachwlgl *1171 
ARGYTIOL 1131 

AR3I See also Elbow Fingers Forearm Hand 
Injuries (severe) Friedricli treatment 1270 
mummification after breast cancer [5 an der 
5elde] *1236 
AE3IBRLSTER bUI 1444 
An3lSTBONGS Oiycatalyst 1449 — BI 
ARMY See also 3Illitary 3Iedlclne Navy 
Veterans War 

British shortage of medical officers In 7o2 
Italian venereal disease In 984 
I S General 31unaon retires 434 
U S hospitals Internships In 1454 
U 8 limitation of retired medical officers 
A 3l A Board of Trustees report rq- 
U S medical reserve officers training stliool 
827 

U S 3redleal School celebrollon postr^meJ 
1946 

tJ S medical units In R 0 T C 1413 
L S Surgeon Ceneral report 1351 
U S training and medical ofl3c«rs In It 0 T 
C A 51 A Board of Trustees rtnort CG7 
AR051AN*N \ 10o4— BI 

ARRHENOBL,\ST03I \ removal pregnanev 
after Diathlas] 1474— ab ^nancy 

ARRHYITOIIA extrasjstole electrocardiograms 
In [Kririenson] 152 — tb 
hypoth\ToIdIsm and 991 
of heart with Cheyne Stokes breathing 
r«?teele] 180>— ab 
thyrotoxic [Parade] 1732— ab 
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ARSEVIC poisoning from moutliTrasli fLowen 
burg & Nalde] *737 

ARSPHENAilPsE Set also Neoarsphenamlne 
cffecU of trjparsamide ts [Solomon] 1720 
— ab 

cnthrodennla [Gamier] 620 — ab 
bypersensHlrltr to detecting by complement 
Rx&tlon [Ensbnmer] 17B0— ab 
preparations precautloni In using 202 
Treatment See also Neurosypbllls Syphilis 
treatment Intra arterial 502 — E 
ARTERIES See also Aneurysm Arterio 
sclerosis Arteritis Embolism Endarteritis 
Thrombosis etc 

changes In essential hypertension [Pilcher] 
180>— ab 

Coronary See also Thrombosis coronary 
coronary disease death from held to be an 
accident 073 1048 

coronary flow digitalis effect on [Gilbert] 
530~ab 

coronary Infarct [Fopel] *39 
Disease (Hjpertenslvc) See Blood Pressure 
high 

Femoral See Aneurysm 
Intra arterial arsphenamlne therapy 502 — E 
llpatlon electrocardiogram after [Fowler] 
180e— ab 

peripheral roentgenography [A.llen] 140 — ab 
Splenic ligation See Purpura hemorrhagic 
ARTERIOSCLEROSIS In diabetics on higher 
carbohydrate diet (Gray & Sansura] *1080 
pulmonary diagnosis [tlrlch] 612 — ab 
ARTERITIS See also Endarteritis Mesarterttls 
necrotlrlng In endocarditis [Helpera] 1370 
— ab 

syphilitic obliterating [Motley & Moore] 
* 0^6 

ARTER\ LA\ 275— BI 

ARTHRITIS See also Osteartbrltla Rheumatism 
[DlU] 223— ab 
arthropathia psorlotlca 763 
chronic arthrltldea [BIcJt] 145 — ab 
chronic fever therap) [Horn] 383 — ab 
chronic filament nonofilament count In 
(Stelnbrocker & Hartung] *654 
deformans 686 

deformans (chondral) cartilage extract for 
[Elsenklam] Ifioi — ab 
deformans In aged 603 
deformans painting thyroid with phenol aolu 
tlon In 1T83 

deformans (posttraumatlc) treatment [Fried 
rich] 1899--ab 

dlsordera in paratliyroidism [Funsten] 1404 
— ab 

gonorrheal [Gantenberg] 881— ab 
gonorrheal short wave therapy [Graf] 2048 
— ab 

Infectious chronic ehordotomy to rdlere pain 
[Feet A. others] *488 

Infectious ftreptococcl rdle In [Fischer] 230 
— ab 


of spine [Weber] «9G— ab 
rheumatoid [Ashworth] 532 — ab 
rheumatoid bacteriology classification treat 
ment etc [Cecil] *1220 
rheumatoid opening bones In [Mackenzie] 
701— ab 

rheumatoid urinary proteose In [Aldred 
Brown] 700 — ab 

surface temperature and minute blood vessels 
of akin In [Kovacs A others] *1018 
thyroid deficiency in [Hall] IRIO — ab 
toxic In alcoholic Individual 1131 
traumatic acetylcholine for [Fischer] 1729 
— ab 

treatment removing diseased cartilage [Mag 
nuson] 367 — ab 

treatment roentgen [ErcUentz] 1819 — ab 
Tuberculous See Hip Joint Knee 
ARTHRODISPLASIA heredttarv [Turner] *8S2 
ARTHROPLASTY See Hip Joint surgerv 
ARTHU8 PHENOMENON [Irish & Reynolds] 
*490 

ARTICHOKES Jerusalem 342— E 
ASaARlASlS treatment 002 
ASCHHEDI ZONDEK TEST See alio Preg 
nancy diagnosis 

after expulsion of hydatid mole [Rosensteln] 
1212— ab . „ . 

In chorlo epithelioma [Balkow] 1142 — ab 
ASCITES Bee also Dropsy Edema 
causation [Rao] 297— ab 
Chrlous Sec Thoracic Duct 
under Insulin treatment In bronze diabetes 
[Blngel] 151 — ab 

ASPYRAGUS dermatitis [Heiberg] 334— ab 
ASPERGILIA)SIS postoperative skin infection 
[Frank A Alton] *2007 

ASPHYXIA Society for I^reventlon of Asphyxlal 
Death organlz^ 1014 
treatment Alpha Lobelln 1983 
aspirin Bee Acid acetylsallcyllc 
ASSOCIATED Hospitals of Essex County Inc 
192— ilE 

ASSOCIATION For societies whose name be 
gins with Association see also list of 
Societies at end of letter 8 
for the Aid of Lepers publishes Pro Lepr&os 
1789 

for Study of Sex Problems 1267 
for Study of Social Medicine 980 


ASSOCTATION— Continued 
Medicate Internationale pour Alder h la 
SuppreisioQ de la Guerre [Bern Hirsh] 209 
— C 

of American Medical Colleges 198 [Capen] 
*1217 1427 

of Balkan physicians 3620 
of National Advertlaers code 580 — E 
Professlonelle Internationale des M^eclns 
A M A discontinues affiliation 608 
ASTHYLA See also Bronchllta asthmatic 
anaphylactic bronchial [Perlroth] 81 — ab 
anatomy of Iodized oU discloses [Clirlstopber 
son] 1295 — ab 

as hysterical psychosis JEdel] 1651 — ab 
bronchial infection In [^ott] 1897 — ab 
cardiac [McGinn] 1138^b [Weiss & Robb] 
*1841 

In children filltchell) 295— ab 
pollen air conditioned atmosphere for [Gay] 

*1382 

pollen air filtration (Alrgard) In 059 [Nelson 
A others] *1385 

skin reactions to urinary proteose of patients 
[Pearson] 1897 — ab 

surgical treatment of chronic sinusitis in 
[Mellle] *241 

treatment and antihistamine 280 
treatment diets (Vaughan Rowe etc,) ISO 

treatment diphtheria antitoxin Injection 
[GlUctte] 442— C 

treatment tuberculin [Maxwell] 1210 — ab 
A8TTPTODYNE HeaUng 011 1954— BI 
ASYXITMS See Hospitals psychiatric 
ATELECTASIS See Lungs collapse 
ATHLETICS See also Exercise Physical 
Education 

examination of athletes 1446 
statistics Germany 510 
ATHLOPHOROS Searies Remedy for Rheu 
matlsm 102o — BI 

ATLAN'TIC Super Oarifled Gelatin 499 
ATMOSPHERE See Air 
ATOM splitting and treating cancer 851 
ATRESIA See Digestive Tract Esophagus 
ATROPHY See also Osteo arthropathia 
progressive muscular due to ayphuU [Mackay] 
1684— ab 

ATROPPCE effect on heart block [C^eer] 1806 
— ab 

ACRICLLAR FIBRILLATION in hypothyroidism 
[Valker] *1023 
tn senility 764 

treatment qulnldlne [Anderaon] 217 — ab 
AISCCLTATION of voweb over lung [von 
PutkoTsglaJ 1141 — ab 
AL STRAUA See Tropica 
AUTOHEilOTHERAPT See Hemothempy 
AlTt) INTOXICATION See Urer bepatarg\a 
AUTOMOBILE accidents diagnosis of drunken 
nesa in [Goldhahn] 1471— ab 
accidents Belgium 1789 
accidents cost to bospltab England 828 
accidents England 1120 
accidents first aid etatlona on highways 
France 1877 

accidents number France 270 
accidents reporting England 435 
accidents safety campaign shows results 
Florida 1184 

club professional Czechoslovakia 1708 
drivers physical examlnotton France 082 
fenders ns lifeguards for busses London 435 
insignia rwilliams) 598 — C 
menstruation In girl conductors of busses, 
Japan 1619 

taxi drivers normal carbon monoxide con 
tent of blood [Gettler & Mattlce] *92 
traffic privileges of physicians Gennan3 1191 
truck drivers examination France 1948 
AYERTIN See Anesthesia /nbromethanol 
AMiTION entering Belgium colony by air 
regulation! 676 

flight over Mount Everest 269 673 

flight surgeons in L S Navy pay for A. 

M A Board of Trustees OCT 1413 
parachute Jumper not unconaclowa after fall 
of four miles 15^2 
AYELA Dr honored 078 
AZOOSPERMIA 280 

B 

B & 31 External Remedy (Cullen] *250 
BABINSKI J F death UeHlffe] 134— C 
BABY RUTH Candy Baby Ruth Buddies 
Candy 2010 

Lemon Lime and Orange Drops 1935 
B VCILIEillA BACILLUBIA See Tubercle 
Bacillus 

BACILLLS See abo Bacteria Bacterium 
Paratyphoid Tubercle Bacillus Typhoid 
etc 

add fast In stomach lavage and feces of 
tuberculous children [Kercszturl A others] 
*1481 

acidophilus [Smith] 851 — ab 
colon commercial bacteriophage products, 
[Straub A Applebaum] *110 
colon Infections [Ryle] 700 — ab 
D9derleln In vaginal smears 7C5 
fusiform pathogenicity clinical and experl 
mental study (Llcbtenberg A others] *707 
of (blmelte Guerin See Tubercle Bacillus 


BACILLLS— Continued 
welchll endometrltb and physometra due to 
[Falls] 19GS~“ab 

welchll flatulent dbrrhea due to [Nelson! 

1725— ab ^ 

welchll Infection [Nowlin & HIpp] *U4 
welchll puerperal Infection [Lash] 19« 
— ab 

BACK low back Injuries [Dickson] 222— ab 
BACKACHE lumbar and sciatic pain [Brails 
ford] 224 — ab 

static lumbago [Sail] 825 — ab 
BACTEREMIA See Gonococcus Tubercle 
Bacillus 

BACTERIA See abo Bacillus Bacterium 
dissociates viable and nonviable 1432— E 
higher classification p\ye] 277— C [Kovnat] 
837— C 

hormonal Integration 502 — E 
reaction sites eosInophlUa In [Touart] 172>> 
— ab 

Ruge Philipp virulence test [Waltz] 705— tb 
Transformation See Dysentery bacillus 
BACTERICIDE See Blood Urine 
BACTERIOLOriSTS Smith Reed Ruuell So- 
ciety 344 

BA CTE BIOLOCrr Institute Budapest 831 
BACTERIOPHAGE In body fluids and crudatei 
[Colvin] 851 — ab 

In wound Infections [MacNeal] 1286— ab 
nature controversy over 2030 
polyvalent 1888 — E 

products comroerdal [Straub & 4pplebaumJ 
*110 

staphylococcal (hemolytic) suaceptlblllty lo 
[dHerelle & Raldeten] *1014 [McKinley] 
1276— C 

Therapy See also Osteomyelitis 
therapy 1431 — E 

therapy commercial aspects 1603— E (Lam 
son] 2038 — C 

BACTERrUM Brucella abortus antigenic Qatll 
ties of dissociated strain [GwatUn] 220— ab 
Brucella abortus Infection See Undulaat 
Fever 

Brucella abortus specificity of agglutlnlru 
[Gray] 534— ab 

BA ILEY Myers Method See Blood sugar 
BAKERS American Bakers Association Fducs 
tlon Bulletin 577 
BAKING powder Calumet 1688 
Soda See Sodium bicarbonate 
BALNEOLOGY Congress of Cermnny 1949 
BANDAR diabetes nostrum 1882 — BI 
BANCROrr WILDER D 262— E 087— E 
[Leake] 682— C 
B VNDL S Ring See Labor 
BAND physicians savings Czechoslovakia 1707 
BAPTISING 1955— BI 
BARBERIO 6 Test See Semen 
BARBITAL See also Acid barbituric Ararttl 
Anesthesia Pentobarbital Phenobarbital 
etc. 

sodium In paychoscs [Black] 457 — ab 
BARLEY gruel for acute nutritional disorders 
of infants [Olewsky] 1209 — ab 
Scotch Brand Pearled Barley 1769 
BARTELDES Tender Nutritious Tasty Pop Corn 
740 

BARTLETT LEO BANDS 1882—31 
BASAL Metabolism See Metabolism ( 

BASCH niBE pathetic story 1052 ' 

BASIC Science Boards See 31edlctl Practice 
Acts 

BASOPHILS stlppllnc In contracted tldncr 
[Lltzner] 78o — ab ^ ^ , 

BVTHS See also Balneology 

action on circulation [Wlntersteln] ® 

brine Influence on metaboUsm [Meyer] ivvi 

Carton Dioxide See Cardiovascular Disease 
deaths from electric shock In 7 j 2 
moor Influence on blood pressure luuiu 
mann] 3976— ab 

treatment of chorea [Coperaan] 789— sb 
BATTEIir caslncs lead polsoninc from burnins 
[Williams i others] *1485 
'BATTLE CREEK Academy of Medicine to care 
for Indigent 266 

BATJB S Aunt Hannah s Bread 1107 
BATER 203 See Cermanln 

Cross use bj 'mnthrop Cbemlcal Company 
1402 

B \YLISS Eorrauln See Acacia 
B \TLOR Group Hoapltallzatlon Plan l.I— SIE 
BEACH 8 Gen Sen Tonic SO— BI 
BEADLES C F death 410 
BEAAS Sec also Kidney Bean Lima Beans 
Soy Bean 

Helm Strained Green Beans <41 
BF*ARD See Alopecia 

BEAITMOM Centenary meeting Philadelphia 
071 

Elblblt 069 , , „ 

Society at George Washington Lnlrcrslty 3340 
BEDPAE substituting jar for to prerent puer 
peral infection [Farrell] 209— C 
BED WETmG See Urine _ 

BEE Brand Laiatlre Quinine Tablets uS— Bi 
BEEF extract Borril 1174 

Prudence Beef Stem H" „ j „ , Tr..l. 
Prudence Ready To Brotm Corned Beef Hasp 
387 

salted dried tapeworm from T66 
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BEER effects of drinking on body welfiht 1130 
caloric Talue 1885 
BELGIAN radium monopoly 426 — E 
BELLAFOLINE In excessive BallvtUon 092 
BEL-BUB 68— BI 
BBNCE-Jones Protein Bee Protein 
BENTO\U 1625— BI 
BENZOIN Test See Cerebrospinal Fluid 
BENZYL compounds omitted from N Is B 661 
BEQUESTS Bee Hospitals 
BEBCOYTTZ Test See Pregnancy diagnosis 
BERING Ear 011 1624— BI 
BETTY JANE Flour 1935 2010 

BICARBONATE of Soda See Sodium blear 
bonate 

BICHBOME check In refraction 1453 
BIERRING WALTER L 2014— E 
Bir Diamond Extra Fancy No 1 Semolina 819 
BILE calcium carbonate ['Markus] 1000 — ab ^ 
calculi (mlcroUth) formation [Lemmel] 301 
— ab 

cholesterol crystals and calcium blUrubl 
nate granules In [Rousselot & Bauman] 
★264 

In Urine See Urine 
lactic acid In [MIruno] 298 — ab 
BILE DUCTS acute suppurative cholangeltls 
raoland] 520 — ab 

calculi diagnosis and treatment 762 
calculi of common and hepatic duct [Lahey] 
222— ab 

calculus chronic cholecystitis with 602 
echinococcus cyst of common [Schaack] 228 
■ — ab 

physiology of common [Ivy & others] *1319 
BILHARZIASI8 See Schistosomiasis 
BILIARY TRACT See also Bile Ducts Gall 
bladder Liver 

disease dlastasurla in [Foged] 628 — ab 
disease 'Meltzer Lyon test and cholecysto 
graphy In [Santorsola] 857 — ab 
disease rdle of diastase and lipase In 
[Bauer] 702 — ab 

drainage (nonsurglcal) technic [Twlss] *792 
surgery [Melchior] 1472 — ab 
surgery hemorrhage after [Coughlin] 360 — ab 
BILIRUBIN afflnlty for erythrocytes [Saekl] 
298— ab 

In Blood See Blood 

BIOLOGIC PBODUCTS See Bacteriophage 
Serum Vaccines 

BIOLOGY harmonious thinking In 753 
BIRDS botulism carriers 1868 — E 
BIRTH Bee Labor 
Rate See Mtal Statistics 
BIRTH CONTROL See also SterilUatlon Sex 
ual temporary 

Association for Study of Sex Problems 1267 
breeding from the unfit England 1121 
contraceptive gold stem pessary penetrates 
uterus [Sussex] *1490 

contraceptives (chemical) Injure reproductive 
cells 1200 
in Hungary 511 

low Irish marriage rate 1121 ‘'1870 
Society for Provision of Birth Control Clinics 
report 200 

BIRTHMARK See Nevus 
BISCUITS Ezemade Biscuits 1600 
Ready for Use Biscuit Mix 2011 
Sweet Pea Self Rising Flour 677 
X Cellence Self Rising Flour Happy Jack Self 
Rising Flour 662 

BISMUTH hydroxide Injections nltrltold crises 
after [Berlin] 379— ab 
subnitrate hypotensive effect [Stieglltz] 615 
— ab [Bruen] 831 — ab 
Treatment See Syphilis 
BITIDIEN estrogenic action of substances In 
1445 

BLACK Spores See Mosquitoes 
BLACKLOCK J W S tuberculosis In children 
65 137 

BLADDER See also Urinary Tract 
cancer cystectomy for [Coffey] 452 — ab 
cord results of sympathectomy [Adson] 2045 
— ab 

drainage suprapubic [Lehner] 299 — ab 
expulsion reflex [Schlesinger] 2030 — ab 
exstrophy technic for transplanting ureters 
[Coffey] 1293— ab 
Fistula See Fistula 
gas Inflation [Sporl] 1823 — ab 
Inflammation treatment 1277 
Intravesical U A Irradiation pieschedc] 131 
- — ab 

neck obstruction Intra urethral correction 
[lallett] 1463— ab 

neurogenic dysfunction In children [Smith] 
098— ab 

rupture diagnosis by Intravenous urography 
[Mark] *42 

rupture In pelvis fracture [Henderson] 367— ab 
BLAIR S ^Vhite Fox Self Rising Flour 663 
BLASTOJneOSIS See also Chroraoblastomy 
costs 

stomach perforation In 10 j 2 
BLTNT) training for teachers of near blind 1330 
BL1N*DNESS See also Ophthalmia neonatorum 
\ islon defective 
causes classification 2033 
International Vssoclatlon for Prevention of 
201 

National Society for Prcvenllon of 2oth 
anniversary 

Word Sec Bord Blindness 


BUSTERS vesicular eruptions [West] 1966 
— ab 

BLOOD See also Hematology Hemolysis 
Hemorrhage etc 

achylic and nervous diseases [Slnek] 1660 
— ab 

alkali reserve In 85o Paulo 1052 
amylase In diabetes and gastric disorders 
[Boyer] 1358 — C 
amylase (aenim) 744 — E 
anUtoiln with negative Schick test [Messel- 
off] 529 — ab 

atoxyl fast Upoae In cancer [Bernhard] 1216 
“ ab 

bactericidal action of whole blood [Mackle] 
224— ab 

bUlrubln [White] 1467— ab 
bromides elimination [Palmer] 1291 — ab 
calcium different forms of parathyroid ex 
tract modifies [Splegler] 625 — ab 
calcium hypercalcemia and parathyroids 359 
calcium hjTJercalcemla, basic sodium phoa 
pbate In [Page] 1068 — ab 
calcium mlcrodetermlnatlon [Scottl] 460 — ab 
calcium regulating by parathyroid hormone 
[Splegler] 1215— ab 
caloric value 1200 

carbon monoxide effect of smoking on [Han 
son & Hastings] *1481 
carbon monoxide normal [Gettler & Mat 
tlce] *92 821— E 

carotcnemla from eating pumpkin [Chirtls] 
128^— ab 

catechln newly discovered substance 55 
Cells See also Erythrocytes leukocytes 
cells and cortical suprarenal extract [Corey] 
1064 — ab 

cells dextrose migration Into [Bjerlng] 788 
— ab 

cells slxe In pernicious anemia [Qoldhamer] 
309— ab 

Cerebrospinal Fluid Barrier See Meninges 
permeability 

chlorides hypochloremic uremia [Hoff] 623 
— ab 

cholesterol effect of Injectable liver extracts 
on [Gcbbardt] 1900 — ab 
cholesterol effect of Injecting gravidic urine 
on 1618 

cholesterol hypercholesteremia hypothyroidism 
relationship [Bronsteln] *1661 (correction) 
1875 

cholesterol In genlto urinary disease [Gbose] 
181&— ab 

cholesterol In Hindus [Chose] 1815 — ab 
cholesterol In jaundice 839 
cholesterol In manic depressive psychosis 
[Lockwood] 618-~ab 

cholesterol In mongolism pltder] 859 — ab 
cholesterol In nephrosis [Port] 382— ab 
diolesterol in thyroid disease [Hunthal] 

1369— ab 

circulating U V Irradiation of In septic dls 
eases [Frommer] 1733 — ab 
Circulation See also Arteries edronkry 

Capillaries 

drculaUon action of batlis on [Wlntersteln] 
1732— ab 

Circulation anesthetics effect on remedies 

used to control 2031 

circulation arteriovenous aneurysm effect on 
[Flck] 1974— ab 

drculatlon collateral In occlusion of Inferior 
vena cava [Bmekertz] 228— ab 
circulation In hyperthyroidism [Yater] 217 
— ab 

drculaUon In tubed skin flaps [German] 1461 


clrcuIaUon of he^ld and neck of femur In 
fracture [Wolcott] *27 
circulatory disorders International commls 
sion on 1355 


drculatory disorders treatment 840 
drculatory si^stanco In regulatory action on 
organism [Lange] 1213— ab 
clreulato^ system Szour functional test 
[Szour] 1215— ab 
circulatory velocity 1049 
curated See Blood Transfusion 
coagulability and thrombosis [Fonlo] 461 — al 
coagulation after death 764 
coagulation In gestation [Franko] 231— ab 
coagulation (plasma) phenomenon of staphy 
locoed [Gross] 1649 — ab 

index In pernicious anemia [Goldhamer] 
309 — at) 

CTeatlnlne In, nephritis [Cnntarow] ISIO— nl 
dlasUse effect of insulin [Reid] 1291— ab 
Disease See j^^xnla Anemia Pernicious 
Septicemia Thromboplasty etc 
Donors See Blood Transfusion 
electric welding effect on 604 

(high) effect on [Rolhmann] 1731 


Formation Pee also Erythrocytes 
formation pf erythrocyte nuclear ex- 

tracts [Phillips] 71 — ab 
foraatlon hematopoietic system and Infection 
[Markowitz] 609— ab 

forming cells vs. x rays [Isaacs] 1206— ab 
group tests to establish palemlty 510 
groups and erythrocyte diameter [Friedmann] 
< ab 

fa In cancer [Ely] 1C3T— ab 


BLOOD— Continued v 

In essential hypertension [Wakerlln] 142— ab 
in mother and infant In anemia of pregnancy 
[Rowland] *538 
Injection See Hemotherapy 
lactic add In [Mlziino] 298 — ab 
lipases relation to pulmonary tuberculosis 
[Wallner] 303— ab 
Loss of See Hemorrhage 
macroscopic examination [Wintrohe] 1459 — ab 
nitrogen (nonproteln) in nephritis [(^ntarow] 
1810— ab 

nitrogen (urea and nonproteln) 211 
oxygen anoxemia effect on electrocardiogram 
of normal [Katz] 141 — ah 
parathyroid hormone In in pregnancy [Hoff- 
mann] 2048 — ab 

picture changes after stomach resection 
[Lottrup] 1566— ab 

picture changes In Ileus [Brandes] 189&— ab 
picture changes In schizophrenia [Hermann] 
232— ab 

picture In endocarditis [Vydrln] 1C52 — nb 
picture In exophthalmic goiter vs Iodine and 
operation [Hertz] 615 — nb 
picture of pernicious anemia in Intestlnnl 
stenosis [Schlesinger] 1649 — ab 
Placental See Placenta 

platelets Hofmann Flflssner s method of 
thrombocyte count [Hartmann] 220 — ab 
platelets number [Oestrelch] 230 — ab 
platelets physiologic number and morphology 
[Prelsa] 231 — ab 

platelets and reticulocytes simultaneous 
enumeration (Dameshek 666 — E 
platelets thromnocyte numbers In gestation 
[Franke] 231 — ab 

platelets thrombocytes In cancer [Perl] 81 
— ab 

protein (Bence-Jones) 445 
proteins after introducing sodium chloride 
1878 

proteins hyperprotelnemla In multiple mve 
loma [Wintrohe] 1723 — ab 
proteins nypoprotelnemla [Moschcowltz] *1080 
proteins (serum) In ancylostomiasis 354 
Pus In See Pyemia 

regeneration female sex hormone modifies 
[NIgst] 536— nb 

sedimentation and Ck>ata reaction In laryngeal 
tuberculosis [RubensteLn] 1368 — ab 
sedimentation rate (erythrocyte) ['Mckera] 
1068— ab 

sedimentation rate (erythrocyte) In disease 
742— B [Relmann] 1276— C 
sedimentation rate slow In allergic Indl 
vlduals [Schulhof] *318 (correction) 980 
sedimentation test correlatUn [Tates] 1963 
— ab 

sedimentation test (erytlirocytc) clinical study 
[Balton] 1816— ab 

Serum See Serum and various headings 
under Blood 

smears preparing [Kato] 1810 — ab 
Sugar See also Diabetes Mcllltus 
sugar curves after dextrose In Infectious dls 
eases [Brems] 706 — ab 
sugar dyslnsuUnlsm [Love] *814 
sugar ephedrlne effect on 1631 
sugar epinephrine effect on 841 
sugar estimation Myers and Bailey method 
519 

sugar hyperglycemia In coronary thrombosis 
[BcherTJ 861— ab 

sugar hyperglycemia after lumbar puncture 
[SchOnfeld] 1299— ab 

sugar hyperglycemia In skin diseases [Tau 
her] 1808--ab 

sugar hyperglycemic Index in manic depressive 
psychosis [Lockwood] 618 — ab 
sugar hypoglycemia [Slppe] 189S — ab 
sugar hypoglycemic status cpUeptlcua [Bast] 
862— ab 

sugar hypoglycemic suprarenal hormone 
(cortlcallne) [Medvedeva] 628 — ab 
sugar in melancholia 1951 
sugar, pituitary anterior lobe effect bn 
[BOhm] 231— ab 

sugar relation to cholesterol In blood 
[Kusaka] 209 — ab 

Tubercle ^cllll In See Tubercle Bacillus 
urea determination 359 
urea In surreal diseases of urinary tract 
[Gpthgen] 304— ab 
urea or urea nitrogen 211 840 

volume In pregnancy [DIeckmann] 07— ab 
water content anhydremla cause of death In 
liver autolysls [Mason] 75 — ab 
BI ODD PRESSURE amputation effect on 1700 
Arterial See also Blood Pressure high 
arterial Increased In young persons [Mcln 
rich] 1731 — ab 

baths (moor) effect on [Guthmann] 1D76 


comparison In men and women 
128«;— ab 


[Bclhcrhj] 


during angina pectoris attacks flcvlne] 
— ab 

high after effects of ^ j 
148— ab * 

high arterial as I 
high arterial h> 
glitz] 615— nb 
high arterial 
292— ab 
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ABSEMC poisoning from moutlmasli [Lowen 
burp A. Nalde] *737 

AKSPHEN VMEvE Sot also Ncoarsphcnnmlne 
effects of tryparsaniide ts [SolomonJ 1720 
— ab 

crrthrodermla (Camlcr] 620 — ab 
bypersensltlrltj’ to detecting bx complement 
fixation [Ensbruner] 1730~ab 
preparations precautions In using 202 
Treatment See also Neurosjphllls Sxphllls 
treatment Intra arterial 502 — E 
ABTtRIES See also Aneurxam Arterio 
Kclerosls Arteritis Embolism Endarteritis 
Thrombosis etc 

changes in essential hypertension [Pilcher} 

1805— ab 

Coronary See also Thrombosis coronary 
coronary disease death from held to be an 
accident 073 1048 

coronary flo^T digitalis effect on [Gilbert] 
530— ab 

coronary Infarct [Eogel] *39 
Disease (Hypertenslre) See Blood Pressure 
high 

Femoral See Aneurysm 

Intra arterial arsphenatulne therapy 502 — F 

ligation electrocardiogram after [Fowler] 

1806— ab 

peripheral roentgenography [Allen] 140 — ab 
Splenic ligation See l*urpura hemorrhagic 
ARTERIOSCLEROSIS In diabetics on higher 
carbohjdrote diet [Gray 3c Sansum] *1530 
pulmonary diagnosis [llrlcb] 612 — ab 
ARTERITIS See also Endarteritis Mesarterllls 
necrotlilng In endocarditis [Helpem] 1370 
— ab 

ayphlllllc obUteratlng [Motley A Moore] 
*656 


ARTERY L.VX 275— BI 

ARTHRITIS See also Ostearthrltls Rheumatism 
[Dill] 22^ab 
arthropathia psorlatlca 763 
chronic arthrltWes [Blch] 145 — ab 
chronic ferer thcrapj [Horn] 383 — ob 
chronic filament nonofilament count In 
[Slelnbrocker & Hartung] *054 
deformans 686 

deformans (chondral) cartilage extract for 
[EUenklam] 1651 — ab 
deformans In aged 603 
deformans painting thyroid with phenol solu 
tlon In 1785 

deformans (posttraumatlc) treatment [Fried 
rich] 189fr— ab 

disorders In paratJiyroidlsm [Funsten] 1464 

ab 

gonorrheal [Ointenberg] 381 — ab 
gonorrheal short ware therapy (CrafJ 2048 
— ab 

Infectious chronic chordotomy to rellere pain 
[Peet & others] *488 

Infectious streptococci rdlo In [Fischer] 230 
— ab 

of spine [Meber] iOC — ab 
rheumatoid [Ashworth] 532 — ab 
rheumatoid bacteriology classification treat 
ment etc [Cecil] *1220 
rheumatoid opening bones In [Mackenrie] 
701 — ab 

rheumatoid urinary proteose In [Aldrcd 
Brown] 700 — ab 

surface temperature and minute blood vessels 
of skin In [Koracs & others] *10X8 
thyroid deficiency In [Hall] 1810 — ab 
toxic In alcoholic Individual 1131 
traumatic acetylcholine for [Fischer] 1720 
— ab 


treatment removing diseased cartilage [Mag 
nuson] 3G7 — ab 

treatment roentgen [Ercklenlt] 1819 — ab 
Tuberculous See Hip Joint Knee 
ARTHROD1SPLASIA hereditary [Turner] *882 
ARTnB0PLA8T\ See Hip Joint surgerv 
ARTHUS PHE^OME^O^ [Irish &. Reynolds] 
*490 

ARTICHOKES Jerusalem 342— E 
ASCARIASIS treatment 602 
ASCHHEDI ZOXDEK TEST See also Preg 
nancy diagnosis 

after expulsion of hydatid mole [Roscnsteln] 
1212— ab 

In chorlo epithelioma [Balkow] 1142 — ab 
ASCITES Sec also Dropsv Edema 
causation [Rao] 297 — ab 
Chylous See Thoracic Duct 
under Insulin treatment In bronze diabetes 
[Blngel] 151 — ab 

ASPARAGUS dermatitis [Halberp] 384 — ab 
ASPERCILLOSIS postoperative skin Infection 
[Frank V Alton] *2007 

ASPHI'SIA Society for Prevention of Aspbyilol 
Death organize 1614 
treatment Alpha Lobelln 1933 
ASP1RI^ See Acid acetylsallcyllc 
associated Hospitals of Essex County Inc. 
192— 5IE 

ASSOCIATION For societies whose name be 
gins with Association see also list of 
Societies at end of letter S 
for the Aid of Lepers publishes Pro Leproos 
1789 

for Study of Sex Problems I26j 
for Study of Social Mcdiclue 986 


ASSOCUTION— Continued 

MMlcale Intemctlonaie imur Aider k la 
Suppression de la Guerre [Bern Hirsh] 209 
— C 

of American Medical Colleges 198 » [Capen] 
*1217 1427 

of Balkan phy'slclans 1620 
of National Advertlaera code 530 — ^E 
Frofesslonelle Internationale des M^eclns 
A M A discontinues affiliation 668 
ASTHMA See also Bronchitis asthmatic 
anaphylactic bronchial (Pcrlrothj 81 — ab 
anatomy of lodUed oil discloses [Christopher 
son] 1295 — ab 

as hysterical psychosis lEdel} 1631 — ab 
bronchial Infection In [Knott] 2897 — ab 
cardiac [McGinn] 1138— ab [MeUs 5c Robb] 
*1841 

In children [Mitchell] 295 — ab 
pollen air conditioned atmosphere for [Gay] 

*1332 

pollen air filtration (Alrgard) In 059 [Nelson 
3c others] *1385 

akin reactions to xirlnary proteose of patients 
[Pearson] 1897 — ab 

surgical treatment of chronic sinusitis in 
[MeUle] *241 

treatment and antihistamine 280 
treatment diets (Vaughan Rowe etc ) 136 

treatment diphtheria antitoxin injection 
[Gillette] 442— C 

treatment tuberculin [Maxwell] 1210 — ab 
ASTYPTODYN'E Healing 011 1954— BI 
ASYLUMS See Hospitals psychiatric 
ATFLECTASIS See Lungs C(dlapse 
ATHLETICS See also Exercise Physical 
Education 

examination of athletes 1446 
statistics Germany 510 
ATHLOPHOROS Searles Remedy for Rbeu 
mat lam 1625— BI 

ATLANTIC Super Qarifled Gelatin 499 
ATMOSPHERE See Air 
ATOM splitting and treating cancer 351 
ATRESIA Bee Digestive Tract Esophagus 
ATROPH\ See also Oateo arthropathia 
progressive muscular due to syphilis [Mack’ay] 
1964— ab 

ATROPIN'E effect on heart block [Cheer] 1806 
— ab 

AURICULAR FIBRILLATION In hypothyroidism 
[Malkcr] *102o 
In senility T64 

treatment nulnldlne [Anderson] 217 — ab 
AUSCULTATION of rowela over lung [von 
Putkovsjky] 1141— ab 
Al 8THALU See Tropics 
AUTOHEMOTHERAPY See Hemothcrapy 
A CTO I^•TOXICATIO^ 8« Liver hepeterg^a 
AUTOMOBILE accidents diagnoats of drunken 
ness In [Goldhahn] 1471 — ab 
accidents Belgium 1789 
accidents cost to hoepitals England 828 
accidents England 1120 
accidents first aid stations on highways 
France 1877 

accidents number France 270 
accidents reporting England 435 
accidents safety campaign shows results 
Florida 1184 

club professional Cxecboslovnkia 1708 
drivers physical examination Frame 982 
fenders as lifeguards for busses London 435 
insignia [MlUlams] ^08 — C 
menstruation in girl conductors of busses 
Japan 1619 

taxi drivers normal carbon monoxide con 
tent of blood [Cottier & Mattlce] *92 
traffic privileges of physicians Oermany 1191 
truck drivers examination France 1948 
A\'ERTIN Bee Anesthesia tnbrometbanol 
AVIATION entering Belgium colony by air 
regulations 676 

flight over Blount Everest 269 673 

flight surgeons in t S Navy pay for A 
BE A Board of Trustees 667 1413 

parachute jumper not unconscious after fall 
of four miles 15o2 
AYELA Dr honored 078 
AZOOSPER3IU 280 

B 

B & M External Remedy [CuUen] *2o0 
BABINSKI J F death [JelUffe] 134— C 
BABY RUTH Candy Baby Ruth Buddies 
Candy 2010 

Lemon Lime and Orange Drops 1935 
B ICILLEBUA BACILLURIA See Tubercle 
Bacillus 

BACILLUS Sec also Bacteria Bacterium 
Paratyphoid Tubercle Bacillus Typhoid 
etc 

acid fast In stomach lavage and feces of 
tuberculous children [Keresrturl & others] 
*1481 

acidophilus [Smith] 851 — ab 
colon commercial bacteriophage products 
[Straub 3c Applebaum] *110 
colon Infections [Ryle] TOO — ab 
Dfiderleln in vaginal smears 765 
fusiform pathogenicity clinical and erperl 
mental study [Llcbtenberg & others] *707 
of Calmette Guerin See Tubercle Bacillus 


BACILLUS— Continued 
wclchll endometritis and pbysometra due to 
[Falls] 1983— ab 

wclchll flatulent diarrhea due to [NeUonl 
1725— lb ^ 

wclchll Infection [Nowlin & Hlpn] *1I4 
welchil , puerperal Infection [Lash] 19G3 
— ab 

BACK low back Injuries [Dickson] 222— ab 
BACKACHE lumbar and sciatic pain [Brails 
ford] 224— ab 

static lumbago [Snil] 625 — ab 
BACTEREMIA Sec Gonococcus Tubercle 
Bacillus 

BACTERIA Sec also Bacillus Bacterium 
dissociates viable and nonvlable 1432— E 
higher classification [Nye] 277— C [Kovnatl 
837— C 

hormonal Integration 502 — E 
reaction sites cosInophlUa In [Touart] VtU 
— ab 

Huge PhUIpp virulence test C^altx} 705— ab 
Transformation See Dysentery bacillus 
BACTERICIDE See Blood Urine 
BACTERIOLOriSXS Smith Reed Russell Si>- 
clety 344 

BACTEBIOIA)GT Institute Budapest 831 
BACTERIOPHAGE In b<^y fluids and exudates 
[Colvin] 851— ab 

In wound infections [MacNeal] 1286 — ab 
nature controversy over 2030 
polyvalent 1868 — E 

products commercial [Straub 8c Apnlebaura] 
*110 

staphylococcal (hemolytic) susceptibility lo 
[d'Herelle «S, Raldeten] *1014 [McKlale;] 
1276— C 

Tlierapy See also Oiteomyelllls 
therapy 1431 — E 

therapy commercial aspects 1603— E [Lam 
sod] 2038 — C 

BAC^TERrCM Brucella abortus antigenic quill 
ties of dissociated strain [Cwatkln] 220— ib 
Brucella abortus Infection See Undulant 
Fever 

Brucella abortus specificity of agglutinins 
[Gray] 534 — ab 

BAILEY Myers Method See Blood sugar 
BAKERS American Bakers Association Fduca 
Uon BuUetln 677 
BAKING powder (ialumet 1688 
Soda See Sodium bicarbonate 
BALNTIOLOGY Congress of Cermany 1949 
BAJCBAR diabetes nostrum 1882 — BI 
BANCROFT TVILDEH D 262— E 607— E 

[Leake] 682—0 
B4NDL8 Ring See Labor 
BAN'K physicians savings Caechoslovakia 1707 
BAPTISIN'E 1955— BI 
BARBEBIO S Test See Seraen 
BARBITAL See also Acid barblt\irlc Amytal 
Anesthesia Pentobarbital PhenobarWtal 
etc 

sodium In psychoses [Black] 457 — ab 
BARLEY gruel for acute nutritional disorders 
of Infanta [Olewsky] 1299— ab 
Scotch Brand Pearled Barley 1769 
BARTELDES Tender Nutritious Tasty Pop Corn 
740 

BARTLETT LEO BAN"K8 1882— BI 
BASAL Sietabollsm See Metabolism 
BA8(7H HIRE pathetic story 71 >j 2 
BASIC Science Boards See Medical Practice 

BASOPHILS slIppllnR )n contracted kidney 
[Lltzner] 785— ab . . 

BATHS Bee also Balneology Health resort 
action on circulation fWlntersteln] 
brine Influence on metabolism [Meyer] Iwi 
— ab 

Carbon Dioxide See Cardiovascular Disease 
deaths from electric shock in 752 
moor Influence on blood pressure [Outn 
mann] 1976 — ab 

treatment of chorea [Copeman] 780 — ab 
BATTERY casings lead poisoning from burning 
[WUUama & others] *148-) 

'BATTLE CREEK Academy of Medicine to care 
for indigent 260 

BAUH S 4unt Hannahs Bread 1107 
BkTEH 203 See Germanln 
Cross use by Mlnthrop Chemical Company 
1402 

B \YLTS8 Formula See Acacia 
B4.TIA>R Group Hospitalization Plan 121— Mb 
BEACH 8 Gen Sen Tonic 59— BI 
BFADLES C F death 436 
BEANS See also Kidney Bean Lima Beans 
Boy Bean 

Heinz Strained Green Beans 741 
BEARD See Alopecia 

BEAUiiONT Centenary meeting Phlladclpma 
871 

Exhibit 669 „ . 

Society at George Washington University i3-iu 
BEDPAN substituting jar for to prevent p«er 
peral Infection [Farrell] 209 — C 
BED WETTING See Urine 
BEE Brand Laxative Quinine Tablets ,#8— BI 
BEEF extract Bovrll 1174 
Prudence Beef Stew 117 ^ ^ „ .i. 

Prudence Ready To Brown Corned Beef Hasii 
187 

salted dried tapeworm from 766 
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BEER e(r«ts of drinking on body weight 1130 
caloric value 1885 
BELGIAN radium monopoly 426— E 
BELLAFOLINE In excessive salivation 992 
BEL BUB 68— BI 
BENCE Jones Protein See Protein 
BENTONIA 1625— BI 
BENZOIN Teat See Cerebrospinal Fluid 
BENZYL compounds omitted from N N R 661 
BEQUESTS See Hospitals 
BERCOVITZ Test See Precnancy diagnosis 
BERING Ear 011 1824— BI 
B E TTY JANT; Flour 1936 2010 

BICARBONATE of Soda See Sodium blear 
bonate 

BICHR03IE check In refraction 1453 
BIERBING WALTER L. 2014— E 
BIG Diamond Extra Fancy No 1 Semolina 819 
BILE calcium carbonate [Markus] 1000 — ab ^ 
calculi (mlcroUth) formation [Lemmel] 301 
— ab 

cholesterol crystals and calcium blllrubi 
nate granules In [Rousselot &. Bauman] 
★254 

In Urine See Urine 
lactic add In [MIruno] 298— ab 
BILE DUCTS acute suppurative cholangeltls 
[Boland] 626 — ab 

calculi diagnosis and treatment 762 
calculi of common and hepatic duct [Lahey] 
222— ab 

calculus chronic cholecystitis with 602 
echinococcus cyst of common [Schaack] 228 
— ab 

physiology of common [Ivy & others] ★ISIO 
BILHARZIASI8 See Schistosomiasis 
BILIARY TRACT Bee also Bile Ducts Gall 
bladder Liver 

disease dlastasurla in [Foged] 628 — ab 
disease ileltier Lyon teat and cholecysto 
graphy In [Santorsola] S57 — ab 
disease r61e of diastase and lipase In 
[Bauer] 702 — ab 

drainage (nonsurgical) technic [Twlsa] *702 
surgery [Melchior] 1472 — ab 
surgery hemorrhage after [Coughlin] 366 — ab 
BILIRUBPC afflnity for erythrocytes [Saekl] 
298— ab 

in Blood See Blood 

BIOLOGIC PRODUCTS See Bacteriophage 
Serum Vaccines 

BIOLOGY harmonious thinking In 753 
BIRDS botulism carriers 1868 — E 
BIRTH See Labor 
Rate See lital StatisUcs 
BIRTH CONTROL See also SterllUaUon Sex 
ual temporary 

Association for Study of Sex Problems 1267 
breeding from the unfit England 1121 
contraceptive gold stem pessary penetrates 
uterus [Suaiex] ★1490 

contraceptives (chemical) ln)ur« reproducllva 
cells 1200 
In Hungary 511 

low Irish marriage rate 1121 ‘■1870 
Society for Provision of Birth Control Clinics 
report 200 

BIRTHMARK See Nevus 
BISCUITS Eteratdo Biscuits 1600 
Ready for Use Biscuit Mix 2011 
Sweet Pea Self Rising Flour 577 
N Cellenco Self Rising Flour Happy Jack Self 
Rising Flour 662 

BISMUTH hydroxide iniectlons nltrltold crises 
after [Bertln] 379 — ab 
subnitrate hyimtenslvo effect [Stleglltx] 615 
— ab [Bruen] 851 — ab 
Treatment See Syphilis 
BITUilEN estrogenic action of substances In 
1445 

BLACK Spores See Mosquitoes 
BLACKLOCK J W S tubcrctilosls In children 
65 137 

BLADDER See also Urinary Tract 
cancer cystectomy for [Coffey] 4 j 2— ab 
cord results of sympathectomy [Adson] 2045 
— ab 

drainage suprapubic [Lehner] 299 — ab 
expulsion reflex [Schleslnger] 2050 — ab 
exstrophy, technic for transplanting ureters 
[Coffey] 1293— ab 
Fistula See Fistula 
gas Inflation [Sp6rl] 1823— ab 
Inflammation treatment 1277 
Intravwlcal U \ Irradiation [Meschede] 151 
— ab 

Intra urethral correction 
[lallctt] 1463 — ab 

“curogcnlc dysfunction in children [Smith] 

BOK— “fln ^ 


^^[MarL]*'* 4 *'”** Intravenous urography 

[Henderson] 3QT— a 1 
Rising Flour 663 
See also Cliroraoblastomy 

stomach perforation In 1052 
BLIND training for teachers of near blind 13*; 
BLLNDNESS S« also Ophthalmia UoMoriim 
1 Islon defective 
causes classification 2035 
International Association for Prevention of 

National Society for Prevention of 25tl 
anniversary 1945 
Word See Word Blindness 


BLISTERS vesicular eruptions [West] 1966 
— ab 

BLOOD See also Hematology Hemolysis 
Hemorrhage etc, 

achylic and nervous diseases [Slnek] 1650 
— ab 

alkali reserve In 85o Paulo 1052 
amylase In diabetes and gastric disorders 
[Boyer] 1358-~C 
amylase (serum) 744 — E 
antitoxin with negative Schick teat [Messel 
off] 629— ab 

ntoxyl fast lipase in cancer [Bernhard] 1216 

— flb 

bactericidal action of whole blood [Mackle] 




bilirubin [White] 1467 — ab 
bromides elimination [Palmer] 1291 — ab 
calcium different forms of parathyroid ex 
rract modifies [Splegler] 62o — ab 
calcium hypercalcemia and parathyroids 359 
calcium hypercalcemia, basic sodium phoa 
phate In [Page] 1068 — ab 
calcium mlcrodetermlnatlon [Scottl] 460 — ab 
calcium regulating by parathyroid hormone 
[Splegler] 1215— ab 
caloric value 1200 

carbon monoxide effect of smoking on [Han 
son A Hastings] ★1481 
carbon monoxide normal [Gettler & 5Iat 
tlce] *92 821— E 

carotenemla from eating pumpkin [Curtis] 
1288— ab 

cntechln newly discovered aubstance 65 
Cells See also Erythrocytes Leukocytes 
cells and cortical suprarenal extract [Corey] 
1064— ab 

cells dextrose migration Into [Bjerlng] 788 
— ab 

cells size in pernicious anemia [Goldbamer] 
369— ab 

Cerebrospinal Fluid Barrier See Meninges 
permeability 

chlorides hypochloremic uremia [Hoff] 623 
— ab 

cholesterol effect of Injectable liver extracts 
on [Oebhardt] 1900 — ab 
cholesterol effect of idjectlng gravidic urine 
on 1618 

cholesterol hypercholesteremia hypothyroidism 
relationship [Broosteln] ★1601 (correction) 
1875 

cholesterol In genito urinary disease [Chose] 
1815— ab 

cholesterol In Hindus [Gbose] 1815 — ab 
cholesterol In Jaundice 839 
cholesterol In manic depressive psychosis 
[Lockwood] 618 — ab 

cholesterol In mongolism [3Ieder] 869— ab 
cholesterol In nepl^sls [Port] 382 — ab 
cliolesterol In thyroid disease [Hurxtbal] 
1389— ab ^ 

circulating U V irradiation of In septic dls 
eases [Frommer] 1733 — ab 
Circulation Sec also Arteries edronkry 
Capillaries 

circulation action of baths on [Wlntersteln] 
1732— ab 

circulation anesthetics effect on remedies 
used to control 2031 

circulation arteriovenous aneurysm effect on 
[FIck] 1974— ab 

circulation collateral In occlusion of inferior 
vena cava [Brackertz] 228 — ab 
circulation in hyperthyroidism ITaterj 217 
— ab 

circulation in tubed skin flaps [German] 1461 
— ab 


circulation of head and neck of femur in 
fracture [Wolcott] *27 
cliralatory dlsordera International commts 
Blon on 1365 

circulatory dliordors Ireatment 840 
circulatory aubstance In reculaloiy action on 
orEanlsm [Lange] 1113— ab 
o^tr^Iatory system Ssour functional test 
[Stour] 1215— ab 
circulatory Telocity 1949 
Cltrated See Blood Transfusion 
coagulability and thrombosis [Fonlo] 401— ab 
coagulation after death 704 
coagulation In geatitlon [Franke] 231— ab 
coagulation (plasma) phenomenon of stanhy 
lecoccl [Gross] 1649 — ab ^ 

^ pemlcloui anemia [Goldltamsr] 


CTeajinme in, nephritis [Cantarow] 1810 — at 
diastase effect of Insulin [Retd] 1201— ab 
DlMsse See ^emta Anemia Pernicious 
Septicemia Thromboplaaty etc 
Donom See Blood Transfusion 
electric welding effect on 601 

“Lab **’*®**’ 1731 


foVZr.i ^ t.rytnrocytes 

'Ta''cuVwmp.f7lL,“b'«^'<= ' 

'Oihrocyte diameter [Frledmai 


f-H In cancer [Ely] 1637— ab 


BLOOD— Continued , v 

In essential hypertension [Wakerlln] 142— ab 
In mother and Infant in anemia of pregnancy 
[Rowland] ★SSS 
Injection See Hemotherapy 
lactic acid in [MIruno] 298 — ah 
lipases relation to pulmonary tuberculosis 
[Wallner] 303— ab 
Loss of See Hemorrhage 
macroscopic examination [Wlntrobe] 1459 — ab 
nitrogen (nonprotein) In nephritis [Cantarow] 
1810— ab 

nitrogen (urea and nonproleln) 211 
oxygen anoxemia effect on electrocardiogram 
of normal [Kotz] 141 — ab 
parathyroid hormone In In pregnancy [Hoff 
mann] 2048 — ab 

picture changes after stomach resection 
[Lottrup] 1566 — ab 

picture changes In ileus [Braudes] 1899 — ab 
picture changes In schliophrenla [Hermann] 
232 — ab 

picture In endocarditis [Tvdrln] 1652— ab 
picture In exophthalmic goiter vs Iodine and 
operation [Hertz] 616 — ab 
picture of pernicious anemia In Intestinal 
stenosis [S^leslnger] 1649 — ab 
Placental See Placenta 

platelets Hofmann FlSssner & method of 
thrombocyte count [Hartmann] 229 — ab 
platelets number [Oestrelch] 230 — ab 
platelets physiologic number and morphology 
[Prclss] 231— ab 

platelets and reticulocytes simultaneous 
enumeration (Dameshek 066 — E 
platelets thrombocyte numbers In gestation 
[Franke] 231 — ab 

platelets thrombocytes In cancer [Perl] 81 
— ab 

protein (Bence-Jones) 446 
proteins after Introducing sodium chloride 
1878 

proteins hyperprotelnemla In multiple mve 
loma rWIntrobel 1723 — ab 
proteins nypoprotelnemla [Moschcowitz] ★1086 
proteins (serum) In ancylostomiasis 354 
Pus In See Pyemia 

regeneration female sex hormone modifies 
[Nlgst] 536— ab 

sedimentation and (]osta reaction In laryngeal 
tuberculosis [Rubenstcin] 1368 — ab 
sedimentation rate (erythrocyte) [Vickers] 
1068— ab 

sedimentation rate (erythrocyte) in disease 
742— E [Relmann] 1276— C 
sedimentation rate slow In allergic lndi« 
viduals [Scbulbof] '*318 (correction) 980 
sedimentation teat correlatien ^ates] 1963 
— ab 

sedimentation test (erythrocyte) clinical study 
[Walton] 1816— ab 

Serum See Serum and various headings 
under Blood 

smears preparing [Kato] 1810 — ab 
Sugar See also Diabetes Mellltus 
sugar curves after dextrose In Infectious dls 
cases [Brems] 700 — ab 
sugar dyslnsuUnUm [Love] *814 
sugar ephediine effect on 1631 
sugar epinephrine effect on 841 
sugar estimation Myers and Bailey metliod 
619 

sugar hyperglycemia In coronary thrombosis 
[Bcherf] 861— ab 

sugar hyperglycemia after lumbar puncture 
[SchOnfcld] 1299— ab 

sugar hyperglycemia In skin diseases [Tau 
her] 1808 — ab 

sugar hyperglycemic Index In manic depressive 
psychosis [Lockwood] 618 — ab 
sugar hypoglycemia [Slppe] 1898— ah 
sugar hypoglycemic statxis epUeptIcua [Bast] 
862 — ab 

sugar hypoglycemic suprarenal hormone 
(cortlcallne) [Medvedeva] 628 — ab 
sugar in melancholia 1951 
sugar pituitary anterior lobe effect on 
[B6hm] 231 — ab 

sugar relation to cholesterol In blood 
[Kusaka] 299 — ab 

Tubercle Bacilli in See Tubercle BacUlus 
urea determination 359 
urea In surgical diseases of urinary tract 
[Gflthgen] 304 — ab 
urea or urea nitrogen 211 840 
volume In pregnancy [Dleckmann] 67— ah 
water content anbydrcmla cause of death In 
liver autolysls [Mason] 75 — ab 
BLOOD PRESSURE amputation effect on 1790 
Arterial See also Blood Pressure high 

Increased in young persons [Ueln 
rich] 1731 — ab 

[Guthmann] 1970 
women [Wetherby] 
du^g angina pectoris attacks [Levine] 1805 
ecUmpsla [Breakey] 

SIS Independent dysfunction 352 

subnitrate in [Stle 
gUU] 615— ab [Bruen] 851— ab 
^2-^“^ prognostication In [Stleglltz] 
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BLOOD PREfeSUIiE— Condnucd 
hich arterial renal tuiKtlon In & 

Iilch circulatory aubstaurc In or^aDhtn In 
iLanno] 1213^8b 

hich e^’ientlal arteriolar chances In fl H lar) 
189i>~-ab 

hich essential blofxi In (Wakerllnl tb 

lilph from suprarenal tumors *10 1 

ijlch Ijypcrtcnshe rtflnld'^ (3I< \l!>lncj OlJ 

— ob 

blffh Intravenous njedhatlon 17 j7 

hich nostrum High IHohJ lrt^sure (uf 
27G~-BI 

hich potassium UilocjniMtc In [lahntrj 218 
— ab 

high sodium Ion not «hlorldc most harmful 
In nc 13CI 
high treatment 7C2 

high vasomotor response t<> i< id [liiik ] 

144— ab 

high with slow pulse rate Sli) 

IneciuBllty (Korns) 1724- !il> 

Intravenous [BrarosJ 13GJ— ah 
IffU In pregnancy 080 
problem {hchefTor] 378 al> 

BLOOD TRANfePCblON IBurkledc li ( am! ] 
1208— ab 

donors organised for Berlin <lfy ii j Ituh 
1122 

heraoljtlc shock In Illessc) Si ub 
history (\MencrJ 20H— ( 

Immunotransfuslon in pidiomjeiltis !n p ft 
rauller] 784 — ab 

ImmunotrausfusloD in s<arict ft\er [t ml u] 

Immunotransfuslon (nonspccinc) In bonjiMf 
strcptococcua aoptlcomla lMcp!ie/i nj *ino 
In anemia of pregnancy {Rowlandl * ii 
In dermatology [behorber] 020— nb 
In gynecologic surgical case llvijiK] 

— flb 

in beraolytlc shock fHessol lb7S — ab 
In impetigo licniellformia [1 rokopi < ind ] 
H5H— ab 

In obstetrics and gynecology rHoldlu] j m 
— ab 

In puerperal sepsis and in secojilavs t nl i 
fKocliraannl 704— ab 

in i>nrpura hemorrhagica T-lonc-^ S. T(»i iiim i 
*83 

In severe typhoid [Bourgeois] 03 — ! 
Increase British Red Cross report l l" 
of cadavers blood CT7 
of cltrated blo^ 171G 

of cltrated blood preventing ihlUv tier 
(Lcwlsoba & Rosenthal] *400 1702 < 
rcnctlons- duo to action of sodium mir tc 
[Minot] 1307— ab 
results [Smirnov] 1052— ab 
Kyplillls transmitted by [Post S, C< on 1 
*258 *’81 838 

BLOOD ^ESSFLS Sco also Arteries ( ki It 
larics \eina 

Disease Boo also Podangllth ( mgrtfjr 
Raynaud s Thrombo anglUlt oblUcr inn tp 
disease peripheral [Reid] 372— ab 
disease peripheral results of ajmpatbcptoniy 
[Adsoa] 2045— ah 

disorders with attacks of pain [feUfiuzcn 
roQyr] 1C50 — ab 
Isolated research on 1870 
tumors electrocoagulation [Tyler] lCl2~ab 
BIOWTR See Powder blower 
Bl UE BAR Brand Tomato Juice 740 
BLUES Kidney and Bladder Remedy Wontki 
ful Blood PurlQcr 59 — HI 
BOBB\ PIN In duodenum [Raymond] *317 
BODY Dead Sco Cadavers 
sire of modem Fnglisliman, 1352 
weight effects of drinking beer 1130 
weight gain during pregnancy 281 
weight Increasing 359 (reply milk diet 
ftdvocalod) 842 

weight Influence of tonsils on 1709 
weight thinness effect of Insulin [Blotntil 
*88 

BOTTCUPR S sperm phosphate crystals [Bogen] 
80— nb 

BONF M \RROB osscomyelodyaplaala [Grulco 
Sc others] *102 

BONES See also Fractures Osteitis Osteo 
porosis etc 

block (posterior) at ankle limiting foot drop 
[Gill] 1404— ab 

changes In hyj>erparatljyrolUlsra roentgen 
study [Camp] (correction) 434 
disease and calcium metabolism [Barr] 094 
— ab 

dlseaso (bilateral) of Internal cuneiform bone 
[Ilaboush] *41 

disease of skeletal system [Paas] 81— ab 
dystrophy after Icterus gravis neonatorum 
[Braid] 780— ab 
fluorosis [MPUcr] 1000 — ab 
growth nurglcal stimulation [Ferguson] *20 
opening In rheumatoid arthritis IMackcnzlc] 
701— ab 

regeneration roentgen rays effect on [Brooks] 
C25 — ab 

sarcoma chondrosarcoma of rnetaphyaes 
[ndckcl J81T— ab 
sarcoma J* wings [Bornk] 227 — ab 
skeletal dcmlncrallrfltlon parathyroids In 
[Compere] 1404 — ab 
Softening See Osteomalacia 


BONFJLS Foundation Sco Foundations 

BOOKKFIIFK physicians 1872 

BORA<mNF 09— BI 

BORDI-TS Antigen Sto Antigen 

noRH Acid Stc Add 

ROSrON Brown Bicnd See Bread 

BOTl LISM carders IK08 1 

fjom home caPJud green pcpiKrs 1200 
Klitlij l■<n»|Ja uLuroparaiytlcus and [Maschcr] 
1142 ab 

ROM It! HITRO death 9H4 
HOMtn 1)71 

BOWING Dermatosis Stofnneer precanccrous 
BOW LI- f ^ See 1 ‘k 

HO\ St 01 TH pti iodic physical examination 
IJ U i 

BRKnMI I LF'^vt^S fincHthtsla (local) of 279 
iojiiry iiumlmesi and jjaln after 1302 
fiuuralghi pijy^icai tiurapy [lamtti) 530 — ab 
BU\I\ also AnciRephalus Cerebellum 

H vdi (H I pJmlus 
nl MS 12 -{■ 

hIms s ( f) ap'^ulatl )n and spinal fluid cell 
< Hint IWoltmnnl *720 
ubsiti trwitinmt sphial fluid examination 
Iff [Wolfmnol HI nb 
aii(ur>srn at base (Harbltz] 1734 — ab 
no(H| rinulnth'n [Hncsingcrl 1000 — nb 
Hood supply Hphcuold tilnua lufcellon 

fl }ckw(»rth] 781- ab 

Hood ve'vsfls Weakness [Krolathmcr] 300 — ab 
It lidlrrtls Alim] 300 — ab 

ell ease tmusiml probabh Inftetlous [Me 
Ijitjrtl *10f‘7 

balwwwwtegcal 6vn.drww.(i wf ueutwro/iltta 
<1 ) Is [ liltuboutl I 7 k 2 — ab 

ctKlurlefitls f‘<\ih)Dflr) In homosexual psy- 
«b ,5 ufh *39) 

( onttia See N* { bill'' 
b» iiiorrJjugo and s ftfoinp of [Tlscll] 700 
tb 

IiM f irhagc erWmp la l<rmlnjdlng In [King] 

* I 

h<iii rrbago Irdrarraiilal birth [BuniCil 1403 

■ill 

in iIn onatfe fever IWlnkclmnn] I4G — nb 
1 I M \l! )u In preunsufv {Nnujoks] 152 — ab 
li 'M unlu) J /essurc H(c Intracranial Ires 


r Ilf f-n d<’fnonsijfltlrn with tljorlum dioxide 
i d 

! Itlijs <1 \ iirt svi idlls 
'll I <■ M ) bu. s I iB^<BAsrsL Tlmoks 
Ikullofil l-~< 

ft mors git I H iirclral intervention [lley 
luiivn] 1 - vl 

li'irrs Mitl d jlirr\ffnls in Spinal fluid 
tMcrnll V Mmni] — ob 

I "n r mental iibcnorntna In [Ilcnry] 848 

I i 

luuiors of third rentrl lo [Mien] 372— ab 
f »' »s oi!j.iina in fhihmbltl H » — ob 
tuiiut tpijH irul hone cularucmtnt sign of 

I 1 li mil v( n] *1078 

luu IS imllaurai c Nophthabnos in IFlsbcrgl 

I I 5>' — Jib 

fun.ors use of rndlurn In [Dnvls] ljf9— ah 
tunjni Mstml lUtds Ilstoit»d In {Ilorrax] 

^ r nb 

S 4 nprrpentijT Snive 1» 4 — BI 
LU\N rortiilnty IbaithBrau lOOO 
4 il. und Bran * 

wheal u c as laxative [fowfc.lU Sc Sullivan! 

*40} 

Whole Bran 1238 

BR\TFrtS AsDimn Powder ID 4 BI 

BUFAD Bco nl^o Biscuits Flour 
Baiirft Aunt nanriaha 1107 
Butterfly Potato 570 
Butter Nut (Gfnveu Inglls) iroi 
( rcamo and Butter Nut Brands iroi 
Davidson a Prize Swedish Rye 740 
LiWys Pnn Dandj L^dyj TwUit Loaf lOOO 
kcdcral Uonjclike 741 
lle-rht a Balt Rising IRC 
Jnv B«o Hsljel^ Xyrnhlro MUk 1330 
Jerry a Famous Rye 1218 

I "rlty MomloEilar Loaf 

HOG 

Luxury Dread with Sunahlne Miamln D 1035 

MDkt a "Wiiolc Wheat 81fl 

Optimistic JlllK Dread (UIdtc) 180 j 

Petra a Laxo JCOl 

1 roteo Bread 17fH 

Prudence Boston Drotxn 412 

Deal BIc Boy 2 0 

””l238 "l'»e Flour 

Doth e Wldto Heart!) 1089 

S & n Sliced 2010 

Sanitary Holsum S & n Bread 2010 

Stroeljinann a Jlllk 1339 

Sunrise 880 

Tfp’^Top' 8.'imrlcl,“ nor’°” «“'>'')vlch 1089 
Union Jtado 117 

M ard a Banner 'Miolo \\ heat 81B 

Mania itother Slubbard H07 
Manta Porfccllon 1107 
Marda Soft Bun 1107 
Mania Tip Top 1100 

"'llonalX”llcUn 5 “"'''™ Educa 


Joo A. K, jL 
J>-»7 2« 1)11 

BBEAKFAST FOOD Bet CereaD 
BHEAHT See alao Coloslmta Lirtien 
Mpple 

cancer nVerlllJ 781— ib 
cancer (adranced) palllillon la IMpir 1 
454— ab ‘ 

cancer Irradiation In [kapltn] lCI0~ib 
cancer Irradiation (poslanrttcit) la ri 
aeliDInJ 1903— ab 

cancer muratniacallon of left am ifnr iTn 
dcr leldo) *1230 ‘ 

cancer aurRlcal reauJta (Matliewil P'l-il 
cancer treatment fLetJ 454— ab 
dlaBnoala of maaa In 212 
Fed Sco Infanta 

lIcmorrliaEo See also Mpple bleedlat 
licinorrhaBC ISchemllx) 1973— ab 
liormone of mammary eland (cunn!:) 
[Bdraffomystoll] 1824 — ab 
- JIammary Solution (Korin) 075 

maioplaala with painful ensortetaea! !?'! 
Sink See Milk buraan 
tumors [Darla] 1042 — ab 
TlBFlTniNG See Bcaplratlon 
BliLNGLE D K diphtheria aatlloda b 
aathroa [Gfllelte] 442— C 
nilFR RABBIT Molaasea 117 187 
Syrup 43 ISO 

BRILLULT GREFS 3 1 Crls 2005 
BRIKF Bath Bee Baths 
BRITISn See also EncRahiniD 
Army Bee Army 

CoIIeeo of Ohaletriclans and ryntmlatlrti 1! 
Dental Association 1120 
Sfcdlcnl Association 43e 509 lA SI 

1120 1700 1783 

Post Graduate llospltal and 3Itd!ciI EcSrl 
1207 

Bed Cross Sec Red Cross 
BROCA b space portrayed by Boliaei [Eio 
mann] 1713 — G 

(riRROJIFTHANOL AncalhesU See Antslieh 
BROMIDES In Blood See Blood 
sodium InIcnsIre therapy [Blict] Ivf— lb 
RROMlOXn 1598 

BROMOSFLTZFR clirontc polwnlnf [rbbw! 
*T3C 

cxcesairo use 1881 . , 

BltOSCIIITIS allereic aathmiUe iltn of lof« 
culosla [PChlnunn] 382— ab 
asthmatic without asthma [da G<aD«J IR* 

— ab f, 

elironic lodlara from clilorlodlred pex®“f 

[Flrtli] *110 . 

chronic, Aelascrls In [CallOMT] 29i-*“ 
BUlvacuto treatment 1883 . . 

RRONCnOCLTSIS [Mandclhaum] CH-« 
BRO\cnUS Sea also Lymphatic 'Dt« 
luberctilosls 

Fistula Sec Fistula . . 

Infection In asthma [Knolt] 
suppurations alcohol Injection In mj 
RR0N7E Diabetes See nemochrofflitmh 
ItnOUHA S Test £co Preimancy dUtaMu 
BROM’MNO C. n typhoid cirritrs »al is'“ 
treatment 1784 1800 — F t.suiil 

BRUCELLA Abortus Bee RaclcriuiB Itoi" 
Ferer 

Alcallccncs Bee UnduUnt Ferer 
BltUSCUFTTlM ALES8 tNDRO desrt 
BULI S Sarsaparilla Compound 19 j1-o‘ 
n IT) DIF of Ills See Heart , [Uj 
BURDICK Super Standard Air Cooled UW’ 

BURNS delayed sensitization arter lrts , 

from anesllicsla mask sl'ffffsed In rttopw^ 
cresol solution (Hem-lck & Trc>f« I 
Calranlc Beo Electroealranlc 
scar cancer In [Arndt] 1818— to 
treatment cenllan riolet, i«5 

*1219 [Rrorm] 1713 — G [Aldric 1 

—flb — ,% ij— jk 

treatment tannic acid [nunij 
[Mltclilner] 1040— nb 
treatment xylene 1930 /s.mtrtU 

BURSA syphlllllc hursopalhf 
[Jlorrlsaoj & Reynolds] *12-9 
BUSSFS See Auloraohllo Mf-il! 

RUTLFR Mclnlcko reacUon [Ventuei 
RUTTER Bee Peanut Butter Oleomirrt"' 
BUTTER CUP Brand MTilto Bynip UOJ 
BUTTERFLN Potato Bread 570 jjH 

BUTTER NUT and Creamo Dread Rrsa 

Bread (Graven InElls Cv 

BTF W O cancer cure li92— u* ,,, 

BTERLY Troplij Brand MTilte Syrup H 

book notices 

Abdorhaldcn E Lehrbueh der phyJlol«*^“ 
Chcmlc In Aorlcaungcn ildoicf® 

Abdomen Earlj Dlapiorls of Acute a 

AccldVnrt TraflkdfSdsfsId I rclsmedlchd* E' 
banlnn 1901 

AcroracEalj 304 of the Ff' 

Adler F If Clinical Pliysloloei' ®‘ 

1032 fiS 

AdrcrtlslnB 100 000 000 Culnet Plf ' 
Alcohol and 3Ian 302 « ADWtfle 

Aldrich C A CultlvatlOE » d • A^ jtiu 
Mciandcr the Great La crill« men 

alorla Alessandro Jla^o ij*” . Eecrell®* 
Allen 1 editor bel and Intemsi 
1034 
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Book Notieei — Continued 

American Birth Control Leajfue Technique of 
Contraception 1888 

American Gynecological Society Syllabus for 
Nurses 139 

American Sledlcol Association Council on Phar 
macy and CheTulatry Annual Reprint of 
Reports 1716 

American Medical Association Hospital Prac 
t!ce for Interns 1135 

American Jledical Association New and Non 
official Remedies 1933 1560 
American Public Health Association What To 
Tell the Public About Health 1960 
Anatomy Anatorale humalne 1365 
Anatomy Anatomic des itenacUen 522 
Anatomy PhysioloRy and Anitoray (Grcia 
helmcr) 607 

Anatomy Textbook of Anatomy and Pbysiolojry 
fWllllams) 1203 

Andrewes F W Haemolytic Streptococci 709 
Anesthesia Art of Anaesthesia 8-14 
Aneslbesla Practical Anmathcsla (Alfred Hos 
pltal Slelbourne) 1959 
Angina Pectoris B anglnc de poUrlne 1281 
Anus Colon, Rectum and Anus 363 
Aortitis slfllltlca 1034 
Appetite Cultlratlng Child s Appetite G90 
Arctic Safari 1283 

Arthritis Chronic Arthrlth and FIbrosItls 1800 
Arthritis Be rhumatlsrae artlculnlrc algQ tuber 
culeux 1202 

Aschhelm S Die Schwangerscbaftsdlagnose aus 
dem Hame 1283 

Aschner B Die Krlac der McdUln 363 
\»choff L. editor Pathologic und Kllnik In 
Elnzeldnratellungen 448 

Aschoff L, editor^ 4 erOffentUcljungcn nus der 
Gewerbe und KonstUutlonapatbologle 448 
Asthma Hay Ferer and Related Disorders 1363 
Atkinson F R B Acromegaly 364 
Australia Flynn of the Inland 2043 
Btar V Wetter und Kranklielten rom Stand 
punkto des praktl^chen Arztes 139 
Bablnski Sign of BablnskI 1281 
Bacteriology Applied Bacteriology (Rice) 283 
Bacteriology for Nurses (Calder) 690 
Bacteriology Manual of Bacteriology (Hewlett 
McIntosh) 1365 

Bacteriology jncroblology of Foods 091 
Bacteriophage in Treatment and rrerenllon of 
Cholera 1500 

Bailey H Short Practice of 8urger> 1457 
Bailey s Text Boob of Histology 447 
Barger 0 Organic Chemistry 993 
Basset A Be genou 1801 
Bed Fun In Bed 60< 

Beckman P Office Surgery 1457 
Behaviour Aspects of Child Conduct 768 
Behind the Door of Delusion by Inmate Ward 
8 1961 

Behrendt H Klnderlrrtllch Tecbnlk 1981 
Bendlen SOT Specific Changes in Blood 
Serum Serological Diagnosis of Cancer and 
Tuberculosis 1800 

Benedict F G Physiology of Barge Reptiles 
605 

Bensaude R ^(atadies de 1 Intestln 447 
Berberlch J editor Lehrbuch der Mund und 
Rachenbrankhelten 606 
Berkeley C Pictorial Midwifery 1282 
Berliner HnlTersltSts Kllniken Die Theraple 
1661 

Berman B Food and Character 364 
BertolottI M Ba crltlca roodlca nella storla 
Alessandro Magno 689 

Best Anleltung rur frfibteltlgen Erkennung der 
Krebskrankhelt 1800 

Bethe A , editor Hondbucli der norraalen und 
palhologlschen Plijulologic 1283 
Bezancon F Precis de patbologie mWlcale 
1282 

Blckhara W S Operntlre Technic 2042 
Biochemistry Annual Review 523 
Biochemistry Textbook of Biochemistry 60C 
Birth Control fulde to Birth Control Lltera 
ture 1880 

Birth Control Hygiene of Marriage 363 
Birth Control Practice of Birth Control 1889 
. Birth Control Technique of Contraception 1888 
Blacklock D B Culdo to Human Parasitology 
• I 845 

V Blacklock J W S Tuberculous Disease In 
C3illdren 137 

Bland P B Practical Obstetrics 603 
Blood Die Blutkrankhelten In der Praxis 1960 
Blood Precis de pathologic m&llcale 1282 
Blood Studies on Alimentary Llptcmla In Jlan 

s 1802 

" Blood Pressure BTiypotcnslon art^riellc dans les 
I maladies chronlques 1282 

lumcr r editor Practitioners Library of 
Medicine and Surgery 1888 
ody height New Types of Old Americans at 
Harvard and at Eastern \YomcnB Colleges 
364 

ea Surgical Pathology of the Diseases of 
^ Bones 2041 

les 0 T New Types of Old Americana at 
1 iMTard and at Eastern Women s Colleges 

Die Flnlcllung des Nervensystems nach 
Inen Lclstungcn 1364 
Intracranial Pyogenic Disease 605 


Brain Intracranial Tumors 284 (rep^y) [JMl 
ton] 761-~C 

Bniln Thinking Machine 691 

Brans H Anatomlo des Menschen 5— . 

Briquet R Obstetricla operatdrla 1634 
British Pharmacopoeia 1932 1134 
Brodle E P Textbook of 5£atcrla Jfedlca for 
Nurses 1803 

Browning C. H Chronic Enteric Carriers and 
Their Treatment 1803 
Brush F Bong Rllla 1889 
Bryan C P Roundabout Harley Street 448 
Buckstela J Functional Disorders of the Barge 
Intestine and Their Treatment 691 
Bumke O editor Hondbuch der Gelsteskranb 
helten 845 

Burrldgo W ExcUahlllly Cardiac Study 04 
Burridge W New Physiology of Sensation 
Based on a Study of Cardiac Action 1001 
Butter titamin Content of Australian New 
Zealand and English Butters 364 
Cadwalader W B Diseases of the Spinal Cord 
283 

Calcium Metabolism and Calcium Therapy 13C4 
Calder R SL Bacteriology for Nurses. 690 
Cameron A T Textbook of Biochemistry 606 
Cancer Anleltung tur frObzeitlgen Erkennung 
der Krebskrankhelt 1800 
Cancer Die Qrundlage der Geschwulstlehrc 
1960 

Cancer Krebsverbreltung Krcbsbckflmpfung 
KrehsverhQtung 216 
Cancer Pr^Is de canc6ro!ocle 1560 
Cancer Relative Value of Radiotherapy In Treat 
ment of Cancers of Upper Air Passages 093 
Cancer Specific Changes In the Blood Serum 
(Bendlen) 1800 

Cancer Tenth Scientific Report of Imperial 
Cancer Research Fund. 689 
Cancer Then and Now 994 
( ancer Th^ropeutlque roMlcale 1303 
Cancer Das Wesen der KrebskranKheit und Hire 
kausale Behandlung 691 
Cnntarow A Calcium Metabolism and Cslclum 
Therapy 1364 

Cardiovascular Pain as Biochemical Problem 




Cnmeglc Foundation for the Advancement of 
Teaching 1456 

Casper L. Lehrbuch der Urologle 215 
Celiac Disease Non Tropical Sprue 63 
Cells Die Grundlage der Geschwulstlehrc 1960 
fTiabrol E Bes ictires 1633 
Chadwick M Psychological Effects of Men 
struatlon 282 

Character Food and Character 364 
Charles E Practice of Birth Control 1889 
Chemistry laboratory Manual of Physiological 
Chemistry 284 

Chemistry Lehrbuch der physiologlscben Cherale 
in Vorlesungen 1282 

Chemistry Jfedltlnlsche Kolloldlehre 1888 
Chemistry Organic Chemistry BBS 
Chemistry Physical Chemistry 1203 
Chemistry Quantitative Clinical Chemistry 
1959 

Child PsychologT 1635 
CTilldrcn Behaviour Aspects 768 
Children Facial Crowth 605 
Children Hospitals and Child Health 139 
Children Our Children 1282 
Children s Tonsils In or Out 522 
Chlray 31 Les constipations 1888 
Chi ray M Be dollchocolon 607 
Cholera Bacteriophage In Treatment of and 
Prevention of Cholera 1560 
Chopra R N Indigenous Drugs of India 1717 
Clark E How to Budget Health 1060 (reply) 
1625 — C 

Clark L P Lincoln A Psycho Biography 
1889 

Climate Kllma und Tiiberkulose »23 
Clinical Methods Lehrbuch der Ullnlschen 
Untersuebungsmethoden 448 
Cobb I G Organs of Internal Secretion 1802 
Colds Common Cold 1959 

Collins W D Index of Analyses of Natural 
Waters In the United States 1700 
Colloids Sledlrlnlsehe Kolloldlehre 1888 
Colon Be dollchocolon 607 
Colon Functional Disorders of the Barge In 
testine 091 

Colon Rectus and Anus 363 
Colonic Irrigation 689 

Commission on Medical Ediicatlod Final Re 
port 1887 

Committee on the Costa of Medical Care Cora 
munlty ^ledlcal Service Roanoke RapMs 
North Caroline 138 

Conrad 4 Kllma und Tuberkulose 523 
Constipation Les constipations 1889 
Convalescent Pun In Bed 807 
Convbcare J 3 editor Textbook of iledlcine 
285 

Cope Z Early Diagnosis of Ihe Acute Abdo 
men 1283 

Cosmetics 100 000 090 Guinea Pigs 768 
Cosslo P Aortitis slfiUtlca 1634 
Cotte G Chfrurgle du sympathlque pelvien en 
gynfcologle 894 
Coizens J G Bast Adam 845 
Craig E, B Economic Mammalogy lOCl 
Cranium Intracranial Tumor* 284 (renlv) 
[Fulton] 761-^ 


Crawford 3L E F Vitamin Content of Aus 
trallan New Zealand and English Butters 
364 

Crlle 0 Diagnosis and Treatment of Diseases 
of the Thyroid Gland 282 
Crossen H S Synopsis of Cynecology 138 
CiiraetJ! J J Pocket Guide to Medical Life 
Assurance 215 

Chishlng H Intracranial Tumours 284 (reply) 
[Fulton] 761— C 

Cushing H Papers Relating to Pituitary Body 
Hypothalamus and Parasympathetic Nervous 
System 1364 

Chister R P Handbook of Experimental Pa 
thology 362 

Danish Scientists Through the Ages with Fac 
similes from Their Works 1960 
De Graff A C Criteria for the Interprela 
tlon of Electrocardiograms 1888 
DeKrulf P Men Against Death 1889 
Delater, G ^ Les maladies des velnes et leur 
trallement 1457 


DeLce J B Principles and Practice of Ob 
stetrlcs 18B8 

Dementia Praecox Handbuefa der Gelsteskrank 
helten 845 

Dental Clinics In the United States 2043 
Dental Education in the United States [Glea] 
1129~-C 

Dermatology Common Skin Diseases 64 
Dermatology History of Dermatology 1559 
Dermatology Introduction to Dermatology 
{Walkers) 1457 

Dermatology Skin Diseases and Nutrition 1203 
Diabetes Mellltus Legons clinlques sur le 
diabMe 1888 

Dlchloro Dlfiuoro IHethane Before the Fire De 
partmeat of the City of New \ork 1134 
Dictionary I^angs German English Dictionary 
691 

Diet Fundamentals of Dietetics 1635 
Diet Praktische Dlfitetlk 12SS 
Digestive Tract Die Krankbolten der Verdau 
ungsorgane 607 

Disease (Rasslc Descriptions of Disease 605 
Disease Standard ClaMlfled Nomenclature 1717 
Dobell C .Antony van Leeuwenhoek and His 
TJttJe Animals 363 

DMerieIn G Die Konscrvallvc Behandlung ent- 
rilndMcber Genltalerkrankungen der Frau 
606 

Drugs Armelverordnungsbuch der Deutschen 
Arcnelmlttelkommlssion 284 
Drugs EUments de pharmacodynamle sp^lale 
3635 

Drugs Indigenous Drugs of India 1717 
Drugs 100 000 000 Guinea Pigs 768 
Duculng J Precis de canc^rologle 1560 
Duke Elder W 8 Text Book of Ophthaimology 
2042 

Dumas 0 Nouveau tralt4 de psychologic 768 
Bar Diseases of the Nose, Throat and Ear D03 
Economic Mammalogy 1061 
Economics How to Budget Health Guilds for 
Doctors and Patients 1060 (reply) [Clark] 
1625— C 

Economics 5Iorale Mental Hygiene of Un 
employment 1961 

Economics Purchase of Jledlcal Care Through 
Fixed Periodic Payment 1365 
Education Final Report of Commission on 
Sledlcal Education 1887 
Education Local Provision for Higher Educa 
tlon In Saskatchewan 1634 
Electric VerOffentUchungen aus der Gewerbe 
und Konstltutlonspathologle 448 
Elwyn A BaUey s Text Book of Histology 447 
Embree E R Prospecting for Heaven 448 
Emerson. H editor Alcohol and Man 362 
Encephailtla Die cbronische Encephalitis epl 
demlca In Ihrer gutachtllchen und sozlalen 
Bedeutung 363 

EncephallUs Psychopathology of Forced Move 
ments and Oculogyric Ch’Iscs of Lethargic 
Encephalitis 769 

EncephaUtis Les s^quellea de I enc^phallte 4pl 
d^mlque 1365 

Fneyclopcdia National Encyclopedia 1633 
Endocrine Medicine 1889 
Endocrlncs Differential Diagnosis of Endocrine 
Dlsordei^ 1454 

Endocrinea Tides of Life 1635 
Endocrlnes Organs of Infernal Secretion 1802 
Endocrines Sex and Internal Secretion 1634 
Endwrines Trabajos recientes sobre endocrlno 
logfa y pslcologla criminal 691 
Endocrines Die M echselwlrkungen der Blut 
drfisen 1283 

Engelbach W Endocrine Medicine 1889 
Engle 8 editor Handbucb der ROntgendlag 
nostik und theraple Im Klndesalter 1455 
Entomology Medical Entomology (Matheson) 






sen) 284 

Epidemiology Historical and Experimental 
(Hcrtcr Lectures) 213 
Everett M S Hygiene of Marriage 363 
Evolution 3rechanlsm of Creative Evolution 769 
Fvolutlon Scientific Basis of Evolution 993 
ExcltabUIty A Cardiac Study 64 
Exercise Grundrlaa der Sportmedlrin 364 
Eye Clinical Physiology of the Eye 1632 
Eye Diseases of the Eye (Fucha) 2041 
Eye Diseases of the Eye (Rugg Gunn) 2044 
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BLOOD PRE&SUBE—Contlnued 
hlph arterial renal function In {Ellis Sc 
•Weiss) *875 

hlch circulatory sutetance In organism In 
[Lance) 1213~ab 

hJch CMcnOsJ arteriolar chacffes In [PJlcher] 
lS9i>— ab 

Ulch essential blood In [TTakerlin) 142 — ab 
hlpb from suprarenal tumors [Cecil) *463 
hlch hypertensive retinitis [McAlplne) 619 
— ab 

hlch Intravenous medication 1797 
bich nostrum High Blood Pressure Cure 
276— BI 

hlch potassium thiocyanate in [Palmer) 218 
— ab 

high sodium Ion not chloride most harmful 
in 13C 1361 
hlch treatment 762 

hlch vasomotor response to cold [Brigffs] 
144— ab 

hlch with alow pula© rate 840 
Inequality [Koras] 1724 — ab 
intravenous [Brams) 1369 — ab 
low in precnancy 680 
problem [hchcfTcr) 378 — ab 
BLOOD TRANSFUSION [BDrUe de la Camp] 
1298— ab 

donors orcanlied for Berlin city hospitals 


lieraoljtlc shock In [He^3 81 — ab 
history [Wiener) 208— C 
Immunotransfuslon In pollomycUtls [Schott 
rauller] 784 — ab 

Immunotransfuslon In scarlet fever [Gordon) 
*102 

Immunotransfuslon (nonspecific) In hemolytic 
atrcptococcus septicemia [Stephenson] *100 
In anemia of pregnancy [Bowland) *537 
In dertnatolocy [Scherber] 620— ab 
In gynecologic surgical case (Esdale) 1462 
— ab 

lit hemolytic shock [Hesse] 1978 — ab 
In Impetlco herpetiformis [Prokoptschuk] 
8 jS — ab 

In obrtetrics and cynccology [Heldler] 1299 
— ab 

in puerperal sepsis and in secondary anemia 
[Kochroann) 704 — ab 

In purpura hemorrhagica [Jooess & Tocantins] 
*S3 

In severe typhoid [Bourgeois) 535— ab 
Increase British Red Cross report 1947 
of cadavers blood 677 
of cltmt^ blood 1715 

of cltrated blood prcventlnc chills after 
[Lewisobn A Rosenthal) *466 1793 — C 
reactions due to action of sodium citrate 
[Mlnotl 1367— ab 
results (Smirnov) 1652— ab 
syphilis transmitted by (Post & Cooney) 
*258 281 838 

BLOOD ■\ESSELS Sea also Arteries Capll 
lories \eln8 

Disease See also Endanpllthi Gangrene 
Raynaud s Thrombo angiitis oblUerana etc 
disease peripheral [Reid] 372 — ah 
disease peripheral restilts of sympathectomy 
[ Vdson) 204u — ab 

disorders with attacks of pain [Schretzen 
mayr) 1650 — ab 
Isolated research on 1879 
tumors electrocoagulation [Tyler] 1C42 — ab 
BT OWTR See Powder blower 
BLUE BAR Brand Tomato Juice 740 
blues Kidney and Bladder Remedy Wonder 
ful Blood Purifier 59 — BI 
BOBB\ PIN In duodenum [Raymond] *337 
BOn\ Dead See Cadavers 

size of modern Englishman, 1352 
weight effects of drinking beer U30 
weight gain during pregnancy 281 
weight Increasing 3 j 9 (reply milk diet 
advocated) 842 

weight Influence of tonsils on 1»09 
wciglit thinness effect of InsuUn [Blotncr} 
* 8 ^ 

BOTTCEEH^S sperm pbospbate crrstalt fBogen) 
SO“— rib 

BONE M kPROW osseomyelodysplasU [Grulee 
& others] *162 

bones Sec al^o Fractures Osteitis Osteo 
porosis etc, 

block (posterior) at ankle limiting foot-drop 
[Cm] 1464— ab 

changes in hyperparathyroldhm roentgen 
study [Camp] (correction) 434 
disease and calcium metabolism [Barr] 694 
— ab 

dhease (bilateral) of Internal cunelfonn bone 
[HabousU] *41 

disease of ^skeletal svstem [Paas] 81 — ab 
dystrophy after Icterus gravis neonatorum 
[Braid] 786— ab 
fluorosis (JlflUcr) 1000 — ab 
growth surgical stimulation [Ferguson] *26 
opening In rheumatoid arthrUi*« [Mackenzie] 
701 — ab 

regeneration roentgen rays effect on [Brooks] 
523 — ab 

sarcoma diondrusarcoraa of metapayses 
fCulekel IM'— ah 
sarcoma Lvlng^ [Borak] ah 

skeletal demineralization paratbrrolds In 
[Compere] 1464— ab 
«;oflenIng See Orteomalacla 


BONFILS Fouodstlon See Foundations 
bookkeeper phvalclans 1872 
BORACXTnsT: 59— BI 
BORDET S Antigen See Antigen 
BORIC Add See Acid 
ROSTOV Brown Bread See Bread 
BOTULISM carriers 1868— E 

from home canned green peppers 1260 
Ichthylsmua neuroparalytlcna and [Mascher] 
1142— ab 

BO^XRr PIETRO death 984 
BO^^:IL 1174 

BOW’EN S Dermatosis See Cancer precanccrous 
BOWXEGS See Leg 

BO\ SCOUTS periodic physical examination 
1930— E 

BRACHIAL PLEXUS anesthesia (local) of 2T9 
Inlury numbness and pain after 1362 
neuralgia physical therapy (Farnetl) 636 — ab 
BRAIN Bee also AneDCepbalus Cerebellum 
Hydrocephalus 
abscess 425 — E 

abscess encapsulation and spinal fluid cell 
count [Woltman] *720 
abscess treatment spinal fluid examination 
in [Woltman] H4— ab 
aneurysm at base [Harbltz] 1734 — ab 
blood circulation [Flneslnger) 1066 — ab 
blood supply vs sphenoid sinus Infection 
[Plckworth] 781— ab 

blood vessels weakness [KretachmerJ SOO — ab 
coccldlosla [Ldpez Albo] 300 — ab 
disease tmusual probably Infectious [Me 
iDtyre] *1097 

cncephalomenlngeal syndrome of neuroraellto 
coccosLSj, [Rimbaud] 782 — ab 
endarteritis (syphilitic) In homosexual psy 
chopatb [Woods] *391 
Gumma See Neurosyphilla 
hemorrhage and softening of [Tlsell] 708 
— ab 

hemorrhage eclampsia termlnaUns In [King] 
*15 

hemorrhage Intracranial birth [Burpee] 1463 
' — ab 

Id rheumatic ferer [Wlnkohnan] 146 — ab 
intoxication In pregnancy [Naujoki] 152 — ab 
Intracranial Pressure Intracranial Pres 

sure 

roentgen demonstration with thorium dioxide 
1707 

Syphilis See NcuroayphlBs 
tumors (Pushing a iKTXAcaAKiAn Touoas 
[Fulton] 701— C 

tumors gliomas surgical Intervention [Hey 
mann] 1823 — ab 

tumors marked pleocytoals In spinal fluid 
[Merritt Sc Moore] 619— ab 
tumors mental phenomena la [Henry] 848 
— ab 

tumors of third ventricle [Allen] 372 — ab 
tumors oUgurla in [Schmidt] 8^9 — ab 
tumors temporal bone enlargement sign of 
[Thompson] *1678 

tumors unilateral exophthalmos In [Elsberg] 
1138— nb 

tumors use of radium la [Davis] 2968 — ab 
tumors visual fields distorted In [Horrax] 
8o6— ab 

BRAIlIE S Vapomentha Salve 1934 — BI 
BRAN Certainty Health Bran 1000 
Fig and Bran '"76 

wheat use as laxative [Cowglll A Sullivan] 
*795 

Whole Bran 1238 

BRATER S Asthma Powder 1954 — BI 
BREAD See also Biscuits Flour 
Baur 8 Aunt Hannahs 1107 
Butterfly Potato 576 
Butter Nut (Graven Inglls) 1001 
Creamo and Butter Nut Brands 1601 
Davidson s Prize Swedish Rye 740 
Eddy 8 Pan Dandy Eddy’s Twist Loaf 1599 
Federal Homelike 741 
Hecht 8 Salt Rising 186 
Jay Bee Flshel s Ayrshire Milk 1339 
Jerry s Famous Rye 1238 
Jumbo Mornlngstar Purity Mornlngstar Loaf 
2106 

Luxury Bread with Sunshine Tltamln D 1933 

Millet s Whole WJjeat 818 

Optimistic Milk Bread (WTille) 1365 

Petra s Laxo 1601 

Protco Bread 1769 

Prudence Boston Brown 412 

Real Big Boy 259 

Roths Bamby Whole Wheat and MTilte Flour 
1238 

Roth » WTilte Hearth 1689 
8 & H Sliced 2010 
Sanitary Holsum 8 & H Bread 2010 
Stroehmanna Milk 1339 
Sunrise SS6 

Taylor's Pride Loaf Taylors Sandwich 1089 

Tip Top Sandwich 1107 

Lnloa Jfade 117 

Ward a Banner Whole Wheat 819 

M ard a Mother Hubbard 1107 

Mards Perfection 1107 

Wards Soft Bun 1107 

Wards Tip Top 1106 

white American Bakers Association Educa 
tloaal Bulletin 5*7 


BREAKFAST FOOD See Ce«?al* 

BREAST See also C’oloatnim Lactatloa 
Nipple 

cancer rWerlll] 781 — ab 
cancer (advanced) palliation In [NlcoUon] 
454— a b 

cancer Irradiation In [Kaplan] 1640— ab 
cancer Irradiation (postsurgical) In [An 
schQtz] 1903 — ab 

cancer raummlflcatlon of left arm after [Tan 
der Telde) *1236 

cancer surgical results [Mathews] 1369 — ab 
cancer treatment [Lee] 454 — ab 
dlttgnosU of mass to 212 
Fed See Infanta 

Hemorrhage See also Nipple bleeding 
hemorrhage [Scherwitz] 1973 — ab 
hormone of mammary gland (mammln) 
[Sdrawomyaloff] 1824 — ab 
• Mammary Solution (Rorto) 575 

mazoplaala with patoful engorgement 1629 
MUfc See Milk human 
tum ors [Davis] 1642 — ab 
BREATHING See RMptration 
BBENOLE D R diphtheria antitoxin in 
asthma [Gillette] 442— C 
BRER BABBIT Molasses 117 187 
Syrup 43 186 

BRILLIANT GREEN Tl Crla 2009 
BRINE Bath See Baths 
BRITISH Sec also Englishman 
Army See Army 

College of Obstetricians and Gynecologists 53 
Dental Association 1120 
Medical Aasoclatlon 435 509 751 981 

1120 3705 1783 

Post Graduate Hospital and Medical School 
126T 

Red Cross See Bed Cross 
BROCA 8 space portrayrf by Holme* [Hage 
mann] 1733 — C 

tnBROMETHANOL Anesthesia See Anesthesia 
BROkHDEB to Blood See Blood 
sodium Intensive therapy [Black] 457— ab 
BROSnONYL 1598 

BROifOSELT2ER chronic poisoning [Fisher] 
*736 

excessive use 1884 

BRONCHITIS allergic asthmatic sign of tuber 
culosla [POhlmann] 882— ab 
asthmatic, without asthma [de Gennes] 1816 
— ab 

chronic lodlsm from cblorlodLzed peanut oU 
[Firth] *110 

chronic. Neisseria to [Oallovray] 297 — ab 
subacute treatment 1883 
BE0NCH0CLT8I8 [Mandelbaum] 614— ab 
BRONCHUS See also Lymphatic System 
tuberculoils 
Fistula See Fistula 
Infection in asthma [Knott] 1897 — ab 
suppurations alcohol toiection In 1949 
BRONZE Diabetes See Hemochromatosis 
BROUHA 8 Test See Pregnancy diagnosis 
BROWNING C. H. typhoid carriers and their 
treatment 1784 1806 — "Z 

BBUCEUtA Abortus See Bacterium Undulant 
Fever 

Alcaligenes See Undulant Fever 
BRUSCHETTINT ALEBBANT)BO death 831 
BULL 8 Sarsaparilla Compound 1934 — BI 
BUNDLE of His See Heart 
BURDICK Soper Standard Air Cooled Lamp 1103 
BURNS delayed Benaltlrallon after 1278 
from anesthesia mask sterilized in compound 
crcsol solution [Herwick Sc Treweek] *407 
Galvanic See Electrogalvanlc 
scar cancer to [Arndt] 1818 — ab 
treatment gentian violet, [Connell Sc others] 
*1219 [Brown] 171^^ [Aldrich] 1967 
— ab 

treatment tannic add [Hunt] 77— ib 
[Mltchlner] 1046— ab 
treatment xylene 1956 

BURSA syphilitic bursopathy erneull) 
[Morrissey & Reynolds] *1229 
BUSSES See Automobile 
BUTLER Melnicke reaction [Tenable] 376-ab 
B UTTE B See Peanut Butter Oleomargarine 
BUTTER CUP Brand "White Syrup 1339 
BUTTERFLY Potato Bread 576 
BtHTTER NUT and Creamo Bread Brands 3601 
Bread (Graven Inglls Baking Co ) ICOl 
BYE vr 0 cancer cure 1792—31 
BYERLY Trophy Brand ’VN'hlte Syrup 1339 

BOOK NOTICES 

Abderhalden E . Lehrbuch der physlologischen 
Cherale In >orIeaungen 3282 
Abdomen Early Diagnosis of Acute Abdomen 
1^83 

Accidents Traflkdpdsfald I retsmcdldnsk Be 
lysnlng 19G1 
Acromegaly 304 

Adler F H Clinical Physiology of the Eyo 
1032 

Adverllatog 100 000 000 Guinea Pigs 768 
Alcohol and 3Ian 362 

Aldrich C A Cultivating Child* Appellle €99 
Alexander the Great La crltlra medlca nelU 
storia Alessandro Magno rSO 
Allen E editor Sex and Internal Secretions 
1634 
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Book Notlcei — Continued 

American Birth Control League Technique of 
Contraception 1888 

American Gynecological Society Syllabus for 
Nurses 139 

American Medical Association Council on Pliar 
macy and Chemistry Annual Reprint of 
Reports 1716 

American Medical Association Hospital Prac 
tice for Interna 1135 

American Sledlcal Association New and Non 
official Remedies 1933 1560 
American Public Health Association What To 
Tell the Public About Health 1960 
Anatomy Anatomle humalne 1365 
Anatomy Anatomle des Slenschen 522 
Anatomy Physiology and Anatomy (GreiH 
helmer) 607 

Anatomy Textbook of Anatomy and Physiology 
(Williams) 1203 

Andrewes F W Haemolytic Streptococci 769 
Anesthesia Art of Anaesthesia 844 
Anesthesia Practical Anjestliesla (Alfred Hos 
pUal Melbourne) 19o9 
Angina Pectoris L anglne de poltrlne 1281 
Anus Colon, Rectum and Anus 303 
Aortitis slfllltlca 1034 
Appetite Cultivating Child s Appetite 690 
Arctic Safari 1283 

Arthritis Chronic Arthritis and Flbrosltis 1800 
Arthritis Le rhumatlsme artlculalre algQ tuber 
culeux 1202 

Aschhelm S Die Schwangerachaftsdlagnoso aus 
dem Hame, 1283 

Aschner B Die Krlse der Medlzin 363 
Vsehoff L editor Pathologic und Klinlk In 
EInxeldarstellungen 448 

Aschoff L. editor^ 1 erdffentllcliungen nus der 
Geworbe und Konatltutlonspathologio 448 
Asthma Hay Fever and Related Disorders 1303 
Atkinson F R B Acromegaly 364 
Australia Flynn of the Inland 2043 
Baar V Wetter und Krankhelten vom Stand 
punkte des praktlsohen Arztes 139 
Bablnskl Sign of BablnskI 1281 
Bacteriology Applied Bacteriology (Rice) 283 
Bacteriology for Nurses (Calder) 690 
Bacteriology Manual of Bacteriology (Hewlett 
McIntosh) 1365 

Bacteriology Allcroblology of Foods 691 
Bacteriophage In Treatment and Prevention of 
Cholera 1560 

Bailey H Short Practice of Surgery 14 j 7 
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makologle 607 

Pharaacopoela British PharmacopoeU 1932 

Pharmacopoeia Extra Pharmacopoeia of Mar 
tindale and WcstcoU 862 
Phelps W M Diagnosis and Treatment of 
Postural Defects 1135 
Phillips W C Your Hearing 362 
Phosphorus Slgnlflcance of Phosphoric Esters 
In Metabolism 1635 

Photocriph^dier AtUs der celrartshlllUch- 
^Ekologlachen mlkrostoplschen Dlagnostlk 

Physical Therapy In Infantile Piralyab isoi 

"rShnSrisy 

P^lclana flylne Flynn of the Inland 1013 
Physicians The Last Adam 845 
PhytloloCT an^d Anatomy (Cielaheloer) 607 
^''”que°'845* tethnl<ino phyalolojl 

Phyalology Handbnrh der normalen 
lOElachen Phyalologle Ims “ 

P^lology of Large ^ptlles 605 

U^E^/ ifoT" to the PM. 

^mer E. H A. Food Health 

^enmoCTccl Common Cold loyj 

Poetry LonB Hllla 1889 
Poll^yeUtla Phyalcal Thenmr I- r-- 
Paralyilj 1801 L I::! 

PoUomyellUa Enrrey liii 

DtfecSs'TlS'" ^ 


Practitioners Library of Medicine and Surgery 
1888 

Pratt O K, Morale Mental Hyelenc of Un 
employment 1901 

Pregnancy Die Schwangenchaftadlagnose aus 
dem Hame 1283 

Preventive Medicine Outline of Preventlre 
Medldne 606 

Prospecting for Heaven 448 
Psychiatry Handbuch der Gelateskrankhelten 

Paychtntry Zur Kllnik und Analyse der psycho 

motorischen BtOrung 845 

Paychoanalysls Lincoln A Psycho Biography 
1889 

Psycho Analysis of Children 845 
Psychological Effects of Menatniatlon 282 
Paychology ChUd Paychology 1635 
Psychology Foundations of Abnormal Psy 
CholOgy 447 _ . , >rmo 

Psychology Nouveau traltd do PsychoJogle 768 
Paychology Trabajos redenles sobre endocrlno 
lo^ y pslcologia criminal 691 
Pusey, W A- History of Dermatology 1559 
Radiologic iloxlma 1135 
Radiology 1932 Year Book 994 
Radium La technique de la curietheraple 18U0 
Rankin F W Colon Rectum and Anus 363 
Reaction L dtat rdactlonnol 769 
Rectum Colon Rectum and Anus 363 
Refrigerant Freon Before the Fire Department 
of the City of New York 1134 
Renshaw A- Laboratory Service and the Gen 
eral Practitioner 447 

Respiratory Tract Atlas der Erkrantungen der 
oberen Luftwege 1801 

Respiratory Tract Relative Value of Radio 
therapy In Treatment of Cancers of Upper 
Air Passages 693 

Rheumatism Chronic Rheumatism and the Pre 
Rheumatic State 1802 

Rlbbert H, Lehrbuch der allgemelnen Patho 
iogle und der patbologlschen Anatomic 
1465 

Rice T B Applied Bacteriology 2S5 
Richards, F L Behaviour Aspects of Child 
Conduct 768 

Rickets Le rachitlsme ct la tdtanle 2S3 
Riley W A Medical Entomology 2S4 
Robinson W J Soviet Russia As X Saw It 523 
Robison R Slgnlflcance of Phospboric Esters 
In Metabolism 1635 

Boemheld L Praktlsche DlStetU: 1283 
Roentgenoloerv Handbuch der Rbntgendlagnostlk 
und theraple Im Elndesalter 1455 
Roentgenology Use of Llplodol 363 
Boosen B Das Wesen der Ere^kraskhelt osd 
Ihre kausale Bebandlung 691 
Rose Research on Lympbadenoma 64 
Bosslter F M. The Torch of Life 449 
Roundabout Harley Street 443 
Bouvlire H Anatomle humatoe 1365 
Rowe A W Differential Diagnosis of Endo* 
crlne Disorders 1454 

Roxburgh A, C Common Skin Diseases 64 
Royal Commission on Unemployment Insurance 
1202 

Royal Hungarian Francis Joseph Culverslty of 
Sciences 606 

Rugg-Gonn A. Diseases of the Eye 2044 
HusseQ W Iv. Colonic IrrigaGom 689 
Russia Soviet Russia As I Saw It, 523 
Sahli H- Lehrbnch der kllniscben Uctersuch- 
ungsmethoden 449 

Salsbury a B Essentials of Pathology 214 
Sanitation of Water Supplies 12^3 
Say^ L, Pneumolyse Intrapleurale 994 
Schamberg. J F Treatment of Syphilis 214 
Schleck F editor Kuizes Handbuch de' 0”h* 
Ihalmologle 17X6 

Schl«k Tuberkul&e Infettloa end Acren- 
lelden 63 

Schulr fl. Der Abtissln Hlldegard ven Eleven 
Umchen und Behandlucg der Kraniid en, 

1061 

Science la Action 215 
^ence Prospecting fo- Heaver:, 445 
Scientists Prominent Danish Scientists 
the Ages 19S0 

ScuHy F editor Fun In Bed. f * 

Sensation New FhysJolcgy c* Sensa***- 1*1 
Sever J w„ Prlcriplea c* 

for Nerses 63 ' — 

Sex and Intarrml Secr e t! -nj 1«4 
Sex, How and Why c* I^fe 44J 
Sex, Parer: J and Ser Ednmrlji, rt'f 
Sercol Path<-»cgr 52 
Sex, Tcidi c' iLe 

Std-t. A. Ini- ^ ~ 

SInard, J A-, U ^ ci Cn*^ 


Surcery 

SurEery 

Surgery 

Surgery 

Surgery 


Spinal Cord Dlse»»eB of the Spinal Cord 2S3 
Splrochetea Oral SplrMbetea 607 
Spondylotberapy Modem Phyilcal Therapy 
Technique 283 

Sprue Non Tropical Sprue €S 
Stomach Handbuch der mlkroskoplschcn Anito- 
mle 1364 

Streptococci Common Cold 19o9^ 

Streptococci Haemolytic Streptoc^ .6^ 
Streptococci In Relation to Man In Health and 
Disease 446 , 

students New Typea of Old Americans 36f 
Surgery Chlrurgle du aympathlque pelrlcn eu 
gyn^cologle 994 

Surgery Clinica qulrurglca 163^ ^ 

Klelne Chlrurgle (Kurtxahn) -14 
Let s Operate 443 
Office Surgery 1457 
Operative Surgery (BIckham) -04- 
Practitioners Library of Medicine and 

Surgery Pr^ls cllnlque et op^ratolre dc chlrur- 
gle Infantile 1060 c ^ 

Surgery Principles of Orthopedic Surgery for 
Nurses C3 . , ^ 

Surgery Short Practice of Surgery 
Surgery Textbook of Surgerv (Homans) 14,. 
Surgical Pathology of the Dlsea ea of Ctnes 
2041 

Sutton K L, Arctic Safari 12^3 
Surzalo H editor in-chlef National Encyclo 
pedia 1633 

Swanberg H, Radiologic 31axlms ll.>o 
Sympathectomy Chlrurgle du sympalWque pel 
vien en gmfcologle 9**4 
Syphilis cardiovascular MedlrlnLche Praxis 
14o6 

Syphilis Th^rapeutlque aedicale 2363 
Syphilis Treatment of Syphilis 214 
Tanner F W Microbiology of Foods 691 
TapU M Patogenla y erolucIi5n de la tuber 
culosls pulffionar 6**! 

Teeth Facial Growth In Children with Special 
Reference to Dentition 605 
Temporal Bone Arheltcn aus der drlttea Ab 
lellonjr des Vnatomischen Institutes der 
Kalserlichen tnlver«ll3t Kycto 2>3 
Tetany Le rachitlsme et U t^tanle i'oJ 
Thayten TEH Non Tropical bywie 63 
Therapeutics Index of rrcgno«ls and End- 
Results of Treauneut 1‘'02 
Therapeutics Index of Tpcatcec I’C2 
Therapeutics Der Wer nir ratlcsellea Ttf*ap> 
1634 

Thiele R. Beltrige nr Kenctnis dc- Nirkc- 
lepsle l'>9 
Thinking Machine 6®1 

Thomsen 0 Lxrebog I Jlence-fbtjr ArreEg 
hedsforhold udar^NIet tH B~-g 213 
Thomson D Common CcM 1®^'* 

Throat Diseases o the Nc*e Thrca and Ei- 

093 

Throat Lebrbnch der JInnJ und &a-h*nkrxnk 
heirec 60 ’> 

Tlircmbosls rathclcg*< und TllsXk iz El-rv. - 
dantellangen 44'* 

Thyroid Dlacu'viht and Trcamren c' r^as-»s 
c* the ThtrvM Cland 2.2 
Time to Uve Adren^u-es In C e c; 

2043 

Tou^Uiectemy Childrm s TemsHs i- c- C- 322 
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Bfiok HoUcei—Continued 
^ I !on Measurement of ^ Isual \ctjHj' 1133 
Mul MaH*Ucs \SeUcr and KrankhoUen 139 
Mtamln Content of Vuslrallan ^ew Zealand 
and Fncllih Butters 3G4 
Mtaraln? Food Health 15C0 
Watroncr C Handbook of Experimental Pathol 
Offy '^02 

Walker \ Inlroducllon to Dermatology 14s»7 
Water ‘'rtnitation of Bator Supplies 12S3 
Waters C \ editor 1932 lear Book of Rndl- 
olotrv ^91 

Waters Index of Vnalvscs of Natural Waters 

nco 

Weather Wetter und Krankhelten 139 
Weehsler 1 s Text Book of CUnIcal Neurol 
ocy 64 

Wcldleln F Jl Science In Action 215 
Weill J Le rhumatlsnje arllculalrc algH tuber 
culcui 1202 

Wtlss n B Manual of Clinical and Lsbora 
tore Technic COG 

Wldte House Conference on Child HcaltU and 
Protection Hospitals and Child Health 13D 
Wliltnall S E knatoray of the Human Orbit 
and Accessory Orcans of 1 Islon 362 
Williams A W Streptococci In Relation to 
Man In Health and Disease 44C 
Williams E T Before the Fire Department of 
the City of New kork Refrigerant Ircon 
1134 

Williams J F Text Book of Anatomy and 
PhysloloRT 1203 

Wlllinran J H II . Century of Public Health In 
Britain 1832 1029 284 

Williams P Purchase of Medical Care Through 
Fixed Pcnodlc Pajinent 1305 
Wilson D W Laboratory Manual of Pliyalo 
logical Oieralslry 284 

Wolff P editor Theraple In ElnxcldaratcUung 
283 

Wolff W Die Krankhelten der lerdauungs 
organe 607 

Wood B M Fundamentals of Dietetics 163o 
Wyatt B L Chronic ArtUrltls and FlbrosUls 
1800 

\car Book of Radiology 994 
Nounn M Facial Growth In Cldldren COj 
Zoology InlroducWon to Zoology 04 
Zunt F Elements de phannac^j-namle spdclale 
1633 


C 

C P R Tablets 59-~Bl 
CACHFAIA feec PUuUnry Body 
CADA^'EU See also Embalming 
blood from for transfusion 667 
worraa 1»\ burled bodies ''20 1201 
C\FFEINT See also Coffee 
dosage 603 
intrarenous use 1058 
r\K> Flour See Flour 
(AtCANEDM fractures 1050 
CAtnnCATION Sec \orla Heart Lymphatic 
System Pericardium 

C\LC1U31 bilirubinate granules In bile [Rous 
sclot Sc Bauman] *254 
carbonate bile [Mark-us] 1000-~ab 
chloride to prerent oozing of blood after ton 
alllectomy 210 

fixing agents rickets In apUc of IMourl 
quand} 701 — ab 

gluconate Calcium Gluconate Merck 1766 
Uuconalt Pfizer Calcium Gluconate 1-38 
In Blood See Blood 
Injection* See Ulcer tropical 
metabolism and bone diseases [Barr] f04 — ab 
metabolism relation to pneumonia [Schunter 
manni 231 — ab 

need and utilization [Bemhelm] *1001 
PMC 2011 

peroxide Calcium Peroxide RAH 1237 
phosphate rfjcalclum phosphate. D C P 340 
1767 

phoiphate In child a diet [Blooml 532 — ab 
Therapy Sec Uterus adnexa Uterus hem 
orrhage 

CALCULI *^ce Bile Gallbladder Kidney 
Ureters Urinary Tract 
CALIENTF OIL 1624— B1 

CALIFORNIV State Medical Association Com 
ralttee on Physical Tlierapy 1184 
CALMNTSS linperturhabimy 1152— ab 
CALORIES and protein 1691— E 
value of beer 1885 
value of blood 1200 
evLUMET Baking Powder 1C88 
CAilP FIRF GIRLS periodic physical examl 
nation 293G — E 

CAMPBELL S IJame* P ) Safe Arsenic Com 
plexlon Wafers 1954— B1 
CAMPS reforestation physicians needed for 
1432— E 1442 , , 

reforestation U S Navy offleert transferred 
to 1916 

CANADIAN MFDia\L ASSOCI \TION 1783 
CANCER «;ee aUo Epithelioma under names 
of ipoclflc organ* as Bladder Breast Epl 
dldymla Uterus etc 
\ M A esliibU on 1528 
Araeiican Socletv for Control of Cancer 34s 
/blood yu la fElyl 1637 — ab 


CANCER— Continued 

blood serum atoxy] fast lipase In fBem 
hard] 1216— ab 

clinic Kate Depesv Strang 1873 
clinic New Orleans 1780 
clinic of American College of Surgeons 
{Martin} 454— oh 
conference at Creighton 3045 
control plans for Maine 1117 
death in Immediate causes [Warren] 369— ab 
diagnosis antigen specificity of serum euglob 
ullns [I^hmonn Piclua] 1050 — ab 
diagnosis chemical (Fucha) [Fuchs] 1074 — ab 
diagnosis intraderma) test with embryonic 
tissue [Gruskln} 697 — ab 
diagnosis Lodercra reaction [Zwergl 1471 
— ab 

diagnosis Roffoa reaction [Gandolfo] 026 — ab 
diet and (Roffo} 1216— ab [von Gordon) 
1216— ab 

hospital new \ lenna 2033 
In bum scar [Arndt] 1818 — ab 
In Indo China 1553 
Increase and economic crtsls 436 
institute Kingston Ontario 751 
Inatltuto of > acuity of Afedlclne of Paris 
study course 1874 
London Cancer Society 073 
melastaacs (gelatinous apread) from appendix 
[Hobart A Nesselrod] *1930 
metastases to Urer preoperative roentgen dlag 
nosls [Erlckaen & Bigler) *1758 
metaatatic of heart (McadJ 221 — ab 
metastatic of lung [Giles] 3TC — ab 
mortality relation to environment 1948 
mucoid of gaatro Intestinal tract [Ralford] 
75— ab 

multiple primary (WairenJ 693— ob 
nostrum Adler 1711 — BI 
nostrum Alphacatalyst 1449— BI 
nostrum Bye 1792 — BI 

prccanccroua dermatoses physical therapy 
[Filer] *385 

preoancoroua dcrmatoals (Bowen s) [Ander 
«on] lOGO — ab 

prize Anna Fuller Sfemorlal 608 
prize Katherine B Judd reward 1263 
protein bodies change In [Merzbach] 4C2 — ab 
quack Lester Tilton aontenced to pcnJten 
Gary 1044 
research 7»>7 

bquaraous Cell See Kidney cancer Skin 
cancer 

symmetrical [Arndt] 1818 — ab 
thromboertea In [Perl] 81 — ab 
treatment and splitting the atom 3^1 
treatment cobra venom 1153 [Dltraara] 
1 i fi3~»C 

treatment delay in operating Sloynlhan on 
129 

treatment Inaullo ointment {Comes da Costa] 
2056— ab 

treatment lead [Aub] 1967 — ab 
treatment mlUlon toU x ray 1227 — ab 
treatment radiologic 273 
treatment surgical 2031 
treatment urea cryatola to overcome fetor 
(Mlllarl *1684 

ulcer and extensive carclnoroelcosls of scalp 
(Inladcl *37 

vitamins relation to [Kuh] 779 — ab [ron 

Gordon] 1216— ab 

CAND\ synthetic colors and flavors 1453 
Bab} Ruth 1935 2010 
Canker sores see StoraatltEs aphthous 
CANNABIS amerlcana fluid extract smoking 
clgarets dipped Into 601 
evNATB Food See Food Aegetablc* 

CWOIA Brand Peanut Butter 741 
C LULLABIES changes In pernicious anemia 
[ODralnl 837— C 

circulation A Jl A exhibit ou lo27 
skin and ritamln C 0 tandanl [Cfithlln] 1810 
— ab 

skin In arthritis (Kovocs L othcni] *1018 
skin strength In children [Falk] 152— »b 
CARBOHYDRATES See also Dextrose Mo 
lasses Sugar ‘^yrup 
la I rlne See irlne sugar 
metabolism In pltuUar} disease [Luckc] 80 
— ab 

njetabollsm va rhroraophll cells of hypophysis 
[Kraus] 1901— ab 

tolerance delajed wound healing 1936 — E 
CARBON Therapy *>ee Abortion Endometritis 
Carbon dioxide Anesthesia bee AnesthesU 
baths In cardiac and circulatory disorders 
[Baumstark] 1296 — nb 

Inhalations prevent postoperative pneumonia 
[Coburn] *1392 

Inlialations prevent postoperative pulmonary 
complications [King] *-I [nenderson] C8l 
— C [King] CSl— C 

mixtures In stupors In psychoses [d Elseaux] 


19C4-~ab 

ARBON MONOXIDE In Blood See Blood 
In everyday life 821 — E 
poisoning carbon monoxide In blood [Gettler 
& Jiattlccj *92 

poisoning cause obortlonT 1636 
poisoning methylene blue for [Brooks] 59 — C 
(reply) [Geiger] S'*— C [Geiger] *1103 
fBellJ *1402 [Naas] *1862 [Haggard A 
( reenberg] *2001 {Chiistopherson] *200S 


CARBON TETRACHLORIDE In hookTvorm dls 
ease [Lambert] *247 
CARBONATE b^lura See Sodium 
CARCINOID See Argentaffin tumor 
CARCINOMA See Cancer 
CARCI>OMELCOSIS See Cancer 
CARDIA atonosia congenital [Simpson] 453— ab 
CARDIORRH APHY See Heart surgery 
CARDIOA ASCULAR DISIkASE symptoms in cx 
ophthalmic goiter [Lcnnan] 217 — ab 
Syphilitic Bee also Arteritis 
sjphllltlc diagnosis [WTilto] 1563 — ab 
treatment of elderly diabetics [SosUn] 1370 
— ab 

CAROTENE conversion to vitamin A 1038— E 
( AROTENFMIV Sec Bloo<l 
CARRIERS See Botulism Diphtheria Disease 
carriers Typhoid 

CiARRION S Dloeasc Seo Oroya Fever 
CARROTS Heinz Strained 603 
CARTIERS Medicine See Pierre Cartiers 
CARTILAGE diseased removal In monnrlhrltls 
[Msgnuson] 367 — ab 
Ixtract Sec Arthritis deformans 
flasural degeneration [Kulowskl] *1837 
CASCARA Maltlne with Jllneral Oil and Cas 
car& Bagrada 411 
CA8SAPINL 1954~BI 

CASTFLLAM ALDO appointed director of 
Rosa Institute 53 

CASTRATION effect of thecUn Injections on 
women after [Werner A Collier] *633 
menstruation after sex hormone therap} 
[Kaufmann] 1300— ab 
CASTS See Plaster casts 
CATALASE In Blood See Blood 
CATARACT Sec also under Medicolegal Ab 
stracts at end of letter M 
congenital In Aolkmann family [Rearaiissen) 
82— ab 

extraction eye speculum for ICuBom] 208— C 
Infectious origin 752 
CATARRH lodomln 1687 
CATATONIA Bee under Dementia Praecox 
CATECHIN In exophthalmic goiter treatment 
[Herzfeld] 999— ab 

newly discovered substance In the blood 55 
C ATLUT atraumatic surgical ne^le [HI] *885 
problem 2031 

sutures sterilization, [(TlockJ 1812— ab 
CATHARTICS Crazy Crystals 760— BI 
Cindy menace of Ex Lax and Analix 1358 
— BI 

effect* on colon motor acllvlt} [BargenJ 

143— ab 

laxative effect of bran [Cowglll & BuUlvan] 
*795 

laxative effect of yeast 602 
Maltlne with Mineral Oil and CiKAtn Sagrada 
ill 

Petra s Laxo Bread ICOl 
postoperative control of distention nausea 
vomiting. [Paint &. othem] *1910 
purgation In kidney dysfunction 32i>3 — E 
purgation nonproleln nitrogen *ubMances ex 
creted b} Intestines after [Williams & 
Dick] *484 

C4THFTER8 See Nose Ureters Urethra 
CATS senalllvlty to halt of 1451 
CATTLE See Cows 

CAUDA equina region gliomas In [Kemohan] 
1964— ab 

CA MAR See Flab 

CFLUC Gangllonectomy See Oanglloneclomy 
CELLASD* In diabetes 3302 
CELLER Copeland Bill See Alcohol 
CELLS See also Blood cells Cancer Eryth 
rocjies Leukocytes 

argentaffin what are they? [Hamperl] 86— ab 
Chromophll See Pituitary Body 
Granulosa See Ovary tumors 
Squamous See Kidney cancer Skin cancer 
CENSUS for 3930 Japan 98u 
central Narcotic* Intelligence Bureau annual 
report 1443 

Society for Clinical Research abstract of pro 
ceedinga 67 140 

CENTURA OF PBOGRFSS EXPOSITION 3317 
3417 15D2 (exhibits) 1512 1517 1704 

3D43 

CFRFALS Cream of Rice 20J1 
>l»her*a Cracked W^^eflt 3107 
Usher a Farina 741 
Gerber* Strained 43 
Ho} lands Smax ‘"76 
Lucky Brand Breakfast Food 819 
MaKex 412 

New Petlljohna Rolled Wheat 1688 
Quaker Brand Puffed Wheat I'OS 
Quaker Brand Puffed Rice 103> 

ANhItc House Natural Brown Rice Flakes 3600 
(FUIBFLLUM herniation Into foramen m*g 
num [Bennett] *1922 

CEREBROSPINAL FLUID amyl nllrile test for 
aubaracbnold block [Flsberg] 773— *b 
Blood Barrier See Alcnlngca pcnaeablUty 
brain tumor* with marked pleocytosis In 
[Mcrrm] CIO— ab 

cell count and encapsulation of brain abscess 
fWoltman] *720 

examination In brain abscess fWoltman) 

144— ab 

In meningitis [Fremont Smith] 346 — ab 
In syphilis [bplegel] 45 j — ab 
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CEUEBROSPINAli FLUID — Contlnuetl 
Pressure feee also Intracranial Pressure 
pressure In obstruction of foramen magnum 
[Bennett] ★1923 

test colloidal benzoin (^Evans] 609 — ab 
test cytologic (Lur) In neurosyphllls [Jac 
cUIa] 30(1— ab 

test gold chloride curve 211 
^^a8sermann test positive In nonsypliUItlc con 
dltlons 601 

CEROliACnC Antiseptic Ointment 1024 — BI 
Germicide and Prophylactic 1624 — BI 
Internal Antiseptic Tablets 1624 — BI 
CERTA1^TY Health Bran 1600 
IJma Bean Flour 1175 

CESABEAJv SECTION low excluding operative 
zone [Wodon] 1817 — ab 
CHARCOrs crystals Identity [Bogen] 80— ab 
CHARITY Work Bee Medical Service 
CHARLATANRY See Quackery 
CHATELADs J h Urodonal 1955 
CHEMISTRY awards and recognitions In 607— E 
CHERRY S Famous Salve 1954— BI 
CHEST See Thorax 
CHEUALLA 59— BI 

CHEYNE Stokes Breathing See Respiration 
anCAQO area pollens in [Durliam] ★1848 
1886 

health record, excellent 602 — E 
Hospital Senico Association Inc 122 — ME 
Medical Society 683 1704 
CHICKENPOX in old age [Rollcston] 617— ab 
treatment convalescent serum [Lewis] 1406 
— ab 

CHILDREN Sec also Adolescence Boy Scouts 
Camp Fire Girls Pediatrics under names 
of speclflc diseases as Diabetes Mellltus 
Syphilis Tuberculosis etc 
Iowa Conference on Child Development 1871 
physical unfitness 1690 — E 
Physicians See Phyalclans 
preschool Congress on Caro of 1446 
school Improved health England^ 200 
school overworking Germany 434 
welfare Instruction In Wisconsin 1945 
welfare International Congress on Child Wcl 
fare 1706 
welfare Italy 1787 

CHILLS after transfusing cJtrated blood 

[liewlsohn & Rosenthal] *460 1793 — C 

CHTNIOFON vs, Tloforra [David & others] 
★1658 

CHLOBBUTANOL preservative for antimony 
and potassium tartrate solution 604 
Chlorbutanol (Anhydrotis) Merck 1885 
Chlorbut anol (Hydrou s) a ierck 1883 
(fiCHLOREl'HYL SULPHIDE late effects of 
must ard gas In World T\ar 1645 — E 
/c/roCHLORETHYLENE In hook-worm disease 
[I*ambert] *247 

CHLORIDES See also Caldum chloride Sodium 
chloride etc. <> 

metabolism radlotherm pyretotherapy effect 
on [Simpson] 67 — ab 

CHLORIODIZED Peanut Oil See Peanut Oil 
CHLOROFORM Anesthesia See Anesthesia 
contraindicated to control convulsions In 
eclampsia 510 

CHLOROPHYLL and hemoglobin 1878 1885 

CHLORONYLONINE cause of sawdust derma 
tills [Levin] ★570 
CHLORO ZOL 1625— BI 

CHOCOLATINE spread Jelke Good Luck 1768 
CHOKED Disk See Nerve optic 
CHOLANGEmS See Bile Ducts 
CHOLECYSTITIS Sec Gallbladder Inflammation 
CHOLECYSTOGRAPHY See Gallbladder roent 
gen study 

CHOLER A la st summer In Cblna 1188 
CHOLESTEROL crystals In bile [Rousselot & 
Bauman] ^254 
In Blood See Blood 

metabolism rOIe of liver In [MJassnlkow] 
301— ab 

metabolism vs chromophll cells of hypophy 
sLs [Kraus] 1901 — ab 

CHOVDR05ULAC1A of patella [KulowsU] 
★1837 

CHONDROSABCOSIA central of metaphyses 
[Guleke] 1817— ab 
CHORDOTOMY See Spinal Cord 
CHOREA minor (Sydenham s) and nasal sinus 
Infection [Davis] 1289 — ab 
minor treatment [Whitaker] 1965 — ab 
treatment [Robinson] 1811 — ab 
treatment by baths [Copeman] 780 — ab 
CHORIO EPITHELIOMA [Black] 626— ab 
Ascbhelm Zondek reaction [Balkow] 1142 — ab 
during pregnancy with tearing of uterus 
[StOckl] 383— ab 

CHOROIDITIS tuberculous tuberculin for 211 
CHRlSTIAN-ScbtUlcr Disease See Sehfillcr 
Christian Disease 

CHRISTIAN SANDERS I* Imposter Imper 
BOnates physician 1350 
CHROMIDROSIS See Sweat 
CHROMOBLASTOMYCOSIS [Wilson] 1290— ab 
CHROMO PHUj Cells See Pituitary Body 
CHRYSANTHEMUM sensitivity to desensltlza 
tion In greenhouse workers 840 
CHRY 8ABOBIN Sec Psoriasis 
CHTLOTHORAX S« Thoracic Duct 
CKLVTRIN See also Esophagus stenosis Keloid 
cancer in bum tear [Arndt] 1818 — ab 
hj-pcrtrophlc scars of palm 991 


CICATRIX— Continued 

paralysis from scar pressure [Dyas & Davison] 
★256 

treatment [Stein] 784 — ab 
CIDER Martlnelll a Gold Medal Sweet Pure 
Apple Cider 2010 , , 

CIGARET8, smoke effects of tar In [McNallv] 
694— ab 

smoking those dipped in Cannabis amerlcana 
fluldextract 601 

CILIARY BODY tuberculoals 2034 
CINCHOPHEN See also Neocinchophen 
Farastan 686 

Jaundice [Larsen] 1474 — ab 
CINCINNATI Academy of Medicine plan for ad 
misilon to free dispensary 1440 
CIBCTULATION See Blood circulation 
CITIZENSHIP Institute of 504 
CITOCHOL Reaction See Syphilis serodlagnosls 
CITROCARBONATE 1597 
CLAPP 8 Original Baby Soup 2011 
CLAUDICATION Intermittent [Schleslnger] 
1566— ab 

IntermlUent danger of gangrene [Schleslnger] 
1375— ab , 

Intermittent di-sbaala anglospastlca [Zloclstl] 
229— ab 

CLAVICLE fracture numbness and pain after 
Injuring brachial plexus 1302 
CLAY Pine 1954— BI 
CLEANUN’ESS Institute discontinued 127 
week Chechoslovakian Red Cross organizes 
1708 

CLEFT Palate See Palate 
CLEtDOTOlTY or decapitation? [Pohl] 1^2— ab 
CLEVELANT) Hospital Obstetrical Society reply 
to Maternity wards of general hospital 
[Skeel & Runnels] 697 — C 
CLIMATE adaptaUon to 1430— E 
science 1949 

CLINICAL Laboratory See Laboratory 
Research See Research 

CLINICS See also Cancer Dental Venereal 
Dlseasd etc 

graduate Washington D C 1770 
place In medical practice [Lewis] ★1903 
practitioners surrounded by Japan 66 
Private Group See Medicine group practice 
CLOSTRIDIUM welchll Sec Bacillus welchll 
(TLOTHING types state recommends Prague 
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COARCTATION See Aorta 

COBALT and nutrition 679 — E [Stare] 1291 — ab 
COBRA venom In treating cancer 13^3 [Dlt 
mars] 1793 — C 

COCCIDIOIDES See Granuloma 
COCCIDIOSIS of brain [Ldpc* Albo] 300— ab 
COCCTGODYTsIA treatment fYodlce] 380— ab 
COCKROACH Powder See Insecticide 
COCOA JeweU 740 
Pet Koko 1600 

COD LIVER OIL See abo Rickets Vitamin D 
concentrate Ineffective In preventing otltb 
media [SuUlfl & others] *725 
given to undernourbhed school children Japan 
1124 

Lafayette s Cod Liver Oil with Malt and 
Hypophosphltes 1964 — BI 
COFFEE See also Caffeine 
average consumption 330 — ab 
COITUS debyed orgasm 210 
painful after prostatitis 1270 
premature orgasm 1361 
treatment of dyspareunia [Mayer] 610 — ab 
COLD Quartz See Ultraviolet Roys 
sensitiveness and heart dborders [Duke] 77C 


— ab 


sensitivity to COO 
urticaria thyroid extract In 1278 
urticaria [M elssenbachj 78 — ab 
vasomotor response of normal and hyperten 
sive persons to [Briggs] 144 — ab 
COLDS See also Cough 
common Pickett Thompson Research Labora 
tory monograph 827 

common studv at University of California 581 
complications affecting ear nose and adenoids 
[Sturm] 377 — ab 
prMbposltlon to 351 
prevention [Smiley] 998 — ab 
repeated coryza In child 443 
treatment vlosterol In coryza 1038 
COLITIS Infectious polypoid [Larsen] 1892 — ab 
spastic surgical treatment 762 
COLLAPSE Therapy See Tuberculosis Pul 


monary 

COLLECTION See Fees 
COLLINS E TREACHER death 201 
COLLINS G WARD quack electrocuted 1044 
COLLINS OXYGEN TENT 1864 
COLLOID from thyroid tissue reaction to [Fcr 
guson] 1893 — ab 
COIA)N See abo CoUtb 
cancer diagnosis technic for extirpating rec 
tosigmold [Babcock] 1069 — ab 
cancer roentgen dlagnosb [Veber] 1719 — ab 
dlvcrtlculosb [Bumm] 1298— ab 
dlvertlculosb and dlverlJculltb [David] 1970 
— ab 

Fistula See Fistula 

Irritable tesb with agar agar [Cowglll & 
Sullivan] ★800 

megacolon sympathectomy for Hlrschprung s 
dbease 762 [Adson] 2045— ab 


COLON — Continued 

motility vs cathartics [Bargen] 143 — ab 
tumor argentaffin of rectal colon [Brun 
schwlg] ★1171 

COLONI COMPOUND 1623— BI 
COLOR synthetic for candles 1463 
COLORIMETERS mlcrocolorlmeters (Helllge 
Sheftel etc ) 359 

COLOSTRUM hormonal analysb [M Inter] 160 
— ab 

COLTBIBINT: sterilized Unsweetened Evaporated 
Milk 259 

COMA See Diabetes Mellltus 
COMMANTIER Patent Flour 1935 
COMSUSSION ON MEDICAL EDUCATION 
[Byerson] 1040 — ab [Capen] ★1217 1887 

COSIMITTEE ON THE COSTS OF MEDICAL 
CARE [Barker] ★868 [Cary] 2018 
criticbm of surveys of three representative 
soirthem counties by [Howard] 1056 — C 
Mencken and 822 — E 
minority report [Schwltalla] ★SOS 
minority report Chicago Medical Society en 
dorses 125 

minority report Dubuque County Sotlety 
favors 26o 

minority report Indiana secretaries resolutions 
endorsing 746 

report Es^x North District Society dbcuss 
46 

report Medical Society of State of Pennsyl 
vanla resolution GG8 

report New Haven Medical Association com 
mlttee report on 427 — 5IE 
report Ohio State Medical Association CJoun 
cll statement on 107 

report Roodbury County (la ) opposes 824 
COMMONTNEALTH FUND report 199 
COMMUNICABLE DISEASES See Infectious 
Dbeases Tuberculosis Typhoid etc 
COMPENSATION See 4 eterans Workmen a 
Compensation Acts 

of Physicians See Fees and under Medico 
legal Abstracts at end of letter M 
COMPLEMENT Fixation See Arsphenamlne 
Gonoirbea diagnosis Smallpox diagnosis 
use In meningococcus meningitis [Bunlm & 
Vies] ★178 

CONDON L C, warning against Impostor 1943 
CONOLOBATION Reaction See Syphilis sero 
diagnosis 

CONGRESS See also International Congress 
National Congress and under Societies at 
end of letter S 
of Balneology Germany 1949 
of Internal Medicine Italy 352 
of Neurology Italy 830 
of Orthopedics Italy 1356 
of Surgeons of Soviet Union 1031 
of Surgery In Argentina 592 
of Urology Italy 764 
on Care of Preschool Children 1446 
on Nlplology Perugia 852 
roentgenolo^sts refuse to participate In Con 
greases held in Germany 1709 1880 

CONGRESS U S radical bills In 198 268 
348 433 508 587 672 750 822— E 

980 1047 1615 1874 

CONJUN(nVA pigment production In [Pillatl 
1290— ab 

CONJUNCnviTIB angular 1568 
vernal 61 

vernal sodium carbonate (monohydrated) In 
[Lehrfeld] ★812 

CONS OLA TION Brand White Table Syrup 1339 
CONSTIPATION See also Cathartics 
treatment resecting lumbar sympathetic 
[Dlez] 2047 — ab 

CONSTITUTION physical characteristics vs 
susceptibility to pollomyelltb [Levine A 
others] ★160 

types dextrose tolerance test In [Hlrsch] 70 
— ab 

tvpea of criminals 135 
CONSULTANTS See Hospitals 
CO NTA CT Dermatitis See Dermatitis 
CONTRACEPTION See Birth Control 
CONTRACT* See Medicolegal Abstracts at end 
of letter M 

Practice See 'Medicine contract practice 
CONTRACTION Dupuytren s [Koch] ★878 
CONVALESCENT S Blood See Poliomyelitis 

Measles Parotitis Poliomyelitis 
^ONVDLSIONS See also Anesthesia ether 
Eclampsia Epilepsy 

g^P^rtoentally produced [Keith] 1641— ab 
COOi^S Dad a Original Scotch Oatmeal 741 
COOKING UTENSILS See Enamel 
COOMBS CAREY F death 129 
COOPERATIVE Medical Advertising Bureau re 
port 1408 

COPELAND Celler Bill See under Alcohol 
COPPER See also Anemia hypochromic 
Iron compounds patent A M A. Council 
on Pharmacy and Chemistry on 1402 
Iron mixture for children 210 
CORIN^NIS Watikesha Pure Spring Vater 116 
CORN See also Hominy Popcorn 
flakes VTiJte House Brand 1C89 
meal Evans E Z Bake White 819 
meal Evans E Z Bake Yellow 819 
meal Fisher s VTilte 819 
meal Fishers Yellow 663 
meal Princess 1600 
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CORN — Continued 
meal Quaker ^^’hlte 43 
meal Quaker lellow 117 
SjTUp bee b>rup 

COKNILv caustic effects of ethylhydrocuprelne 
unlikely 136 

lesions radium In [Lane] 17i2— ab 
lipoidosis 210 
CORNED Beef See Beef 
CORNS operatlre treatment [Calland] *SS0 
CORONABV \rtery See Vrterles coronary 
CORPORATIONS See under Medleolopal Ab 
stracts al end of letter M 
CORPSE See Cadaver 

CORPLS LLTEUil hormones V M \ Council 
on Pharmacy and Chemistry report 1331 
134 1~E 

Solution (Rovln) '^74 
CORSICl depopulation 1121 
CORTICALINX hrposlvcemlc hormone of supra 
renals [Medvedeva] 628 — ab 
COPTIN acute hvposuprarenaUsra [Robbins] 
*^637 — ^ 

CORIZA See Colds 7 
COSTA Reaction See Larynx tuberculosis 
COTTE S Operation See Nerve presacral 
COTTONSEED OIL bee Addison k Disease 
treatment Oleothorax 
COTYLOID cavity reconstructing 13ja 
COLGH control [Lohfeldt] 703-~ab 
dry proscription for crlllclred 1131 
In childhood [-Moncrlefr] 1071— ab 
treatment Luraodrln 1172 
cot N'TERTR.YCTION See Fractures treatment 
COURTS bee Medical Jurisprudence 
COANS rabies in danger from using mtlkl’ 183a 
CR VCKERS Johnston Graham 1600 
Paradise Soda 2011 
CRADLE Fee Electric cradle 
CRANBERRIES Eatmor Cranberries advertising 
1105 

CILVMOTOMT Indications for removal of dead 
fetus ISoG 

cranium See also Brain Squama occipitalis 
Temporal Bone 

change In Juvenile anemias [Felngold] 1807 
— ab 

defects familial [Luchernl] 702~*b 
Injuries Intracranial pressure In [Jackson 
& others] *731 

Injuries olfactory disorders relation (o 1951 
osleomvelltls surgery for [Adton] 28C — ab 
CRAZY CRYSTALS 760— BI 
CRE\M of Klee 2011 
Pantry Table ^76 
Pantry Whipping C62 
CBEAMO and Butter Nut Bread 1601 
CREtTINT: metabolism and sex hormones 
[BOhler] 1377— ab 

CREMATION regulations Germany 1618 
CRLO TEBPLNA WAAIPOLE 182d— BI 
CBESOL slerlllied mask bums from (Henvlek 
A TrewoekJ *407 
CBETA METHYL 1954— Bl 
CRETINISM In childhood blood cholesterol 
[Bronsteln] *1661 (correction) 1875 
marriage la 1132 
CRIMINALS constUutlonal types 
CRIJIINOLOGY \Iedi(ro-Lc(faf and Criminolagtcal 
S28 

CRODEL Method See Labor pains 
CRYOLITE dust Inhalation [Gudjonsson] 1464 
— ab 

CULTS Sec also Osteopathy 
licensed l‘‘2C 1^32 *lf4a 
CURXRE use 992 
CURETn*E 275— BI 
CURRICULUM See Education Medical 
CU SHINC HAR^"EY honored loaS 
Intraciasi^l Tumors [FuUon] 701— C 
CLTICURA Pills 1624— BI 
CUTIS vcrticis gyrata In diabetes and 
acromegaly [Orklld] 884 — ab 
CT\NTDE poisoning am^l nUrUe vs tnethyVene 
blue In [Chen & others] *1920 
poisoning methylene blue for [Brooks] 19 — C 
(reply) [Geiger] 59 — C [Hantllk] 3 ji — C 
[Wendel] 10a4 — C 1621 
CY \NOSIS enterogenous methemoglobinemia 
120 — E 

CYFTYDENOMk ovarian regression of pcrlto 
neal Implantations from [Taylor] G9S 
• ab 

CYSTEN 276 — BI _ , 

CYSTTNE nephrolithiasis nVhlte tc Jackson] 
1120 — C (reply) [Enrell] 1129 — C 
CYSTITIS See Bladder Inflammation 
CYSTS See Abdomen Epithelioma cystic 
Fingers Lungs Mesentery Myoma cystic 
Ovary etc 

Echinococcus Bee Bile Ducts 
Pilonidal See Pilonidal Sinus 
’=tynovlal See tTrlst 

CZECH medical terminology centenarv 1-.- 
CZECHOSLOYAKIAN League against Rheuma- 
tism 1708 

Red Cross Sec Red Cross 


D C P 340 1767 

DACRTOCrrSTITIS See Lacrimal System ^ 
DADS Original Scotch Oatmeal Cookies *41 
DAIRY MAID Bating Soda SS6 
DAISEE Brand Tomato Juice 187 


DAYIAGES Sec under Yledlcolegal Abstracts 
at end of letter il 

DAYIESHEK Method See Blood platelets 
DANTIRUFF treatment 990 
DATES Dromedary Yelva Date 741 
D VYTDSON 8 Prize StvcdlsU Bye Bread 740 
DAYTS See Perry Davli 
DAVIS B J quack and Impostor 1261 
DAMS TREATMENT See Pemphigus follaceui 
DAYTS ITNTON TONTC 58— BI 
DEAFirUTISM propbylaiJs 1785 
DEAFNESS and education of deaf conferences 
on 1874 

chronic diathermy In [Yazujian] 1968 — ab 
DE \TH See also Cadaver Cremation Em 
balmlng Necropsies list of Deaths at 
end of letter D 
blood coagulation after 764 
Physicians See Ibyslclons 
sign of diathermic test [Bordlcr] 78 — ab 
sudden of Infants 1360 
DECAPITATION or cleldolomyt [Pohl] 152 
— ab 

DEERMOOD Brand YlTillc Syrup 1339 
DEFICIENCY DISEASE See Neuritis Pellagra 
UTcer tropical etc 

DEFORYflTIES See also Squama occipitalis 
possibility of deformed child after curettage 
of pregnant uterus C03 
DFCREES See Licensure 
DEHY’DRATION See also Epilepsy Tissues 
In experimental Ileus [Brandes] 1S99 — ab 
In Infants treatment [Bratuseb Marraln] 
621— ab 

DELiLAR S Rheumatic Remedy 1954 — BI 
DEilENTIA PRAECOX blood picture changes 
In schizophrenia [Hermann] 232— ab 
catatonic and personality [Blalock] 457 — ab 
relation to tuberculosis 3a0 
DEMTNT:raLIZATION see Bones 
DEYIODEX folllculorum treatment for acne 
rosacea [Ayers S. Anderson] *64a 
DENKER ALFRED 70th birthday 1619 
DENTAL Carles Sec Teeth 
building In Indiana medical center 1943 
clinic Eastman dedicated Rome 194C 
Dental Educatior in the United States 
by OTvre [Cles] 1129— C 
Educational Council of America [Consett] 
1343— ab 

Practice Acts See under Medicolegal 
\bstracts at end of letter Yl 
DENTISTRY See also under Medicolegal 
Abstracts at end of letter 51 
In CaechoslovaUa 439 

DENTISTS See also under Medicolegal Ab 
stracts at end of letter M 
physicians and credit bureau 1939 — YIE 
DFNTITION DENTURES See Teeth 
DEODORANT See Cancer treatment 
DEPH*ATORY See Hair removal 
DEPOPULATION Sec Population 
DEPRESSION See Economics 
DERMATITIS See also Eczema Radio 
dermatitis 

after operation for trigeminal neuralglo 
[Netberton] *722 

contact from hclenlums [Balyeat] 218 — ab 
exfoliative and malignant erythroderma 
(Montgomery] 1808 — ab 
from asparagus [Halberg] 384 — ab 
from hexylresordnol solution S T 37 
[Cummer] *884 

from oupercalne ointment [Fovrlkcs] *1171 
from sauxiusl In aweeper [Lerln] *u70 
from printing cloth 684 
pigmented spots heliotherapy and eau de 
cologne 54 

seborrheic treatment 990 
DERMATOLOGY American Board of 51 
transfusion In (ReberberJ G2G — ab 
DFRMOLAX 277— BI 

DESEN SITIZATION See Anaphylaxis and 
VUergy Hay Fever treatment Rhus 
DETROIT Physicians Business Bureau 1940 
—ME 

DEUTSCHE Gesellschafl fOr flilrurglc 2030 
Gesellscbaft fflr Innere Yledlzln 1877 
rcselischaft fOr Llcbtforschung 1780 
RBntgengesellscbaft 1788 
DEUTSCELER Aentetap program 1191 
DeM AN S Depilatory 51WBI 
DEXTRIN Alerdex Protein Free Ylaltose and 
Dextrins 1174 

31adIco Ylaltose-Dextrln 1688 
DEXTROSE alcohol solution Intrarenously In 
puerperal pyemia [Zondek] 2824 — ab 
Immigration Into blood cells [Bjering] 788 
— ab 

Insulin therapy In bepatargla [Polack] 623 
— ab 

Intravenously in late ether convulsions 
[Sears] *1150 

solution Ampule Glucose (U 8 P Dextrose) 
Solution 20 cc 50 cc 100 cc 1767 
solution Dextrose Ringer a Stock Solution 
Five Times Concentrated Abbott 1685 
solution Sterile 5*7 lOSc Dextrose feolullon 
In Yacolitcr Container 574 
solution Sterile 20*7 2j'‘« 

Dextrose Solution In Yacolitcr Container 
irSj 

solutions (brpertonlc) effect on Intracranial 
pressure [Jackson & others] *731 


DEXTROSE— Continued 
tolerance In acute Infectious diseases 
[Brems] 706 — ab [WlUUms] 1205— ab 
tolerance of epileptic patients 840 
tolerance test In three structural types 
[Hlrsch] 79— ab 

treatment In liver diseases [AUhausen] 
*1163 

treatment use [Smith] 1208— ab 
DIABETES BRONZE See Hemochromatosis 
DUBETES INSIPIDUS ct meUltus [Llnde- 
boom] 1649 — ab 

hereditary pituitary extract for [Cheater A 
Spiegel] *806 

treatment amidopyrine [Kahn] *1593 
treatment folUcuIIn [Trolaler & others] 
299— ab 

treatment Intermedin aa antldlurcUc [Suli 
berger] *1028 

DIABETES JIELLITLS blood sugar In atypical 
hypoglycemia [Halntz] 1471— ab 
blo^ sugar curve In 212 
coma refractory to Insulin [Thannbauser] 
1472— ab 


coma treatment [Yft^idcr Yoort] 1372— ab 
complicatlonfl cardiovascular disease in 
elderlj [Soakin] 1370 — ab 
complications coronary thrombosis [Colt 
segen] 1073— ab 

complications cutis vertlcis gyrata [prklld] 
384— ab 

complications retinitis 445 
diabetes Insipidus and [IJndeboom] 1649— ab 
diagnosis laboratory [Boyer] 13o8 — C 
etiology acute infections 1252— E 
etiology Byphlllllc [Brandau] 290 — ab 
hepatogenic [Motzfeldt] 1378 — nb 
insulin and mortality [Drolet] *733 
Insulin causes gastro Intestinal allergy 
[YYilllams] *638 

Insulin in cclloc ganglloneclomy vs sugar 
tolerance [De TalUta] 1003— ab 
Insulin In oU [Labb6] 1071— ab 
Insulin like substance In kidney bean, etc 
[HarUeb] 230— ab 
Insulin reaction In 2039 
InuUn In 1884 
Jews and [Drolet] *733 
mortality In New York [Drolet] *733 
mycotic vulvovaginitis [Hesseltlne] *177 
nostrum Banbar 1882— BI 
pituitary body and 1444 
psyllium seed for 2886 
refraction changes In [Greeves] 133— ab 
researcl) H 0 Wells appeals to patients 
to help 1017 

salty taste in mouth 1028 
teeth erosion and decay 990 
treatment Cellasln 1363 
treatment corilcallne (suprarenal cortex 
hormone) [YledredevaJ 628 — ab 
treatment diathermy of pancreas 1052 
treatment diet calculator [Collens] *184 
treatment diet high carbohydrate low fat 
(Jamieson] 202 — ab [Rosenberg] 1506 — ab 
treatment diet higher carbohydrate [Cray 
A Sansum] *1580 

treatment diet Jerusalem artichokes 312— E 
treatment diet lactose In 1201 
treatment diet minimum cost (Syracuse) 
[Groat & Kosbrook] *566 
treatment diet Proteo Bread 1768 
treatment galactose [Roe & Schwartzman] 
599— C 

treatment General Committee Decisions on 
diabetic foc^s 411 

treatment Individual Instruction 271 
treatment liver extract [Ralll] 697— ab 
treatment Pancreial Tablets 1C8G 
treatment synthalln 087 
ultraviolet rav not contraindicated 760 
xanthoma (Yioreland A Dardlnskl] *491 
DIAGNOSIS instruments of precision— and 
expendUuTC [Blucstone] 988 — C 
DLVLS See Radium 

DLVPHRAOM See also Angina Pectoris 
dlaphmgmatlca 
Hernia See Hernia 

roentgen sound film of heart and working In 
rhjThmlc agreement 1049 • 

DIVPHYSIS See Tibia 
DLYRRHEA See also Dysentery 
[Sanders] 228 — ab 

flatulent due to Clostridium wclclUI [Nelson] 
1725— ab 


prandial In breast fed Infants [Ylarfan] 
1647— ab 

DIYSTASE in Blood See Blood 
in Urine See Urine 
DIVTADE Franks 818 

DLVTHERyrr adhesion cutting [Chandler] 7S2 


— ab 


apparatus Council on Physical Therapy ac 
ceptance 1933 

apparatus Simplex Diathermy ilachlne, 660 
electrocoagulation of tonsils [SLIIlcmj -291 
—ah [Barlow] 291 — ab [Balmer] 29o — ab 
electrocoagulation of vascular tumors [Tyler] 
1642— ab 

fatty pseudotumor caused by [OehleckerJ 
1142— ab 

fever Induced by [Schamberg] 290— ab 
[Polmer] 1642— ab [Epstein] 1720— ab 

(Freeman & others] *1749 [Graham] 1972 


— ab 
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DIATHERMY— Continued 

rectal In gynecologic disorders [von Bod6] 
1074— ab 

test new sign of death [Bordler] 78 — ab 
treatment of chronic deafness [Yaxujlan] 
1968— ab 

treatment of pneumonia [Stewart] 614 — ab 
treatment of sciatic pain [Craig & Ghormley] 
★1143 

DIATHSSIN 58— BI 
DICALCIUM Phosphate See Calcium 
DICK Test See Scarlet Fever 
DICKENS CHARLES Doubey and Son hcml 
plegla In [Hagemann] 1713 — C 
Pickwick Papers narcolepsy In [Rothman] 
jggg q 

DIET See also Food Nutrition Tltamlns 
Add Base See Acid 
aid Dr Stoll s Diet Aid 207— BI 
aid Fmnk^s Dlatade 818 
American Dietetic Association 1432 — E 
caldum need and utilisation [Bemhelm] 
★1001 

calculator [Collens] ★184 
cancer and/ [Roffo] 1216 — ab 
defects of modem dietary 1705 
Fat In See Fat 

fish and fish roe In [BlcKel] 461 — ab 
for the poor investigation Connecticut 1260 
Gerson See Tuberculosis treatmeut 
Hemnannsdorfer Sauerbruch See Tubercu 
losls treatment 
In Argentine hospitals 1444 
In disease [Ervin] 1643 — ab 
Ketogenlc See also Epilepsy Pyuria 
ketogenlc present status [Pulford] 1288 — ab 
pellagra and 190 — E 
Redudng See Obesity treatment 
Salt Free See Addison s Disease Salt 
Tuberculosis treatment 
sugar and carbohydrate restricted General 
Committee Decisions on 411 
Syracuse See Diabetes MeiUtus treatment 
Therapeutic See Asthma Diabetes Mellltus 
Epilepsy Heart disease Kidney disease 
Peptic Ulcer Skin tuberculosis etc 
DIGESTION effects of water on 604 
gastric and eRercls© 118 — K 
pathology porphyrins In [Boas] 1073 — ab 
DIGESTm: TRACT See also Gastro Intestinal 
Tract 

atresia congenital [Farber] ★1753 
cancer increase and economic crisis 436 
perivisceritis [Baumel] 378 — ab 
DIGITALIS continued use in patients with reg 
ular rhythm 1770 — £ 

effect on corenary flow [Gilbert] 530 — nb 
use In pneumonia [Cason] 1809 — ab 
use other than In decompensation [Christian] 
★789 

DIHTDROJIORPHIKONE Hydrochloride See 
Dllaudld 

DUiAUDID 1031 [Eddy] ★1032 
postoperative control of distention nausea 
and vomiting [Paine & others] ★1910 
DILLON 8 Bed Label Brand Crystal White 
Syrup 1339 

DIOTHANE See Anesthesia 
DIPHTHERIA antitoxin in blood with negative 
Schlek test [Messeloff & Karsh] 529 — ab 
antitoxin in increased potency 271 
antitoxin Injections danger In asthma [Gil 
lette] 442— C 

carriers dlslnfedlon [Meyer] 230 — ab 
clinical In vaccinated persona 1618 
diagnosis (differential) from Infectious mono 
nucleosls [Wulff] 1216 — ab 


DIPHTHERIA — Continued 

epidemiologic problems 44 — E 
Immunisation (active) before passive Immunity 
ends, 1628 

Immunization alum toxoid In [Saunders] 
377 — ab. [Bundesen & others] ★lOBS 
immunization campaign Decatur 1700 
Immunisation campaign Philadelphia. 1046 
Immunization of infants commercial toxoid 
In [Greengard] ★TOS 
Immunization toxoid [Kreltz] 1205 — ab 
immunization toxoid or toxin antitoxin 211 
Immunisation toxoid (precipitated) single 
Injection [Graham & others] ★1096 
Immunisation toxoid (single dose) 1787 
mortality In large cities of U S ★1595 
paralysis of palate after 086 
toxin applied to vaccination site [Armstrong] 


1372— ab 

toxin antitoxin and Schick test 


[loung] 530 


toxin antitoxin Diphtheria Toxin Antitoxin 
Mixture, 0 1 L -f- (Hixson) 1106 
Toxoid Bee also Diphtheria immunisation 
toxoid Diphtheria Toxoid (Hixson) 1106 
toxoid Diphtheria Toxoid — U 8 8 P 411 
treatment specific serum [Tarotskly] 1734 
— ab 


urine In organic add In [Csap6] 226 — ab 
vaginal [Eigen] 222 — ab 
vulvovaginitis, [Unseld] 706 — ab 
DIRECTORY See American Medical Directory 
DISEASE See also Death Diagnosis Epi 
demies under Medicolegal Abstracts at end 
of letter M 

Carriers Sec also Botulism Diphtheria 
Typhoid 

carriers specific therapy 581 — K 
diet in [Ervin] 1643 — ab 
erythrocyte sedimentation rate in 742 — E 
[Reimann] 1276 — C 

Ignorance of ultimate causation of 828 
reportable epidemic septic sore throat Call 
fomla 1260 

reportable food poisoning Netherlands 1446 
reportable tuberculosis protest against France 


589 


reportable typhoid cholecystitis Massachu 
setts 505 

DISINFECTANTS See Iodine Mercurochrome 
DISINFECTION See Diphtheria carriers 
DISLOCATION See Hip Joint Bibs Shoulder 
DISPENSARIES admission to Cincinnati Acad 
emy plan 1440 

admlulon to schedule of eligibility New 
York 1045 

DISTEMPER Fxeld Distemper Council report 62 
DISTENTION See Flatulence v 

DIURESIS antldluretlc Intermedin [Subs 

berger] ★1928 

phosphate elimination In salyrgan and purine 
Induced [Yde] 1302— ab 
DIVERTICULUM See Colon Intestines 
DITINYL OXIDE See Anesthesia 
DOBELL S solution accidental swallowing 1631 
DR P PHILLIPS Pure Fftrida Grapefruit 
Juice 43 

DODSON JOHN M retirement 1416 
DODKRLEIN BacUll See Bacillus 
DOLE Hawaiian Finest Quality Pineapple Juice 
1769 

DOSAGE See Roentgenotherapy 
DOWNS ROBERT H alcohol salesman is im 
poster 1046 

DRACUNCULUS medlnensls See Guinea Vonn 
DRAINAGE See Biliary Tract Bladder Em 
pyema Pericarditis suppurative 
DRESSING See Ear hematoma 


DRINKER Respirator See Respirator 

DRIP Intravenous See Injections intravenous 

DROMEDARY Velva Date 741 

DROOLING Sc© Ptyallsm 

DROPSY See also Ascites Edema 

Intermittent articular and ovarian function, 
[Yogi] 151— ab 

DROWNING roentgenograms In persons rescued 
[Kllngenberg] 18j8^~“ab 
DRUGS Bee also Pharmaceuticals 
A M A Council on Pharmacy and Chemistry 
rules revised or elaborated 660 
Addiction Bee Acetanllld Narcotics Opium 
Antipruritic See Pimrltus 
discarding useless remedies 1676 — ab 
Eruptions See Arsphenamlne NIrvanol 
Turkish government monopoly, Turkey 767 
U S Food and Drugs Act and the physician 
[Cullen] ★240 

DRUGGISTS See Pharmacists 
DRUNKENNESS See Alcoholism 
DRYCO use os nonspecific protein in place of 
milk 2039 

DUCRO^ Alimentary Elixir 1625— BI 
DUCTUS ARTERIOSUS patent [ilulr] 780— ab 
DULCETS 14 03 

DUODENAL TUBE cholesterol crystals and 
calcium bilirubinate granules In bile 
obtained by [Rouaselot & Bauman] ★254 
tips for nonsur^cal drainage of biliary tract 
[Twlss] ★792 

DUODENUM anastomosis between gallbladder 
and with metal tubes [Pannella] 226 — ab 
dilatation 1799 
Fistula See Fistula 

foreign body (bobby pin) [Raymond] ★337 
Ulcer See Peptic Ulcer 
DUPLET S DISEASE 1787 
DUPUTTREN S Contraction See Contraction 
DUROZIEZ 8 Sign [Blumgart & Emstene] 
★173 (correction) 434 
DUST See also Cryolite 
effects on health 1557 
DUTCH Red Cross See Red Cross 
DWARFISM renal rickets [Elliott] ^724 
DYES See also Brilliant Green Gentian 
Violet Hair dyes 

injection effect on anemia [Latta] 79 — ab 
DISBASIA Anglospastlca See Claudication 
Intermittent 

DYSENTERY See also Diarrhea 
Amebic See also Amebiasis 
amebic Garclnla mangoustana In [Garnett] 
225— ab 

bacULary In Amsterdam 1788 
bacillary outbreak Buenos Aires 592 
bacillus transformation [Compton] 850 — ab 
DYSINSULINTSM See Pancreas secretion 
DYSMENORRHEA dangers of spring pessary 
766 

ovarian cyst and 445 

primary treatment [Novak] 1806 — ab 

spastic 1798 

DYSPAREUNIA See Coitus 
DYSPNEA See also Asthma cardiac 

bronchospastic In heart disease [Jagl6] 1215 
— ab 

mechanism on exertion [Harrison] 630 — ab 
DYSTOCIA See Labor 
DYSTROPHY See also Bone Nails 

adiposogenital familial and cranial defects 
[Lucheml] 702 — ab 

muscular progressive glycine In [Kostakow] 
1141— ab 1848— ab 

muscular, progressive pseudohypertrophlc 
[•\ 08 hell] 1896— ab 

muscular progressive treatment [Mllhoratl 
858 — ab 


- DEATHS 


A 

Abbott Edmund 1791 
Abemethy Eric Aionxo 1193 
Abrabm Henry 274 
Adams CJhtrles Thomas 759 
Adams E41is H 1711 
Adams Harry Holland 680 
Adams Minor Revere 2037 
Adams Sam Houston 835 
Adler Julius 1120 
Akers Eugene 8 1550 

Alexander George 1194 
Alexander John Fulton 356 
Allen Floyd McJunkln 1952 
Allen Manning L. 1273 
Allen William Ledmon 1624 
Amelss Frederick C 1273 
Anderson John Victor 1881 
Anderson Steve Harmon 2037 
Andrews Charles R 441 
Andrews George Hex 1556 
Andrews John P 1126 
Andrews Nell 1125 
Andrews Oran Purdy 440 
Anker Ibnslna Charles 679 
Anthony WlUIam Henry Harrison 
12(3 

Antony George Claiborne 206 
Appel Emma Scribner MacKay 986 
Appleton Hugh Lownds 1624 
Arbuckle Julian Davis 1952 


Armltage Albert Clegle 680 
Armstrong Claude Edwin 205 
Armstrong Maurice Moray 987 
Arnold Frank MllUam 441 
Arnold Henry Johnson 1711 
Ashlock James H 088 
Ashton Thomas G 1791 
Ashton wmiam Easterly 1272 
Ashworth James 441 
Askam Henry F 680 
Atherton Jasper Le Roy 614 
Atkins Hugh E 1126 
Atkins John James 1194 
Alice James H 988 
Aton Maurice MlUiam 440 
Attridge Arthur James 356 
August Albert 1125 
Ausmus John F 759 
Austin Henry Exum 1790 
Aycock Mell 1053 
Ayd John 441 
Ayres John Hack 57 

B 

Bablnski Joseph Francis 134 
Baer Hermanus Ludwig 274 
Bailey John William 1880 
Baird James Gordon 614 
Baker Bruce Mebster 768 
Baker David Eraatus 1556 
Baker Marshall 514 


Baldwin Alleyn© M 759 
Baldwin Robert Edgar 670 
Ball George Martin 1193 
Banks James Harvey 206 
Banks Michael Joseph 1953 
Banta RolUn Ledru 594 
Barber Benjamin Oscar 679 
Barden Georg© Rice, 758 
Barden William Wallace 207 
Barham Ben Edward 1357 
Bamura Merritt Wright 836 
Barr Herbert Everard 1274 
Barthell John F 2037 
Bartholomew Henry Smith 206 
Bartlett Joseph Wilson 1953 
Barton Edward Charles 206 
Baruch Jacob Benjamin Jr 680 
Bajer Hermann 1126 
Baynes Joseph E 680 
Beadles C F 436 
Beakley Napoleon B 1711 
Beard Everett Etiey 1791 
Becker Wilhelm 1054 
Beckett Grover Athey 514 
Beckett Henry Clay 835 
Beers Henry House 16^ 
Behrend Adtjah 206 
Behymer Edgar T 1624 
Belcourt Onezlme Edmond 1357 
Belhumeur George Mitchell 513 
Bell Arthur Manford 58 
Bell John Wesley 1952 


Bell Mace H (58 
Bellamy Charles L 836 
Bennett John Emerson 58 
Benson Benjamin Robert Sr 68 
Benson Emanuel Oliver 1125 
Bentlej Charles Sylvester 836 
Berge Hjalmer Melanchton 1701 
Bergen Elston Hunt 1053 
Bergeron Louis E 1556 
Beraey Daniel Edward 440 
Berrey Leo Alonzo 206 
Berry Andrew Jackson 1447 
Berry James Gordon 441 
Besser Emil 1623 
Besta Charles John 206 
Beuermann Jolm Augustus 759 
Beyer George K 836 
Biggs Ivan Lester 1791 
Blgonej Franklin Grove 1656 
Billings Frederick Tremaine 613 
BVngiey M Arista 513 
Bird James Bowdon 679 
Bishop Frank D 1624 
Bishop Frank Dewey 1273 
Bishop Joseph Norton 274 
BIssey Raymond A. 1953 
Blackburn WlUlam Robert 2037 
Blackfan Harry S 1126 
Blackman Samuel J 1791 
Blackmar Bruce Gould 513 
Blackmore Richard 679 
Blair James Franklin 835 
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Blake John n 759 
Bliss Mebstcr ol4 
Blodjrtti Harold I erclval 759 
Blood OrrUle 51 5S 
Bloom Darld \atlian 1791 
Blovr Thomas Henry 987 
Blowstein Max 3 9S7 

Blunt Arthur Lc Boy 133 
Boddle Needham P 514 
Bodelson Helen B 1G24 
Bolcc Herman E 19 j 3 
BoUnott n Bufus 5^5 
Bonnelte James 5alarua 680 
Boshcll Horatio N 2037 
Boucher Alexander 3R81 
Bourfreols Eupene 57 
Bourne 5MH!am > 7o9 

BoTcrl Pietro 9S4 
Bowker John Copr'^ B'23 
Bovrlcs Edmond J C80 
BowUnp Robert 1711 
Bowman Daniel Hunter 1193 
Bowman John Clark 15.>6 
Bo^nnar Thomas L. 112 j 
B ojd Elmer IAjuIs 1273 
Boyer LouU Textor 1701 
Bradley Alfred 2037 
Bradley ilark Spauldlnp 83r 
Bradshaw Charles Landram See 
Bradshaw Charles Lawrence 
Bradshaw Charles Lawrence 10o3 
Bradshaw John Edmund 1164 
Bradway Charles Ford 350 
Bradwell Thomas Claudius 594 
Brady George Peck 1357 
Brady Robert W 57 
Bralntrd Albert James 594 
Branch John C 207 
Brandt Frederick Arnold 680 
Braner Fr^ 150G 
Bralholdt lieonard \ 1791 

Breedlove John Cblsholna 1023 
Brendel Jacob Frederick 3^5 
Brenlzer G Gilmer 1273 
Brennan John L 679 
Brent Isaac Newton 441 
Brent Newton Isaac See Brent 
Isaac Newton 

Biiggs Charles Slenxlea 1C23 
Brlcga Irederlc 5Ielancthon 274 
Briggs Leeland 55 12*3 

Brigham Clarence Sumner 1881 
Bright 55nilam Edgar 20G 
Brinberhoff Edward 1448 
Brochu Michel Delphls 10o3 
Brockhausen Bembard Erp 514 
Brooke Thomas Vaden 1274 
Brooks Frank Martin 1273 
Brooks Thomas Cottrell 987 
Broome George Wilej U48 
Broughton Forbes Hamilton «03» 
Broughton Loals Edward 513 
Brown Alexander Leon 830 

Ambrose McChesney 1*91 
Beniamin D 080 
Cliarles Elmer 1790 
Flla Pringle 13o7 
Herbert Adolph 16 j 2 
John Carlton 1053 
ilarcellos N 759 
Peter E 1711 

tjruMu Motet PalmW onoc 

Brotvne 5\alderaar Theodore^ 2036 
Brownrigg Albert Edward 1 60 
Bruce A Ernest 1357 
Bruner Ben L 680 
Bruns Farl Harvey 1193 
Bruns Henry Dickson 19o- 
Bnischettlnl Alessandro 831 
Brush Edward Nathaniel 20 
Brrnnl JIarcus Ba Fayette 988 
BaeMer John 1953 
Bull George Bohert Sod 
Burch Elmer J l^li 
Burd Edwin i"4 
BurdlcV Alfred Stephen 593 
Burdick Benrj 1559 
BurfonJ Kobert E E -06 
Bumes Catharine A 2.4 
BuracUe John Everett 1=^6 
Bums William Lawrence 1.11 
Burrona Porothy Jean <>8. 

Burma George B 203. 

Buvby Jobn 1104 
Buah Fred Wlaon 1711 
Buah ^athanlel Sheppard 514 
Buahnell William Samuel 12.3 
Busaey Foater H 1337 
Butler WlUlam Clement 19j3 
Bybee Addison 940 


de SoC 


Campbell James Vleiandcr 1791 
Campbell James Duncan 1711 
Carbert George Brunt 1448 
Cardon Samuel Garrett 440 
Carey George H 9S7 
Carmichael Daniel LaFayette Jr 
206 

Carson John Kingsley 58 
Carson Samuel King 1624 
Carstens 55 alter Fisher 1053 
Carter Laura 1448 
Carter Prentiss A 274 
Carthrae Lewis Jr 1953 
Case) Thomas Daniel 514 
Castro y Susara Sebastian 
Cawood Jolm H 759 
Cerny Joseph 7 j 9 
Chabut Louis d Orville rSO 
Chaffee Amasn Day UJj 
Ciialoupka Edward 1790 
Chapman Frank Amos 1125 
Chapman Millie Jane 15o6 
Chedel Charles Brigham 441 
ChlarulU Serafino F 1881 
Christie Bllllam 206 
Christlphlne Samuel A 5 
Churchill Harvey J 1624 
Clnn Mara Joseph 1791 
Clnpp Roger Irving 1933 
John Samuel 3a>C 
I#eonardo 8 441 
Nellie Laura 750 
Samuel 206 
Fisher Randall 670 


Culpepper James Henry V 355 
Cuantngh&m Horace Leon 1624 
Cunningham James N 441 
Curl Charles A 274 
Currie Ernest Morrison 1933 
Currie James Daniel 1710 
Curry Frank C 1357 
Curtis Frederic Colton 1193 


10j4 


Clark 

Clark 

Clark 

Clark 

Clarke 


Brown 

Brown 

Brown 

Brown 

Brown 

Brown 

Browm 

Brown 

Brown 


CahUl John 5Vlinam 513 
Cain Leander F 203* 
Calderwood Samuel Herbert 440 
Caldwell Alien Fort 207 
Caldwell Buchanan 9S7 
Calkin James Obed 1881 ^ 
Cameron John Archie 1536 
Cameron Malcolm 679 
Camphell C K 1053 
Campbell Green 55 987 

Campbell James A 1448 


Clark^ Israel James I79L 
Clarke Louis Henry 513 
Clarke 5\U!lara Johnson 594 
Clay Clarlasa M See Richardson 
Clarissa M Clay 
Cleary Michael Henry 83* 

Clemons Samuel Houston 088 
Clendcnan Arthur Edmund 836 
Close Joseph H 1624 
Clyne James G 987 
Cobb Jesse Monroe 133 
Cochran Thomas C 594 
Cochran 55 lifted Northup 514 
Cocker George F 1053 
Coe Csle W 1933 
Cohn Eugene 3037 
Colburn Harry Hay-ford 1274 
Cole Thomas Folwell j 7 
Coleman James Everetie j 94 
Coleman Preston C 133 
Coleman Raymond Clare *13 
Collins Edgar 441 
Coillna 55 allace Jason 58 
Conant Carroll C 83G 
Conard Charles Kinsey 759 
Conaway Frances Sarah See Saun 
ders Frances Sarah Conaway 
Conger Dali HUlson 7o9 
Connor Bay 1710 
C^k Ansel Granville 513 
Cook James ilurray H47 
Cook John 679 
Cooke Henry Arnold 1194 
Coombs Carey F 129 
Coon Clarence Erford 1710 
Coon Earle Harrison 98C 
Cooney 55iniam Joseph fSO 
Coons 55]Utam Paul 1357 
Cooper James Le Boy <>13 
Cooper 5MlUam 55 U26 

Copp Owen 1710 
Coppel Frank M 274 
Corbett John Baptiste 133 
Corse 5MUiam J C 087 
Coston Green M 514 
Cotton Henry Andrews 1622 
Couch John Albert OSS 
Coudert Frank Edwards 19 j 2 
CouncUman AMlllam Thomas 2880 
Courtwright AMlUam Thomas I9<*3 
Covington Gus H 1054 
Cowden Charles Norris 1790 
Cox Goodson 1624 
Coyle James Edward 13^7 
Craig James Weir 441 
^alg Thomas Edwin £06 
Craig AMlllam H 836 
Craraton OxArles A. 1357 
Crandel Thomas 1791 
Crone John Morgan 1791 
Cranston James Goldie Jr 3. 6 
Crawford Darwin MacLean »>7 
Crawford John 680 
Crichton James Edward 1701 
O'ltciilow 3laurlce Jlartln 13 
Crittenden Charles Frederick 441 
Crittenden Harrison Murray 1022 
Crofford Thomas Jefferson Jr 
Cronin Carolan Stephen 19 j 2 
Crookshtnk Robert Percy I'Ol 
Crosby Charles Augustus 58 
Crosby Erie Byron 441 
Cross Thomas 55 1791 

Crothers Samuel Ross 98o 
Croushore Charles Gallery 20' 
Crowell 551111am Herbert 7o9 
Crowley Thomas Joseph 679 
Crunk James C. 1194 
Cuff 55111lani Emmett 75*^ 

Culp Edward M 514 
Culp Frank Edward 440 


Da Costa John Chalmers 1710 
Dah! Daniel Iveraon 1274 
Dalgnault Fred H See DalgneauU 
Fred H 

DalgneauU Fred H 1120 
Dalslmer Leon S 1953 
Dalton Martin L '.*9 
Damron 55 55orlcy 1054 
Daniel John 55 1053 

Daniel Jobn Materhousc 980 
Darling Cyrenus G 1622 
Dasplt Henry 133 
Daugherty AMlIiam Alexander 441 
D Auteull Raymond 1357 
Davenport Donald Edward 75S 
Davidson Charles Hyde 694 
Davidson Thomas 68 
Davis Byron Bennett 1622 
Davis Dallas Dee 595 
Davis Frank Wright 1273 
Davia George E 988 
Davla George Rufus 355 
Davis John Lindsay 207 
Davla John Porter 1194 
Davla Margaret C Offlrer 356 
Davis Philip Webb 1622 
Dawion Arthur Wilbur 206 
Dawson James W 355 
Day Robert Gremille 1881 
Dean Leander B 769 
Deans Fenwick Rleff 758 
Dearborn Ella Kyea 206 
De Forest Alice Mitchell 1448 
Delaney George Edward 2053 
Delaney Martin Donohue 2447 
De Loach Alfred B 1193 
Do Long Abb Chauncey 441 
De Marco Thomas Andreas 513 
Dempster Alexander Chriatj 759 
Derby William Parsons 1448 
Derorae WUUam James Arm 1350 
Deshler Joseph Jordan 1556 
Deutach Caesar, 440 
De Wane Joseph C 1711 
Dewar John Edward 1194 
De War Victor Theodore 2037 
Dewey Martin 1790 
Dezlel Godfrey 1448 
Dickerson George Lewis 16<»6 
Dickerson Wllmer Lambert 1273 
Dickinson George L <441 
Dietz Charles Frederick 1053 
Dlffenbaugb William Andrew 1953 
Dlller Warren Levi 441 
DUlon Michael Jolm Jr 835 
Dlnsnore George F 1711 
Dlnsisore James Douglas 441 
Dlnsxnore William Lewis 1447 
Dixon, Joseph OHO 
Dlxson Douglas Scott 3*6 
Doblja Franciacus See Front 
Francis 

Dodd Julius 1448 
Dodds Thomas Clarence 1274 
Dodds Winiom E 738 
Dodge Franklin Abram 58 
Dodson James A. 1953 
Doggett Frederick Fobes 1623 
Donaldson James Anderson 15j0 
Donogfaue Daniel Francis 3<i<i 
Donohue Eugene J 758 
Donohue Winism Francis 513 
Dorr Robinson C C79 
Dowling Martin 680 
Downing Franklin Chace 13 n*G 
Drcher Charles B 162S 
Drelsbacb Norman 1881 
Drlesacl Henry 2037 
Drouln Alfred 514 
Drum Lome 2037 
Drury Charles S 1273 
DufBcy Rafael Gabriel 274 
Dufresne G A H 1123 
Duhalme Oaudlose Lemaltre 207 
Dulln Edgar Armlstead 1448 
Dull James Earle 1357 
Duncan Richard Francis 2’'4 
Duncker Frederick Washington '*9 
Dunn Arthur Deane 759 
Dunn Thomas Jefferson 57 
330 Dunphy John 441 

Durand Albert A\ alter 513 
Dusenbury Joseph Sarrls 1710 
DutiUy Antheme 1881 
Dye A^aUer Warder I'll 
Dyken John Bell 593 
Dymenberg Noa 3 jG 
Dyson Wallace Wadsworth 440 


Edens George 1C24 
Egan Charles 680 
Elsenbrey Arthur Bradley 1447 
Eldredgc Clarence S 1 Pj 2 
Elliott Horace Bon 983 
Elliott James E 988 
Ellison Gajtree 355 
Eracrlck Luther 274 
Fngell Mark K 1194 
Englesbj William H 614 
Enright George Crofton 1623 
Ernst Lincoln 3IorrIs 759 
Envay Du Grand D S30 
Each Joseph P 1953 
Esselbruegge Frederick Charles 2037 
Evans Thomas 3Ia8on 2037 


Fnger Christian M 395 
Fair John F 440 
Falrie James Arthur 1448 
Falor Orison N 1194 
Fanning Frank D 59" 

Fargo Louis Warren 594 
Fassett Edwin Lane 1656 
Fay FranUln Goble 1448 
Fay George Howard 10o3 
Fegers George William 1623 
Felnberg Schelma Bee Felnlte-g 
Sigmund 

Felnberg Sigmund 441 
Felshaw Charles p 1624 
Fennell James Wattle 836 
lemandez Pulido C7S 
Ferreira Gideon Johannes 1710 
Ferren krank Leslie 355 
Fetterolf George 205 
Field Julian Theodore 680 
Flgved Ellas Nyman 759 
Finch Adam Tyree 13<*7 
Finch Charles Harvey 57 
Flndlater John Conscaden 1184 
Flnkelstein Harry 83G 
Fischer Carl Otto 1053 
Fish Ernest Clifford 1710 
Fishbaugh Morton Byron 2037 
Fisher Clarence Russell 1447 
Fisher Eugene if 1126 
Fitch Henry A 441 
FitzGerald Walter 595 
FlUpatriclr Charles Borroroe* 206 
Flack Boswell Elmore 2037 
Fleming Joseph Frank 1881 
Fletcher Arthur Guy Ashton 1337 
Fletcher Sarah E 1448 
Flournoy Matthews William 306 
Floyd Robert Purnell 987 
Foard Frederick T 1054 
Foerster Ernst Ferdinand 679 
Foley Charles 1624 
Ford Frederick T See FoartI 
Jrederlck T 

Fountain James Harney 2037 
Fowler John Sherman 57 
Fox David Austin Jr 441 
Fox Ralph Deems 355 
Francis George Hills 441 
Franghladl Michael George 1448 
Frank John H 207 
Franklin Robert Taylor 441 
Fraser Donald Blair 1357 
Frederick W D 2037 
Freeborn Grant Edwin P 33Q 
French Hugh 31 987 
Freund Albert ilatthlas C80 
Front Francis 58 
Frultnlght Henry Stewart 274 
Fulenwlder Homer 1^ 680 
FuUcr C E 759 
Fulton Albert Mlnear 593 
Fulton Harry Alfred 3337 
Funderburk Jefferson D 19"3 
Furman Isaac Jay 1710 


Earle Edrrln GrafTam 594 
Eddy ilerritt Henry 1126 
Edenfleld William N 2037 


GabbI Umberto 1930 
Gadd Samuel W 1623 
( ale Hugh McLaren 758 
Galloway Archibald Daven 1033 
Gamble Robert Allen 1024 
Gamble William Gadsden 1447 
Gamblln Theodore I*. 759 
Gammage James Thomas 1123 
Gandler Joseph Charles 83f 
Gann William F 19<>3 
Gannushkin Peter Borlsovltch 1193 
ramlte Bernard 1 10 *3 

Garrett Hugh Robert 58 
( arret t William Argyle 336 
Gaston William Bryan 203 
Cauthler Joseph T Irthur 1711 
Gay William Madison 1880 
Ccaron Frank Emmett 759 
relit Emil Sebastian 1790 
Gerould Joseph Bowdltch 19'£ 
Gerstell Richard lO^S 
Gessner Frederick C 833 
Ohio Joseph P 441 
( Ibbs 3IotTla Winston 1034 
ribson Clirlstophcr Porter 1336 
ribson Horatio Cate* 57 
Gibson William Aaron Jr 19 j 3 
Gilbert Harry Jesse 333 
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GUcbrLst Oscar James 440 
riles Charles E 1881 
GlUasple Carbon 10 j 2 
Gllmour Charles Hawkins 1623 
Ginn Arthur P 1023 
Cladwln Ellen Hammond 206 
Glass Jacob 15 j 6 
Gleason, Benjamin ^^hltnoJ' 1125 
Godin Louis Georges 356 
Goldberg Jacob 087 
Goldblatt Louis E 513 
Goldfranb Fred 1274 
Gonralez JlartJn 680 
Goodrich C ^ 1881 

Goodsell \MlIlara E 1550 
Goodwin J H 58 
Gordon Luclen Mlnslow 680 
Gott ^\TlIIam Thomas 1053 
Gottschalk, Leon 1556 
Grace Blalcolm Orro 613 
Gracey La Fayette 441 
Graham John ^^csley 274 
Graham William A 133 
Graham William Charles Hay 133 
Grarelle Joseph M A 1881 
Graves William Phillips 855 
Gray Charles Hush 987 
Gray J Hamilton 441 
Grayson Thomas Wray 2036 
Green Ransom Herbert 356 
Greene William Henry 1711 
Greensfelder Harry 1053 
Gregg Mary E 206 
Gregory J M 59 j 
G regory Verdo Benjamin 1710 
Gress Henry ^on ^elda 356 
GrlfOn Thomas William 680 
Grimes Addison Clyde 514 
Grimes WTllllam Stuart 1054 
Glimmer Christian Frederick 133 
Griswold William Loomis 833 
Grosvenor Julius Johnston 594 
Grover Arthur Leon 987 
Grua Oscar Ernest 356 
Gnmlg Louis Herman 988 
Cuerln James J 355 
Gulber Horace B 1556 
Guild Edgar Hunt 1273 
Qulteras Daniel Marta 440 
Guthrie D Clinton 1272 

H 

Baas Wales AverlU 1104 
Hackworth Bobert Lee 988 
Balm Milton 758 
Haig Andrew 088 
Haight Edward L 1053 
Haln Raymond Fisher 206 
Haines ^ward Stall 1953 
Halsh Carl Frederick 2037 
Hall Guy Jerome 355 
Haller Julius Theodore 1053 
Hallett, Joseph 206 
Halley Samuel Hampton 565 
Hamilton Jay Wesley 1054 
Hamnton Millard F 1357 
Hamilton Robert 1556 
Hamilton William Franklin 739 
Hamrick Bascom William 7D0 
Banes William H 1881 
Hanton Alfred Charles 58 
Hardaway Russell A 356 
Hardin Andrew Evan 769 
Hardin William Harvey 680 
Harding Losey Lynn 1710 
Haret Georges 348 
Harmon Hayman 1711 
Harper Robert Henry 16^3 
Harrell Martin Earl 759 
Hanigan Cornelius Prentiss 1120 
Harris Charles Earl 1194 
Harris James Calhoun 2037 
Harris Rosa Allen 2037 
Hanison Charles U 1448 
Harrison William H 594 
Hart Howard C 1953 
Harter John Howard 2036 
Hartman William Walter 1881 
Hartmann Frederick Steele 1447 
Hartsell W 1111am Luther 835 
Harvey Horace Q 1710 
Harvey William James Jr 987 
Haskell Louis Wardlaw 768 
Haskell kelson D 679 
Haskins Lewis E 680 
Hasty Ella Merry 1791 
Hsteb Fred James 1881 
Hatfield James Philip 1623 
Havens Leon Clive 1274 
Havens Walter V 988 
Haverstlck George W 2037 
Havicc Samuel Horton 1123 
Hawkins Ellen Frances 3 j 6 
Hawkins Horace Robert 1274 
Hayden Elmer Forrest 2037 
Haydon Walton 759 
Hayes Armstead Lester 356 
Hayes Harvey L. 856 
Hajmea Franklin E 1357 
Haynes Lon West 1622 
Heard Ethel Mary Lyon 1194 
Heddlng Benjamin Edward 1273 
Hedrick James Franklin 987 
Hcgardt Nellie Florence Moore 1623 


Eegge Christian A 206 
Heggle William Carter 1357 
Heilman Frank Webster 57 
Helman William Stager 441 
Henderllte Phil 8 1881 

Henlon Emanuel Lucaa 738 
Hennessy Albert Vincent 670 
Henrijean 1050 
Henshall John E 759 
Henson John Harris 504 
Herbeln George Winters 1624 
Henick John Francis 1053 
Herrick, Le Boy Francis 3o5 
Herrington Enrtn Bertrand 679 
Herron Charles D 207 
Hersey Freeman Clarke 987 
Heslop John Elmer 1881 
Hickman Thomas Leroy 1791 
Hlgley Henry Allen 1125 
HiUhouse Jolm Ten Broock 274 
HRls Wlllnrd W 1274 
Hilton George V 680 
Hilton Bobert A. 274 
HInchee George W 1273 
Hlnman Clayton Jay 1448 
Hlrons John B 1448 
Hlrachfleld Adolph 679 
Htssem Henry Zelgler 1880 
Hlstero Ralph Waldo 1053 
Hitchcock George P 2037 
Hixson Abram Is 856 
Hobach John U 680 
Hocker Robert Thomas 350 
Hoff Suaan Dew 680 
Hoffhlne John 0 1448 

Hofmann John Allen 1447 
Hogan Edward Vincent 593 
Holcomb Calvin B 274 
Holder Oscar Howe 759 
Holland Alexander Wayne lo56 
Holllngaworth Ernest 759 
Holman Parley Leon 087 
Holmes Sibley 1125 
Holt Richard Huckster 595 
Hooker Frederick 759 
Hooks Don MelvlUe 1104 
Hoover Jacob Henry 274 
Hopewell Harry T 1881 
Hopkins Benjamin Arthur 1447 
Hopkins, William Bates 1448 
Home George Turner 1125 
Houghton Percy F 1623 
Houseworth John Leon 207 
Houston Gilbert 1447 
Howe Charles F 759 
Howe Louis Philippe 987 
Howell Clifton Alembe 1273 
Hoxsey Bobert Patton 2037 
Hoyle Harry French 1053 
Hojt Everett A. 1881 
Huard Joseph Edouard 759 
Hubbard Harry C 614 
Huennekens Joseph H 274 
Huff William Henry R 274 
Hufford Henry Kurtz Baumgardner 
1790 

Hughes Joseph Freeman 1881 

Uulzenga Blcbard 441 

Hull Cary T 1448 

HuU PhUo, 207 

Hume Gordon M 1952 

Hundertmark Albert Herman 1053 

Hunter Walter 8 1711 

Hutcheson Bobert Frederick 836 

Hutchinson Jonathan 1652 

Hutchison Frederick 1054 

Hutchison Wilber Laurin 1274 

Hutlnel Jean 1190 

Hutlnel 1444 

Hyde Romeo E 679 

Hylton W llllam ^athanIel 67 

I 

Imes Leroy L 759 
Inberg Hannes 987 
Irving James Montgomery 739 
Irwin D Harvard, 1624 
Irwin Edward M 670 
Irwin Grant 441 
Irwin Joseph Max 1710 
Irwin William Hayes 1337 
Isley I*a Fayette 440 
Isom Alphonso 1710 
Ives Clinton H 1881 

J 

Jackson John D 1953 
Jackson John S 1953 
Jacobson Frederick Church 1023 
James David Bushrod 835 
James Owen W 1881 
James William 1791 
Janu Milan 430 
Jaques Edwin Dcvereui 441 
Jarvis hathan Sturges 1022 
Jeffries James A 58 
Jenkins Charles Lee 206 
JenMns James Fred Theodore 57 
Jenkins Samuel W 759 
Jennings John W^esley 1054 
Jesumn Mortimer 087 
Johnson Andrew Cook 1447 
Johnson CTyde F 1623 
Johnson George Harlan 836 


Johnson Harvey Caloway 330 
Johnson Orville Edson 1273 
Johnson Warren Lincoln 58 
Johnson William Bulger 1622 
Jobnaton Edwin Nathan 1711 
Joiner James Tracey 1448 
Jones Alanson Halden 758 
Jones Annie Veiih 1126 
Jones Eli Grellet 1556 
Jones Horace G 1881 
Jones Isnac Jarrett 835 
Jones John A 1710 
Jones Jonathan Jefferson 356 
Jones Oliver Q 1126 
Jones Robert Sir 848 608 1784 
Jones William Charles 594 
Jonessoff Mendel Emmanuel 1623 
Jordan Arthur 594 
Jordan William Bullard 987 
Juchhoff Edward T 1357 
Julian Isaac B 207 
Juren Henry 988 
Jurss George J 356 

K 

Kagy Marcus Offutt 1881 
Kane John 5Iorrls 133 
Kane Thomas Lelper 1623 
Kam Charles Jacob Wesley 1448 
Kauffman John Howard 987 
Eean Napoleon Dudley 1126 
Keaney Henry Joseph 1053 
Kell Elmer A 758 
Keller Walter Claudius 274 
Kelley James Frank 355 
Kelly Joseph Alphonsus 759 
Kelso John Edward Harry 356 
Kendall Carson James 58 
Kennard Karl Sellers 1556 
Kennedy James Simon 1711 
Kennedy Julian Carman 679 
Kenney Chauncey 8 183 

Keogh John A ictor 67 
Keown James Archibald 1953 
Keppler Fred Albert 836 
Kergan Henry Sidney 1953 
Kergan John Theodore 1448 
Kemey Charles E 514 
Kemodle George W 1953 
Kemodle James Loftin 1126 
Kerr Daniel 441 
Kershaw Theodore Gourdin 759 
Kerwln William 1447 
Kibitnger ElUott 356 
Kiefer Jollus G 1448 
Klllen Vincent Rockwell 595 
Kimbrough W A 1624 
Klmsey John Thomas 987 
Ring Abram Hassell 1953 
King Adam Rush 1054 
King Alfred Clinton 1447 
King Elmer Henry 1274 
King Frank Lambert DS8 
King Merle WlUIam 513 
King Kelson M 207 
King Thomas Byron 2037 
Kinney Charles P 274 
Kinney Mrgll Charles 1710 
Kirk Joseph Bascumb 1791 
Klrkbride Mahlon Frank 274 
Kirkpatrick John Owen 133 
Klallg Frederick Karl 679 
KIttelsoD Theodore N 513 
Klayer William H. 133 
Klesner Samuel Franklin 1881 
Kleybamp August 441 
Kline George Milton 205 
Klinger J Jlonroe 1448 
Knecbt Louis Bernard 2037 
Knlskem Albert C 133 
Knorp Francis Frederick 514 
Kofoed Hanson Julius 133 
Kohler Benjamin Rush 206 
Koser Samuel B 1791 
Kosher John Joseph 1711 
Kraft Frederick A, 1932 
Kraus Louis Henry 680 
Kraua Thomas Kelson 988 
Krelblch Karl 1272 
Krelder Edwin R 1448 
Kriedt Daniel 514 
Krueger Albert 0 274 

Krug Henry Stuart 1274 
Kniaen Charles Carrell 1053 
Kuccra Frank H 207 
Kuecbler Frederic W 1033 
Kiiehn Otto M 594 
Kurtz Waldo Unruh 2037 
Kuykendall Joseph Arthur 2037 
Kyle Christian Bauer 1194 

L 

La Barre John Pollard 3273 
Lafferty James 1357 
La Field WUllam Arthur 205 
Lamar Austin A. 207 
Lancaster Charles T 595 
Lane Horatio 0 1881 

Lang Francis Ferdinand 695 
Larkin Martin James 1273 
Larrabee Charles Colby 336 
Larson Leonard A See Bratholdt 
Leonard A. 


Lame Francis Octave Eugene 1711 
Lass Daniel George 1194 
Latta Errln Chester 336 
Laufersweller John William 355 
Lauterman Maxwell 356 
Lawless James Thomas 57 
Layer William A* 274 
Leahy John J 441 
Leavenworth William Satterleo 980 
Leavitt Sheldon 759 
Le Baron Eugene 58 
Lc Blen Ernest Albert 836 
Leek aifford C 836 
Lee \Vllllam Joseph 1711 
Lelb Alfa B, 441 
Leltch John W 1194 
Leland Abram M 769 
Leland Lloyd George 1448 
L^ow James Horace 513 
Le Sage Arthur 758 
Letcher James Hughes 206 
Levengood Howard Wilson 7o8 
Leventls Constantine 1953 
Lewis George Caston 987 
Lewis Hampden Sidney 1194 
Lewis Nathaniel M 1448 
Llchtenberg Joseph Stanley 1356 
Llchtenwalner Sarah Mae See 
Myers Llchtenwalner Sara Mae 
Llchtenwalner Myers Mae 1622 
Light Seth Andrew 1054 
Lim W ie Kim 355 
Linard Donald Hebert 1357 
Lindsay Kenneth Moncur 2037 
Lindsey James H 1273 
Line Thomas Henry 1274 
Lingo Marvel Smith 087 
Llnkous Maury B 2037 
Linn William I 1357 
Linton Jay Dever 595 
Little Espy Euglne 441 
Little Toung Allen 1273 
Littlefield Samuel Horace 087 
Littreal William B 1126 
Lobdell Mary J 1953 
Loeb Maximilian L 1448 
Loewy Ignatz David 1623 
Logan Zeno Green 1953 
London William Taylor 986 
Lolzeaux Charles John 1623 
Long Thomas Andrew 514 
Longmire A. E 1126 
Loomis Charles W 1556 
Lord Jere Williams 1622 
Lose Frank William 758 
Lots George 1126 
Loudin Ernest B 1953 
Lowry Joseph W 2037 
Lubarscb Otto 1554 
Ludlngton Paul Hagans 356 
Lubmann Frederick S 594 
Lusk, Percy Bradford 680 
Lynch James Allen 2037 
Lyon Hartwell N 1125 
Lyon Joseph Stone 57 
Lyon William Maclay 1447 

M 

Mabry Ernest D 594 
McAdams Robert Joseph 207 
"McAfee Jesse Bowers 595 
McAfee John Colbert 1357 
McAllister George W 1622 
McAllister John Logan 1126 
McBride John B 441 
McCain George Hugh 2037 
McCandless Andrew William 356 
McCandless William C 594 
McCarthy Alvin R 1556 
McCartney John H 207 
McClain Frederick Augustus 680 
^IcClenahan Daniel Alexander 1711 
McCloy Thomas L 1274 
McCollum Charles W 680 
McCoy John 1193 
McCray Walter R 2036 
SlcCreery Guy Robert 1181 
McCrelght Granville Corwin 1701 
McCiimmon John Gordon 1700 
McCullough John Hodigson Jr 440 
McCusker Clarence Joseph 355 
McDaniel Lawrence Edward 1881 
MacDonald Ernest Rayburn 57 
MacDonald Harley Edgar 1710 
McEachem Duncan Brown 679 
McElroy James Magner 19o3 
MacFarland Charles Henry Jr 1447 
MacFarlond Ralph Leavitt 1791 
McGee Thomas Franklin 759 
5IcGIll James Palmer 836 
MacGllHvray Duffleld Duffeiin 1953 
McGlnley WInthrop Essex, 1622 
IfcGlenn William Preston 680 
MacGregor Malcolm Evan 588 
McGuire Frank J 355 
McHenry John L 1447 
Meinnis John McCallum 133 
llclntyre Mary Campbell 1274 
Mack George Lewis 594 
Mackall Bruce McKean 2037 
MacKay Emma Scribner See Ap 
pel Emma Scribner Mackay 
Mackay Appel Emma Scribner See 
Appel Emma Scribner MacKay 
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Jour A M A 
JuKr 24 1933 


McKinney Fdn-ln H 1125 
McKinney Thomas 3 203G 

McLamore Julian T 1273 
Mcl/cndon Thomas P 57 
3IcLeod Percy De MUle 513 
McMaaler Gilbert Clement 1054 
3Ic^alIey Michael 1120 
McNamara Prank William 133 
Macnamara John Redmond 594 
McNaupht Marshall Dole Sec Mac 
Niaucht Marshall Dole 
MacNauRht Marshall Dolp 1125 
McNauchton John Alexander 1447 
McParlan John P Aloyalus 1274 
McPherson Pearson 1448 
McRae John Collier 1953 
MeSherry Emory Ford 1273 
McSxvaln Daniel L. 079 
Mader Errin V- 19 j 3 
Made MllUam Henry 57 
Mahady Joseph John 1953 
Mahoney Cornelius 3 83b 

Mahoney John Edwin 83b 
Malls Charles Buckley 440 
Mallett Georce Hooper 1272 
Mallory William Sidle 20G 
Malo Bernard Newman 1448 
Malsler John Charles 20a 
Mandn! Gerard Charles 095 
Manley Julius B GSO 
Mann John 133 
"Marcband John l^uls 1791 
Marc> Robert Adrian 133 
Marden Albion Sulllran C79 
Marecic Frank Joseph a95 
Markham Hugh I 1194 
Marquardt Vrtbur 5 112 1 

Marshall George Milton 19a2 
Marshall Joseph H 207 
Marsll Charles 1 Emmanuel 514 
Martin Harold Philip o8 
Martin John Christian 1024 
Starttn Lee Rlcard o94 
Martin Tilly Alexander 1125 
Mason Francis Marion 133 
Mason Frank M See Mason Fran 
cit Jlarion 

Mason Samuel 1274 
Masttn William McDowell 079 
5lathcson John Fdward 514 
Mathews Acele Ely 83G 
lUtlUeu Joseph Albert 350 
Matlock Charles William 1357 
Maxson Cullen Bryant 1374 
May Edward Grant 1C23 
May George Elisha 594 
May DouU Frederick U2G 
Mayer Charles Raphael 1447 
Mayer Frederick Wltllam 1357 
5Eamard Ben HIU 1194 
Mayo I^on H 1274 
Slayor Harry E 2037 
Mayrand Clods 441 
Mead Chauncey A 1357 
Mead Clarkson Seaman S55 
Meade Stephen Johnson D 1274 
Meeker Herman Fllsworth C80 
Mchrtens Henry Ceorge 986 
Mels Edward wnilam 440 
Mejias J C78 
ilcndenhaU Fdwin H 514 
Jlentzer Dayton Abraham 1273 
Mercer Augustus W 441 
itershon George Alonzo C80 
Metzler Metor Wade 1448 
Mcwhlnncy James C 1194 
Meyer Herbert Chester Edward 1881 
Meyer Oscar U 1194 
Michaud Joseph Elle 13a7 
JHchel Ralph Sherman 1120 
Aliddleton B Arthur 1881 
3nies W^lnam Percy 441 
Miller Charles Howard 1447 
Aimer Edwin M 1357 
Miller Enoch Merrill C80 
Miller Frederick Cebhard 1448 
Miller George De 1 ere 758 
Miller James McTeer 1448 
MUier John Knox 7a8 
Miller John H. 758 
JDlier Aalerlan Albert 1023 
Mlncks Francis William 441 
Miner Clarence Jennings 836 
Mlnney John E 1023 
Mitchell Albert R 1790 
Mitchell Charles 1933 
Mitchell George W 1710 
Mitchell Paul Stafford 3a5 
Mlwa Tokukan 1124 
ilockbee George 31 595 
Moffett Joseph W C80 
Moffltt H Watson 594 
ilohlau Fredlnand G 441 
Moll Leopold 1270 
Monks George Howard 593 
Monsted John Wlnfleld 133 
iloody O^ar Noel 19a2 
Aloon Arnold Carpenter S5a 
Jloore Charles E 20G 
Moore Darld Sanders 274 
Moore Edward T 1556 
3Ioore John E, 1881 
Moore Robert Hall 1274 
Moore William Polk Jr 595 
Jloore Wilson ilcKencry *»8S 


440 


Morgan Luther H 1448 
Moriarlty Edward Henry 
Morlarty Edward Henry 
Moriarty Edward Henry T59 
3IorreU Frederick Augustus 
Jlorrey Herbert P 680 
iforris Eliza Ellen JIaplea 133 
Alorrls Margaret 3L 1054 
Morrison Joseph 0 1357 

Morrison l^iwrle Byron 593 
Morriss WlDlam E 1958 
Jlorrow George Samuel 594 
ilorae Arthur Blacklngton 155G 
Morse Fred Wellington 206 
Mortimer William Golden 1125 
Morton John Edwin 1357 
Mory John Jacob 514 
Moss Ransom E 514 
MoUey John W 514 
IMraz John Z 594 
Mudd William A 440 
Moeller Carl Amandus 1448 
Mueller Francis 51 987 

MueUe Henry 1053 
Muns George E 1274 
Murphy Franklin Edward 835 
Murphy John Gerald 57 
Murphy Joseph Paul 1125 
Murray Bernard J 739 
Murray Grace Peckham 18a2 
M\irray John T 680 
Murray AAIlIlara Duff 514 
Murrl Augusto 591 
Musser James Fleming 1622 
Myera Mae L (See LIchtenwalner 
Myers Mae) 

Myers Sarah Mae Lichtenwalner 
See Myers Llclitenwalner 
Mae 


835 


Myera Uchtenwalner Sarah 
See Uchtenwalner Myer* 

H 

Nannestad Jonas Rlstlng 1274 
Neal Halbert Fletcher 680 
Nelberger William Emory 759 
Nelson Carl David 133 
Nelson John Allen 1881 
Nelson William Harry 08T 
Nesblt William Joseph 1274 
Nesbitt John Howard 679 
New Nancey N 679 
Newcomb John Sampson 1550 
Nicholls Robert Delraar 58 
Nicholson Nathaniel Albert 
Nicolas Catallno 988 
Niles Mary West 10 j 3 
Nixon George Harrlaon 1272 
Norman George W* 441 
Norrle A an Home 679 
NorthcrosB David Caneen 679 
Norton George P 1274 
Nuchola Joim D 680 
Nye Fred Tracey 1194 


Pennington William R 1791 
See Pennypackcr Edward R M 1357 
Perdue James l/cwls 758 
Perrow Ferdinand 5Utchell 836 
Perry Arnold A- 1791 
Perry Charles Herbert 1194 
Peters David Chambers 830 
Peters Ezra 1448 
Peters AA alter 1^ 

Peters William E 207 
Peterson Elmer 0 Neill 1193 
Petree Aurelius L 1624 
PelUnglU Bonimera T 207 
Pflngsten Christian Frederick 
Phllp Harry 0 1357 

Pljjkerton William T 758 
Plant Edgar L Bossett 1357 
Plumer John A 514 
Pollard Emmett Eugene 1952 
Pontius William Charles 1791 
Porter William Henry 1447 
Porter William Thomas 207 
Post Elijah J 1274 
Potter Caryl Ashby 758 
Potter John Lyman 206 
Powell George Newton 3274 
Powell WilHan Anson 1953 
Pratt William Augustus 133 
Pratten Frank Harten BS6 
Prelssler John Smidt 836 
Price Leverett Herbert 1623 
Price Merton 070 
Price Merton James See 
Merton 

Probst Charles Oliver 3356 
Pruett Frank Albert 836 
Pruett James W 8SC 
Sarah Purophrey George Elwood 594 
Pursell Howard 835 


Mae Putnam Mary Parks 3624 
Mae Putney Wesley Reid 1790 


Quarles Edward 835 
Quldor John Edwin 534 
QulHln John N 680 


0 Connor Irwin Arthur 680 
Oden Richard Eugene Sa6 
0 Donohue James Edward 1054 
OJHcor Margaret C See Davis 
3Urgaret C Officer 
Ogden David W 1274 
0 Hem Charles D Frederick 758 
Oliver William H 1054 
Orasted Mis 1274 
Ophuls WllUam 1447 


Bahe Frederick Albert 3194 
Baltbel Gerhardt Herman 441 
Ralph Benjamin Burroughs 441 
Ramey Robert Lee 3791 
Rand John WllUsm 57 
1623 Randall Francis Drew 1447 

Ranney Frederick Merrill 1448 
Banaon Charles C 133 
Rasmussen Hans 1274 
Bay Richard 1556 
Bead Harry Kirke 835 
Bectcnwald Lawrence Edward 57 
Beddan Martin WUliaro 1125 
Redden Thomas Oliver 1448 
Reed Charles A 1024 
Reed Clement Edwin 133 
Reed James Erwin 207 
Reed Rufus 1953 
Reed Bussell WlUlam 207 
Rees Amy JAG 1053 
Reeve Nathan Henry To9 
Reeves Arthur F 1126 
Reeves Robert H 088 
Rehberger John H 1053 
Reid John Manley 207 
Reilly Peter Charles 1126 
Relsor Andrew Bhutlleworth 679 
Renwlck Robert WTiHney 356 


Oppel Prof Wladlmlr Andreevich Ressel Henry R 680 


273 

Orton Lyman Ross 836 
Osborne James 988 
Oils Edward Osgood 2036 
Overholt Earl L« 3274 
Owen Thomas Spencer 440 
Owens John Benjamin 19^3 
Owens S K 836 
Owens William H 440 
Oyer William Collins 1556 


Palmer Daniel Webiter C80 
Palmer Guy Fllby 988 
Palmer Thomas D 014 
Pape Eugene William 1791 
Park Philip Paulson 356 
Parker Frank D 1448 
Parks Joseph Andrew 836 
Farris Charles J 1274 
Parsons Clyde Wallace 1932 
Partridge Thomas Jefferson I2T5 
pate Redding Hamilton 133 
Paterson AVlUlam 13oG 
Patrick Zorah Elon 1273 
Patterson Jacob Bruce 758 
Patterson James Wimberly 206 
Patton Charles James 356 
Payne Thomas Hamilton OSS 
Peacock Albert 514 
Peacock Elijah S 1556 
Pearson Theodore Bachly 206 
Peart George Wesley 9S7 
Pease Fiederlck Olin 3781 
Pennington James Edward 836 


1054 


Reynolds Samuel E 
Rhodes Edson 1448 
Rhodes James J 2037 
Bice Marvin S 514 
Rice Nelson Tatum 593 
Rice Rhodulphus H 833 
Rich Edward Antoine 1356 
Richards Arthur Curtis 1556 
Richards George A 133 
Richards Mary E 514 
Richards Raymond G 987 
Richardson Clarissa AI Clay 
Richardson William S 680 
Ricker Mercena Sherman 514 
Rlcketson Francis B 1881 
Rlddiie Joseph P 595 
Riddle Albert Sidney 133 
Riddler Percy Alexander 1881 
Rldgway Ivison Boyd 1447 
Ridley James Urey 613 
Riley John Henry 1054 
Ring Gassaway Oram 513 
RIahe! George P 10v»4 
Risk Wlnthrop Allen 1880 
Ritchey John B 1357 
Rlverln Adelard 514 
RlveroU Carlos Jlanucl 595 
Uoberaoa Isaac N 1274 
Robertson Edward Vrchlbald 3; 
Robinson Emmett h. 1623 
Bofainson James Weir 58 
Robinson Joseph B 1357 
Robinson Moe 1273 
Robson George 31cCrea 513 


Rock Andrew A incent 58 
Rockwell Alphonso David 1622 
Rodecker Royal Charles 1790 
Rogers Arthur S 133 
Rogers Henry Horace 595 
Rogers Joseph Decatur 440 
Rogers Nathaniel Curtis 1448 
Rogers Robert I^ee 274 
Rohrlg John George 1274 
Rohwer Christian Jacob 1710 
Rolater Joe Bro>ni 441 
Roller Benjamin Franklin 1C22 
Romm Abraham 830 
Books John J 1622 
Rooney Robert Fleming 274 
Roos Adolph 987 
Rosenbaum Solomon Nathan 1623 
Rosenblatt SoL 19<>2 
Ross John Franklin 514 
Rou S J 133 
Rostow Clarence 1556 
Roth Jamea Purdy 1125 
Rowan Richard 514 
Ruckle William Melvin 441 
Budorf Paul 274 
Baffin Kirkland 679 
Buggies William L 2037 
Rush John Osgood 986 
Russell Carlton Nelson 1880 
Bussell Henry Albert 1194 
Bussell J G See Russell Joseph 
0 

Price Russell Joseph 0 1623 

Ryerson Esther Anne 1710 
Ryle John Joseph S35 
Bynerson Barnett A 1357 


Sabey Walter B 206 
Sabey Welton B See Sabey Wal 
ter B 

Baddlngton Ronald Steele 679 
Sagerson John Leo 1880 
8t Germatn Albert Jacques 1710 
8t Germain Albert Leo See St 
Germain Albert Jacques 
Balgo Irene 1624 
Salley Otis B 1274 
Salter Allen 1711 
Bambola Alexander Benjamin 1273 
Samuell Fouche Warren 2037 
Bandy William John SOT 
Sapp Luther I>afayette 2037 
Sapplngton Harry 0 593 

Sargent Percy 587 
Saunders Frances Sarah Conaway 
968 

Sauter George F 1194 
Saxer Leonard A 1881 
Scanlan William John 830 
Scanlon Thomas William 1273 
Scaparone Carlo Gio Glaconl 1556 
Bchauffler William Gray 1790 
Schecher Fred William 1711 
Schenck Herbert Dana 1952 
Scherck Henry Joseph 1622 
Bchlacbetzky Israel 356 
Schneider Samuel N 1274 
fechnell Frederick John 1791 
Schock Frederick Albert 988 
Scholl AUred E 1881 
SchoU Benjamin Franklin 886 
Bchollenberger Henry Ambrose D 
514 

Scbrock Joslah J 1274 
Sebroeder Robert C 830 
Bebroeder W Illlam Mollcr 680 
Schroeppel Gustav H R 987 
Schultz Merritt B 58 
Schujler Arthur Hamilton 987 
Scbwaiiie William A 514 
Schwartz Charles Edward 274 
Scott Edwin 58 
Scott John Hughes 513 
Scott Stuart 1273 
Scullin Charles Edmund 1274 
bcurlock Watson G 514 
Seaborn Robert A 1556 
Seabury William Thomas 1S3 
Searcy Llewellyn T 206 
Sebastian John N 1953 
Segool Bamuel Hirsh 094 
Sellars AMlliam 133 
Hennott John S CSO 
Seward John Perry 1952 
Seward Walter Merritt 206 
Seidell Toxey Hannon 5 
ShacUeton William E 1356 
Shaw WUllam Potter 1273 
Shea John Francis 514 
fehearbum Edwin Webster 1054 
ShceU John Lawrence 513 
bhellabargtr David Small 207 
Sheilito Judd Campbell 1^56 
Shcnkln Julius 1357 
Sherard Frank Ross 594 
bherk George 3o0 
SberJaw Joseph C80 
Sherwood Oscar W lllitm 19 j 3 
Sherwood Zolmon Omar 205 
Shipley Anna C 2037 
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Shirley Allan Lincoln 088 
Shore Clarence Albert 768 
Shouae Hiram Cralc 680 
Shultla John 356 
Shultx, John RolUn 1054 
ShumAker Ephraim LutE 1274 
Slcmond, Harrey ^orth 440 
SlUlman, James Enoch 440 
SUverberg Melville 2037 
Simpson Joseph Eobert 980 
Sims, Horace James 594 
singer Blchard M 1448 
Slstnink Walter Ellis Jr 835 
Skiff ■Walter C. 1624 
Skinner Horace Robert 987 
Slattery Peter Aloyslus 1791 ^ 
Slemmons William Thomas 1953 
Sloan MUton Granville 836 
Slocum George 1356 
Slocum 'Wiliam Henry 980 
Sloss George A 133 
Smeby Sibyl Harriot 206 
Smedley ^Mlllam Harry 200 
Smledlng George 680 
Smiley James M. 274 
Smith Anson A 1791 
Smith Benjamin Rulon 987 
Smith Charles Mason 836 
Smith Dean Tyler 679 
Smith Do Laskle 440 
Smith Emily Irrlne 1054 
Smith Frances A* Prlndle 356 
Smith Francis Glenn 133 
Smith Frank Conger 1952 
Smith Harry M 2037 
Smith John Joseph 1623 
Smith John Wesley 988 
Smith Joseph Dallas 1711 
Smith Joseph Priestley 1783 
Smith Lester Cameron 133 
Smith Rayhum B , 1623 
Smith Bensselaer Jewett 080 
Smith Robert Hooper 1274 
Smith Samuel A 133 
Smith Smltbpeter N 514 
Smith Stephen £. 1953 
Smith Tower Lyon 358 
Smith Wyman 1623 
Snorf Berschel A. 1953 
Soble Namen Henry 594 
Souder Charles H. It. 836 
Souder Elmer N 207 
Soutter Boherlt 758 
Spencer John Henry 133 
Spencer 'WllUam Warren Conant 
1953 

Sperber Frank 2037 
Sperow Clifford B 440 
Bpitzer William M. 1193 
Sprlssler Oscar 1273 
Spurgeon Marion Eaton 1790 
Sqnalr Harry D 1273 
Stafford Llndley Bastings 1194 
Stallings Walker Eugene 1881 
Starr M Allen 134 
Stechmann F \MlIlam 274 
Stedem Frank Peter 1623 
Steers Thomas H. 1448 
Steiner Sydney 356 
Stepfleld Alexander E 986 
Stepban Otto 1194 
Stephens James P T 1710 
Stephenson Benjamin Moore 1273 
Stephenson Thomas Jefferson Jr 
1273 

Sterkl "Victor 987 
Stem Arthur Henry 274 
Stevens Charles Au 440 
Stevenson Francis S 987 
Stewart Alexander H 1622 
Stewart David Q 1624 
Stewart Douglas Hunt 1053 
Stewart Frank Jackson 1857 
Stewart George David 835 
Stewart Wiliam OUphant 987 
Stinson John Eugene 987 


Stlntxlng Roderlcb 1619 
Stivers Charles Gasklll 1447 
Stocks Eleanor Clary 2037 
Stockschlaoder Peter 1952 
Slockslager Samuel Oliver 68 
Stoddard Albert George 1126 
Stolz Mary Adelaide 595 
Stout Edward G 1054 
Stovall Joseph Pendleton 1054 
Strickland Samuel Perley 830 
Strub Herbert Joseph 68 
Stumpf Daniel B 1447 
Subera Harry 1053 
Sugamian Herman 57 
Suleeba Thomas 8 274 

Sullivan Daniel Francis 836 
Sullivan Edward Joseph 2037 
Suliivan Thomas John 206 
Sumner Robert Ernest 440 
Surber Alva Claude 988 
Sutherland Henry H 836 
Sweeney Edward Joseph 1711 
Sweet John Henry Jr 987 
Sweetman Richard Henry 440 
Swift Edwin Elisha 987 
Sylvestre Francois Luclcn 1357 
Syms Parker 693 

T 

Taliaferro 'N alentlne H 1448 
Tarr Morris Campbell 441 
Tatum William Briggs 1125 
Tayloe David Thomas 694 
Taylor Dennis Edward G 1194 
Taylor Dow 1881 
Taylor Guy WllUam 604 
Taylor Hurble Andrews 1881 
Taylor Sir William 827 
Taylor Smith Davis 680 
Tees John 1357 
Tefft Lloyd Earl 440 
Tegtmeler Charles Edwin 1953 
TeUer Robert R 1274 
Temple '^Mlllam Franklin 1125 
Tcssler WUfrld 0 So6 
Teter Charles Elsworth 614 
Thellmann Emil 988 
Thomas Charles Edward^H 
Thomas John Hansford 1881 
Thomas Rolla Ia SoS 
Thomas Valorous A 1274 
Thompson Charles "Wesley 1053 
Thompson Davis Montgomery 1357 
Thompson Edward Charles 1194 
Thompson Frank Elmore 1125 
Thompson Ida Sblmer 3.^5 
Thompson Louis A. 1952 
Thompson Worth A 1791 
Thomson Charles E 836 
Thornhill Eugene Cartes 274 
Thornhill Francis JIarlon 440 
Thornton Christopher Blay 987 
Tllden Charles George 1272 
Tllaon 8 Merrill 1274 
Tlzxonl Guido 272 
Tompkins George Wythe 1126 
Toombs Percy Walthall 205 
Towne Frank Hamilton 1881 
Townsley James Edgar 1274 
Trabue Eugene JIcDowell 1623 
Trach Geo See Traugh Geo 
Trainer Robert Fitzsimmons 693 
Traugh George C 1623 
Treadgold Bill E 356 
Trees Irvin W 441 
Tiichel John J 987 
Tripp Frank Sllaby 1550 
Troutt James J 1791 
Truscott Charles Ogden 1273 
Tull Edward rsonls 274 
Tupper Frederick L 1624 
Turlington Leonard James 1272 
Turner Byron Stager 595 
Turner John Wesley 836 
Twltchell George B 1791 


U 

tjnderwood Benonl F 514 
"Underwo^ Edwin H 1622 
Unthank Thomas Conard 206 
Upchurch Wllbom Arthur 1356 
Upham William Clarence 1791 

V 

Vallquet Michael Ulrlc 356 
"I andersllce George Keesee 440 
■\an Dersllcc James Warren 57 
'\aDdlne Alonzo Clarke 1881 
^aIm Henry Adonlram 1710 
■\ an Swerlngen Oarrette 1356 
Vaughan Ernest Mason Jr 441 
A aughan W illlam Alonzo 1448 
Mtoux Georges 1190 
"logt Alfred Herbert 1701 
Aolsard Francis Xavier 205 
Aolle Henry 514 
Vorls James Henry 1274 
Aosburgh Tlieron James 513 

W 

Wade Fernando Hardlnger 1953 
Waggoner John Newell 987 
Wagner Joseph 836 
Wakefield John O 614 
AAalker Allan Holford 1624 
Walker David Harris 1273 
Wplker Freeman A alentlne 694 
Walker Waldo Webster 2036 
A^all Benjamin P 759 
Wallace Daniel J 1125 
Wallace Edwin Eugene 57 
AVallace Wilson E 274 
AAaller Joseph Emmett 1448 
AVaUs WUUam Wiley. 1125 
A\alsh William Joseph 440 
Walter Mitchell 987 
AA altera B Frank 441 
Walton John H 514 
Walton Milton 1623 
Wampler George ifoore 441 
Wanless William James 1125 
Ward James Douglas 595 
Warden Charles D 1448 
AVare Cornelius Edward 1194 
Warner Wilbur Mason 1023 
Warren Gustavus Albert 513 
Warren Percy 1104 
Washburn Burton Adelburt 594 
Washburn George Hamlin 1273 
Washburn John Blitcbell TilS 
Waterhouse George 1623 
Waters Orthello 1881 
Waterston Jane 205 
Watkins Tbadeus Earl 1194 
Watson Frank Lipscomb 513 
AVatson James Robert 759 
Way Chauncey Centus 1623 
Way Hervy C 988 
Weaver Reece N 1448 
Weaver William H 680 
Webb Arnold Grant 514 
Webster Eugene E 1274 
Wedding EstlU Victor 1194 
Wedding MUIard F 614 
Weed Melrose Edmund 206 
Wceter G Washington 1556 
Weigle Ncldon Mason 835 
Wclslger Carter 087 
Weisjohm William Herman 
WIesjohn William Herman 
Weiss Lazare 513 
Wellborn James Madison 1623* 
Wellford Armlstead L 1125 
Wellner George Christian 1194 
Wells Horace B 759 
Wells Wesley Pitt, 670 
Weltman James Jay 274 
W ertenbaker^ AVUliam 1022 
A\e8t John Wilson 136T 


West WUUam Forrest Jr 1447 
West, WUUam Hyde 1880 
Westcott Thompson Sclser 088 
Weusthoff Hugo SIttel 1054 
Weyl George W 1624 
AVheat Luther Elonro 1273 
WTieeless James H 1953 
AVhItacre Henry Esta 836 
WTiIte Daniel WlUlam 133 
WTilte James Oliver 1194 
WTilte John A 1624 
WTiltehead Wiley L, 1624 
AVhltehome Henry Bayard 594 
Whiteside Boss Underrrood 513 
WTiItlng Albert Draper 835 
VThltlng Ulysses G 200 
AVhltney George F 988 
WTiltney Howard Ethanon 1274 
WTilttle AMlllam Oscar 758 
WIesjohn William Herman 1357 
Wigg Cutbbert 8 1274 

WUcoi Timothy E 133 
Wiley James Oscar C 1556 
Wilkes Elbert Hays 759 
Williams Harry L. 1194 
WUUams Irving Dewey 1356 
WUlIams James H 58 
AVllIlams WUUam 1953 
Williamson Charles Spencer 593 
Williamson Katharine A. 1881 
AAllUamson Luther R 356 
Willis Robert 1194 
WllU John M A 1194 
Wilson Adam Donaldson 1711 
Wilson George Arthur 274 
vnison Jefferson H 1710 
Wilson John Felix 1357 
Wilson Loren Everett 1953 
WIndell James D 440 
Wine Jacob WUford 594 
Winer John King 1052 
Winn Lorenzo D A 514 
Wlnshlp Herring 514 
Winter Emmett Alexander 206 
Wlslockl Eugene John 595 
Witte Max Ernest Sr 504 
W olfe Raymond Clyde 593 
Wolfe WlUIam James 1622 
Wolfgram Otto J 207 
Wood Halsey Latbrop 513 
Wood HlUlard 1125 
Wood Thomas A 988 
Woodard Joseph J 513 
Wooding George F 986 
Woodruff Edward Haynes 1054 
Woods Prince Tannatt 514 
Woods Robert Pearl 1623 
Woods R W 58 
Woods AVUliam Harriet 1194 
Woodward Charles 1194 
Woolf LesUe A 1711 
Wortman James P 1194 
Wray Frank Horace 1953 
Wright James AL 1710 
Wright Laurence Edward 1953 
Wright Lucius A 1791 
Wylie Charles B 1448 
Wylie Robert Hawthorne 440 

Y 

Tates George Frederick, 1274 
Tates John Austin 1357 
Toumans Alice Catharine 1273 
Toung David H 1952 
See Toung John MlUs 1273 

Toung John WUUam 1272 
Toung Nelson HoUand 1274 
Toung WUUam Archibald 1622 
Tount Jacob H 1448 

Z 

Zarlng Clinton T 758 
Zelinsky Thomas 1273 
Zimmer Otto Frank 274 


EAGLE Test [Levine] 290 — ab 
EAR See also Deafness Hearing Otolarm 
gology 

hematoma drewlng for [Fenaiaon] *730 
[Steinberg] 1350 — C 

Inflammation of Middle Ear See Otitis 
Media 

Inner See Labyrinthitis 
tic douloureux of [Reichert] *1744 
EAST African iledlcal Congress 268 

Dental CTlnlc See Dental clinic 
EATMOR Cranberries advertising 1105 
EAUde Cologne See Perfume 
ECHINOCOCCOSIS See BUe Ducts 
ECLW^U crate urtlcarioua toilc cianthem 
With necrosis In [Bcharman] 626 — ah 
after-effects [Breakey] 148— ab 
convulsions In 510 

endotheUal ayitem after 

[uieteij lo4o — ab 
pathogenesis [Hofbauer] 706 — ab 
prevention [HUgenberg] 462— ab 


ECLAMPSIA— Continued 
puerperal prevenUon [Waldsteln] 1377~ab 
without convulsions ending in cerebral apo 
Plexy [King] *16 

turden of osteomyeUtls [Stone] 

crisis and increase of digestive cancer 436 
cycle of change 1910— ab 

medical profession England 

depression effect Czechoslovakia 833 
depression effect on health Germany 983 

mental Ulness [Men 
ninger & Chldester] *1398 1553 
depression effect on nutrition 268 
depression nation s health 424 ^E 

diet for the poor Conn 1260 

In Toluntarj work aarrlce (Hart 
mann League) Oermanj- 983 1U2 


ECONOinCS MEDKLiL A. It A Bureau of 
See under American Medical Association 
A M A resolution on eipressed opinions on 
entire practice of medicine 1418 
&>re of Indigent See Medical Serrice 
Collection of Accounts See Fees 
Committee on Costs of Medical Care 49 125 
197 265, 427— ME 868 746 822— E 824 
[Schwitalla] *863 [Barker] *868 [How- 
ard] 1056— C [Carr] 2018 
cost (low) of being sick [DlUerl 1883 — C 
cost of undergraduate vs graduate nursing 
[Rorem] 1180 — ab 

coat to hospitals of automobile accidents 828 
guilds How TO Budget Health [Clark] 
1625 — C 

ho^Ual care prepayment plans [Leland] 
*Si0 [Dpham] 1257 — ab 
hospUal costa In hard times [Blueatone] 1127 

hospital Insurance plans 973 — E 1037 — E 

of medical care 
[Snus] 1128— C [Lewis] 2020 

'"’Mphl’a '43T P®^ont plans Phlla- 
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EcoNoiiic^ irroiCM^roniiout^ 
ln5tru(*tlon at Indiana PTC 
instruction In rac<ilcal collcpies 14X1 
new forms of medical practice 47 — MF IJl 
— 3IE 1<)2— 3IE 543— ifE 503— ME 
rhlladclpbla Coumv Medical Society Com 
mlttec on 317 1 *43 

rbyslrbns In scrrlce of municipalities SSO 
prlratc frroup practice 1C05 — ME lCn3— AfF 
1“>3— ME 

sickness Insurance in financial difflcuUles 
Czecboslorakia 43'’ 

1 Dlted Medical 'Service Inc 342— E 'S3 
ECZFMA See ftlao HinjTivonn ccrematoW 
[Rost] 1475— ab 
cllolopT [Macdonald] S 1 — eb 
Infanllie [Koch] ISJl — ah 
Infectious ecxematold dermatitis 179' 
nostrum ^a^}cose ^eln8 and Eczema Cure 2'“ 
— B1 


FDD’i S Fan Dandy Bread Edd> a TTriat l»oaf 
r99 

> DE3rA See also \nkle Vscltes Foot Lunps 
Lyrophedema Respiratory Tract Thrombo 
plilcbUls 

acid ba«e cqulllbrlura and [dc Raadt] X300 
— ab 

cardiac fluid Intake In [Harris] I2ii — ab 
chronic infectlonal [Stevens] *17 »4 
generalized only at menstrual period 
[Thomas] 68 — ab 

hypoprotelnemla [Mcfschcovrltz] *108t 
Wdney impairment and 1771— E 
mechanism [Sears] 1’'22 — ab 
Nephrotic het Kldnej disease 
nutritional 83S [loumans] 1200 — ab 
periodic (7*day cycle) sympathetic jranRlIonec 
tomy for [ \bbott] *1328 
treatment acacia [Hartmann & others] 6*^ 
— ab *231 

treatment tolerance for potassium compounds 
'63 

rDUCA.TIO\ MEDICAL See also Graduates 
Internships Schools Medical Students 
Medical 

Annual CouCTes* on 283 1039 1111 1179 

12oC 1343 1433 1608 

Commission on Medical Education [Capen] 
*1217 [Ryerson] 1049— ab 18S7 
cost France 1048 

curriculum (overloaded) and the B M 4 
"09 

curriculum overloaded Enpland 1947 
curriculum reform England 129 
forelcn lasoclatlon of American Medical Col 
lenes resolution on 198 
Craduale ^tec also Clinics Graduates 
Schools Medical 

(graduate course approved Indiana 1943 
jraduate course in luedlclne at U of Florida 
isn 


sraduate courses In Vienna 1124 
graduate fellowship at Genera 1203 
{graduate teachlnc Hunpary ^79 
hosplial activities In *S9S 
In Europe [Grepp] 1041 — nb 
prtmedlcal state requlremcnu *1249 
professionalization In public health service 
[Ferrell] *1379 [Leathers] 1434— ab 
tcachlnp separate research from [Couphlln] 
12 j 6— ab 

teachlnp who should teach physical therapy? 

[Caenslen] 1433 — nb 
tralninp of neurolojfists lulS 
EFFICIENCl diurnal vailatlou^ In 340— E 
EFFORT relation to heart disorders [Duke] 776 
— ab 


FFTLSION See Fericardlum 
FGGS Academv of Medicine of Paris refuses 
to further propapanda France 674 
IS K Brand Tomato Juice 3S7 
FISENDRATH D N appointed to AmerUan 
Hospital In Paris 1122 
FLBOTt tennis [Hohraann] 1376 — ab 
ELECTRIC apparatus (Hyman) to stimulate 
stopp^ heart 1628 

cradle used In acute throrabophlebltlc edema 
[de TaKits] *34 

current (hlph fre^iuency) hyperthermia In 
duced by [Bishop] 21S — ab 
Industries medical service In 
reaction in x ray work 766 
shock in a bath deatlis from 752 
weldlnp effects on blood 604 
ELECTBOCALTERI2lA'nO\ of cervix In chll 
dren [Notes] *1103 

FLECTROCOAGCLATION See Diathermy 
ELECTTROC 4^L^ V^^C bums of tonpue from pold 
dentures [HoHandtr A others] *1029 
lesions of oral cavity from metallic dentures 

ELEC^KOP4^TH A Ictor J Zcttel sentenced 1044 
ELLA Sachs llotz Foundation Foundations 

ELLIOTT Treatment See under Gonoco^us 
emaciation hypophvseal and Insulin [LucRcj 

EMBAlOdlNG detection of poDons after 155S 
179S 

emblem See Ihslpnia 

EMBOUSM Bee aDo 

arterial surpery for IZleroldl 366 — an 
mesenteric (superior and Inferior) [MacCor 
Back] 296— ab 
prevention 15i 


EMBRTO See also Fetiw 
extract action on wound heailnp [Sandeltn] 
639— ah 

Injured by chemical conlraceniive* 1200 
tissue Intradcrraal test for cancer [OniaUn] 
r97-ab 

emergency Surpery See Abdomen intes 
lines diverticulum Peptic tTlcer 
FMOTIONb effects in proUuclnp abortion 444 
EMniYSEMA bilateral obstructive from tra 
chcal foreign bodies [Moore A others] *711 
nonobstnirtJve from disease of thoracic 
^plne [Kountz & Alexander] *551 
EIMPLOYEES EMPLOYMENT See Hospitals 
Industrial MerXemens Compensation \ct8 
E^IPYEMA acute choice of treatment vfEgKers] 
1912— ab , 

amte of thorax [Renlschlcr] HCO — ab 
acute primary pneumothorax with tubular 
drainage for [GelpI] 7l — ab 
thronic treotment [Hart] 1207 — ab 
In children rib resection and closed drainage 
In [Klages] 1732 — ab 
of pleura in chndhoo<l [Braun] 1901 — ab 
of thorax treatment [Daona] 1960 — ab 
of thorax treatment by pacKlnc [Connors] 
1812— Ab 

tuberculous [Hedblom] 862 — ab 
EN \MEL Dental Sec Teeth 
ware dangers of antimony poisoning from 
lemonade in 11S9 
women who enamel stoves UIO — E 
ENCEPHALITIS Sec also Menlngo enceplialltls 
after chlcbenpoi smallpox and measles 
[Lucksch] 230 — ab 
disseminata [Gill] 372 — ab 
infectious [McIntyre] *1097 
Infectious during childhood [Elwln] 1301 — ab 
postvaccinal [Lucksch] 230-^b 10i>2 
postvaccinal commission Netherlands 834 
rubeola [Motzfeldt] 1378 — ab 
syndrome In streptococcic septicemia [Ber 
eterrlde] 2047 — ab 

ENCEPHALITIS EPIDEMIC contagiousness 
829 

sequels speech disorder [Gordon] 1721— ab 
treatment clinic for 824 
ENCEPH,VLOGRAPH\ 8eo Brain roentgen 
study 

FNCEPBALOPATH\ Bee Brain disease 
END ANGIITIS obliterans treatment [Rleder] 
621— ab 

ENDABTERITIS s> 7 >hmtic cerebral in homo 
sexual psychopathic [Moods] *391 
ENDOCARDITIS acute iMCtcrlal [Phipps] 697 
— ab 

blood picture In [Vydrln] 10^2 — ab 
complicating prepaancy [Mengert] 1637— ab 
complications glomerular lesions [Bell] 847 
— ab 

complications necrotizing arteritis glomerulo 
nephritis [Helpem] W70 — ab 
ENDOCTtrNES See also under names of spe 
clfic endorrlnes 
club orgsnUed Chicago 1116 
disease biglandular simulating Addison s dls 
ease [KUnmer] 1075 — ab 
disorders and delaved dentition 687 
disorders and peUagra [Thannhauser] 1473 
— ab 

therapy [Aub] 696 — ab 
ENDOCRINOLOGY niplology relationship 333 
Endoctinolofdc Society Japan 1951 
course In tarase Italy 1949 
ENDOMETRIOMA irrovidic of abdominal wall 
[Martin] 189^ab 

TXDOMETRIOSIS Bee Ecdometrium aberrant 
ENDOilETRITIS due to Bacillus welchll 
[Falls] 1965— ab 

treatraenl Inirt uterine carbon [Geller] 
1977— ab 

ENDOifETRaM aberrant [Hill} 611— ab 
[Seitz] tOo — ab 

changes In menstrual cvele hormone control 
[Allen] 294 — ab 

extra uterine endometrioid proliferations 
[KlelneJ 1822— ab 

transplantation [Serdukoff] 1297 — ah 
ENDOTHELIOMA, ovarian and monocjtlc leu 
kemla [Clttlns] 164o — ab 
of spleen [Caldwell] 1895 — ab 
ENOLI^HSLEN modem size of 13 j 2 
FNXRESIS See trine Incontinence 
ENZyJlEB Bee also Pancreas 
activity — E 
chemical nature 44 — E 

EOSINOPHILI \ In bacterial reaction sites 
(Touart) 1723— ab 
In child Importance *933 
In hemorrhagic pleurisy with lung cancer 
[Bernard] 2047 — ab 

EPH^urSE absorption In stomach €03 
effect on blood sugar 1631 
effect on heart block [Clieer] 1806 — ab 
’‘vnihellc [Kern] 7'6— ab 

Treatment See Amytal poisoning Mvasthenla 
gravis Thrombosis coronary 
EPIDEMICB Bee also 1 ucrperal Infection 
Smallpox Typhoid etc 
development and latent Infection [Friede 
mann] 623 — ab 
news V S 980 r04 
EriDEMIOLOGY unsolved problems 44— E 


EriDEUMODHYTOSIS See also Ringworm 
of hands and feet [Schiller] 374 — ab 
treatment [Brunstlng] 375 — ab 
EPIDIDYMITIS bee also Orchiepididymitis 
cancer (Jalsohn A Jordan] *1021 
rtaectloD [Alberti] 1072 — ab 
treatment procaine hydrochloride [Kollsclier 
A Jones] *183 

EPILATION See Half removal 
EPILEPSY dextrose tolerance of patients 840 
heredUj 211 

in hyperlnaullnlsm cured by pancreas resec 
tion [Harris] *321 

pancreatic tumor with hypoglycemic status 
eplleptlcua [Bast] 8f2— ab 
traumatic relief after withdrawal of spinal 
fluid 1631 

treatment dehydration [Fettennan & Kumlnl 
*1005 [Fay] 14o0 — C [Fetterman] 1883 
— C 


treatment diet calculator fCollens] *184 
treatment ketogenic diet 1345 — ab 
EPINEPHRINE absorption In stomach 003 
effect on blood aucar 841 
effect on cardiac vagus centers [Stella] 
lUb— ab 

effect on normal irli [Sawyer] 1638 — ab 
Treatment Bee Thrombosis coronary Uterus 
puerperal 

FPIPHYfeXS See Femur 
EPITHELI03[A See also Ghorlo Epithelioma 
cystic multiple benign [Summerlll] 4 j 5— ab 
of eyelids treatment T57 
treatment physical therapy [Eller] *383 
EPITUBERCULOSrs See Tuberculosis 
EPSOM Salts See Magnesium sulphate 
EBETHISM See Sex 
FRGOSTEROL Irradiated See N loaterol 
ERGOTAMIXE effect on electrocardiogram 
[Lev] 217— ab 

tartrate la pruritus [Llchtmao] 660 — C 
ERGOTISM chronic endemic [Kaunltz] 99T 
— ab 

ERUPTIONS acute urtlcarious toxic exanthem 
with necrosis [Scharman] 626— ab 
Drug See Arsphenamlne Nirvinol 
\ eslcular See Foot Hand 
ERYSIPELAS Infection (recurrent) of leg 764 
of pharynx and larynx [Katz] 1641— ab 
treatment serum [Vogel] 1729 — ab 
tuberculous Infection simulates [Ocluwnlus] 
ISOI— ab 

ERYTHEMA fifth disease or epidemic mepal 
erythema [Tanoa] 1847 — ab 
muUIforroe [Tzanck] 701 — ab 
muUlforme not pemphigus 842 
nodosum 601 

nodosum and tuberculosis [Dickey] 615— ab 
[Laurinsich] 629— ab 
ERYTHREMU See Polycythemia 
ER\ THEOerTTES See also Basophils 
bilirubin affinity for [SaeKlJ 298— tb 
diameter and blood groups [Friedmann] 79 
— ab 

formation (byroxine effect on [Dambl^] 1900 
■ — fib 

nuclear extracts hematopoietic effect 
[Phimps] Tl— ab 
Sedimentation See Blood 
suspension stability In allergy [Bchulhof] 
*318 (correction) 980 

ERk THRODBR3nA araphenamlne [Gamier] 
020— ab 

malignant and exfoliative dermatitis [Mont 
gomcry] 1808 — ab 

uterine cancer and [Schwclgl] 787 — ab 
FSOPHAGOSCOPk removal of foreign body In 
mediastinum [iloersch & Klrklln] *109 
ES0PHVGU8 atresia congenital [Ipsen] 82 
— ab 

cancer [Gaelan] 1060 — ab [Beck] 1289 
— ab [Dehne] 1990 — ab [Eggers] 196a 
— ab 


Fistula Sec Fistula 
Hernia Bee Hernia 
rubber 1352 [Evans] 172T— ab 
stenosis cicatricial [DemelJ 861 — ab 
ESTRUS A« M A. Council on Pharmacy and 
Chemlatry report on substances Inducing 
1331 1341— E [Poatc] 1792— C 

bitumen having estrogenic action 1445 
ETHER See Anesthesia ether Strychnine 
poisoning MTjooplng Cough treatment 
ETHICS 5IEDICAL course at Indiana 876 
council bin providing France 350 
fee splitting 436 589 

on moving into apartment vacated by 
colleague 53 

Paivcipxz* (A M \ ) proposed revision 
1424 


resolution on submitting plan before attempt 
Ing any unusual form of medical practice 
Sllchlgon 1043 

surgeon right to perform more complete Inter 
ventlon? 1705 

United Medical Service Inc considered un 
ethical by Chicago llcdlcal Society 583 
FTHVL Gasoline See Tetra ethyl Lead 
ETHl LHYDBOCUPREINE (optocbln) catjstlc 
effects of unlikely 130 
EUCALINF Tonic Compounds 59— Bl 
EbCEMCS problem England 43.> 1121 
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EUROPE See also Grndualcs foreign Students 
Medical 

medical education In [Grcgc] 1041— ab 
EAAN S E Z Bake Cora Meal 819 
EVIDENCE See also under Medlcolepal 
Abstracts at end of letter M 
expert testimony state leclalatlon 1414 
E^OLlUTIO^ phylogenetic study of Insanity 
[Burrow] *648 [Harkavy] 1276— C 
FMTNG S Sarcoma See Sarcoma 
FNANTHEM See Eruptions Typhus 
EXCRETION See Intestines 
EXERCISE See also Athletics Eyes Physical 
Education 
effects 578 — E 

gastric digestion and 118 — E 
EXHIBIT See American Medical Association 
Century of Progress Tropical ilcdlclne 
EXHUBIATION time Inteiral and proof of 
death from poisoning 1798 
EX LAX Tablets 1358— BI 
EXOPHTHAL3IOS See also Goiter Exoph 
thalmlc 

unilateral [Jeanneney] SSj — ab 
unilateral In Intracranial tumors [Elsberg] 
1138— ab 

EXPLOSION See Anesthesia 
EXPULSION Reflex See Reflex 
EX SER'N ICE ilEN See t eterans 
EXSICCATION toxicosis of new bora [I ouros] 
1004— tb 

EXTRAPTRAAITDAL system physlopathology 
830 

-attacks after antlrablc vaccinations [Schln 
delmann] 2049 — ab 
EXTRASTSTOLE See Arrhythmia 
EXTREillTIES See also Arm Fingers Foot 
Legs Blelorheostoals 

cancer symmetrical [Arndt] 1818 — ab 
gangrene of lower [togel] 1974 — ab 
pain in Interrupting sympathetic pathways 
for [Reichert] 8 oj — ab 
vascular diseases affecting temperature under 
anesthesia, [Horton] 144 — ab 
vasomotor disorders irradiation of supra 
renal and cervical sympathetic region 
[Langeron] 1140 — ab 

EXUDATES See Tuberculosis Pulmonary 
E\ELABHE8 ^lng^ro^m with kerlon ceLsl 

[Davldfon] C95 — ab 

ETEUD epitheliomas treatment 757 
ointment of yellow mercuric oxide (Pagen 
stecher) [Hosford & BIcEenney] *17 
Recklinghausen 8 disease Involring [Knapp] 
*494 

E\ES See also BUndness Cornea Exoph 
thalmos Iris Ophthalmology Orbit 
1 uplls Refraction Retina 'Mslon etc 
changes of e>eground In M’ilsons disease 
[Plllat] 1562— ab 

condlUona course on at New York Uni 
Tersity 346 

Crossed See Strabismus 
exercises and message harmful 1362 
foreign bodies magnet extraction [Stleren] 
847— ab 

Irritation from bottled gases 212 
lesions use of tuberculin [Eggston] 291 — ab 
migraine with ocular prodromals 991 
muscles (extra ocular) repair [Carroll] 291 
— tb 

muscles operations on [Jameson] 290 — ab 
service, national England 981 
speculum for cataract operations [Cullom] 
208— C 

syphilis [Drake] 1809 — ab [Greene] 1811 
— ab 

Telescopic See Classes 
torticollis [Levin] 529— ab 
Tuberculosis See also Ciliary Body Iris 
tuberculosis allergy and Immunity [Frieden 
wild] 1808— ab 

ultraviolet ray (cold quartr) effect on 1057 
wounds (penetrating) of posterior chamber 
[Gray] 1139— ab 
FTESIGHT See Vision 
F7EJIADE Biscuits— a Bill 1600 


F4CE See also Lips Blouth Nose etc 
enlargement (permanent) [New & Kirch] 
*1230 [Pusey] 1620— C 
Neuralgia See Neuralgia 
Paralysis See Paralysis 
FACULTY of Bledlclne of Lyons 1047 
of Bledlclne of Paris 509 1874 
FAIR j World s See Century of Progress 
Exposition 

FAIRVyAT Brand Syrup C63 1339 

Brand Tomato Juice 1689 
Evaporated Bilik 1689 
FAIRYLITE Patent Flour 1933 
FALL of four miles would not produce uncon 
sclousn ess 1532 

FALLOPIAN TUBES absence congenital 105'^ 
adhesions and strictures diagnosis [Rublnl 
CIO — ab 

conditions treatment [Blurray] 2*4 ab 

Insufflation [Rubin] 289— ab 
Pregnancy bee Pregnancy extra uterine 
pyosalplni simulating acute appendicitis 
[Selraggl] 620— ab 

rojntgcn diagnosis with llplodol [Harris] 


FALLOPIAN TUBES— Continued 

roentgen study byatcrosalplngography [Fran 
clllon Lobre] 620— ab [Blorhardt] 1297 
— ab 

salpingostomy pregnancy after [Dworzak] 
1822— ab 

surgery reconstructive [Holden] 609 — ab 
FAVTS Flour 117 1106 

F VRASTAN See CInchophen 
1 ARINA See Cereals 

FASCIA hammock nephropexy by [Melen] 
*1167 [Emerson] 1627—0 (reply) 
[Melen] 162T— O 
F\T See also Acid fatty 

In Diet See also Diabetes 'Mellltus treat 


ment 

In diet effect on blood [Rothmann] 1731 — ab 
metabolism problem psoriasis [Grfltr] 172'' 
— ab 

raetnbollsra vs pituitary chromophil cells 
[Kraus] 1901 — ab 

necrosis (pancreatic) after thyroidectomy 
[Blorrls] *lo94 

substances in sputum and lungs [Qiiensel] 
152— ab 

tissue change from nsing Insnlln In mainu 
trltlon [Blotner] *123.» 

FVTIGtrE effects of exercise 578 — E 
FAUCET See Water faucet 
FECES acid fast bacilli in tuberculous cbll 
dren [Kereszturl & others] *1481 
concretion In appendix [Aschoff] 861 — ab 
nonprotein nitrogen substances In [Williams 
& Dick] *484 

FEDERAL Homelike Bread 741 
FFDERATION of State Bledical Boards 263 
GC6— E 1343 1608 

FEES collection agencies and methods 1411 
collection Pliyslclans Bookkeeper 1872 
collection problem 1939 — ME 
collection ways and means of Hungary 1870 
physicians Turkey 3^3 
splitting 436 580 

stubs for Income tax collector France 130 
FEET See Foot 

FEIN’BLOOBL WILLIAM telescopic lenses 60 
FELLOWSHIPS See also Scholarships 
Corgas Bledical Society 1780 
Jacobi offered 5SG 
society of fellows at Harvard 1117 
FEMUR epiphysis (upper) displacement 
[Taylor] 617— ab 

epiphysis (upper) slipping [BralLsford] 
1295— ab 

fracture circulation of head and neck vs 
nonunion [Wolcott] *27 
fracture In children [Elkenbary] 72 — ab 
fracture intracap^lar of neck [Bozsan] 
73 — ab 

fracture of shaft treatment [Hendon] 523 
— ab 


Pellegrini Stieda s disease [Kulowski] *1014 
FFRAlENTS See Enjcjmes Stomach secretion 
FFRROSANOL 58— BI 

FFTUS Sec also Embryo Infants New Bora 
dead Indications for removal 19 j 6 
deformity from curettement of uterus 603 
dermatologic conditions [Lynch] 1066 — ab 
Position See Labor presentation 
retrodlsplacement of forearm with subglenoid 
dislocation of shoulder, [Tblbaut] *572 
FEVER See also Paratvphold Spotted Fever 
Temperature Body Undulant Fever 
high In coronary thrombosis [Foster] *1027 
In spontaneous or Induced pneumothorax 1714 
neuralgic Intermittent 2T2 
of unknown origin In children 1130 
of unknown origin In man aged 62 1958 
Oroya See Oroya Fever 
Parrot See Psittacosis 
stomach secretion In [Chang] 1724 — ab 
temperatures effects on Spirochaeta pallida 
[Boak] 696 — ab 

Therapeutic See also Diathermy Gonorrhea 
Blalarla Mental Disease Paralysis Ten 
eral Spine Syphilis etc 
therapeutic Induced by high frequency cur 
rents [Blahop] 218 — ^ab 
therapeutic Induced by physical methods 
[Wallnskl] 1818— ab 

therapeutic Induced by radlotfaerm vs chlo 
ride metabolism [Simpson] 67 — ab 
therapeutic Induced by ultra high frequency 
current [Ecker] 219 — ab 
FIBROIDS See Uterus tumors 
FIBROBIYOSIS [Frank] 693— ah 
FIBROSmS [Buckley] 1295— ab 
FIBULA fracture (Potts) treatment [Gold 
bla tt] 1460— ab 

FlPrn Disease See Erythema 

FIG and Bran 576 

FILABIENT Count See Leukocytes 

FILARIASI8 In Australia 1192 

FILBIS Roentgen Rav Sec Roentgen Rays 

FILTER See Air filter 

FINGERS See also Contraction Dupuytren s 
Nalls Sclerodactylia 

nodules of Joints fNachlas] 997— ab 
stations on highways France 1877 
FISH See also Haddock 
caviar and In diet [BIckel] 481— ab 
hearing of research on 1270 

Cracked WTieat HOT 


FISHER S— Continued 
Farina 741 
Bye Flour 1769 
WTiIte Cora Meal 819 
Whole Wheat Hour 818 
Yellow Corn Bleal 663 
FISSURE Sec Cartilage 
FISTULA anal [Buie] 1208— ab 
anal In tuberculosis 1629 

arteriovenous of subclavian vessels cardiac 
decompensation after [Blason] 454 — ab 
duodenocoUc with Incompetent sphincter of 
Oddi [Rees] *496 
esophagopharyngeal [Ipsen] 82 — ab 
neplirobronchlal pyonephrosis with [Cren 
shaw] 293 — ab 

of abdominal wall after suprapubic prostatcc 
tomy 841 

renocollc acquired [Bames] 1292 — ab 
slgmoldo uterine and veslco uterine compli- 
cating labor [Klrchner] 1963 — ab 
urinary [Blallard] 37^^— ab 
FIXATION See Complement Tissues 
FLATULENCE See also Diarrhea 
after laparotomy [Koukolew] 782 — ah 
postoperative control of distention [Paine A 
others] *1910 

FLABORINO synthetic for candles 1453 
FLFETWOOD Tomato Juice 187 
FLIES See Tsetse Files 
FLIGHT See Aviation 

FI OCCUL^VTION Reaction See NeurosyphllLs 
Syphilis 

FLOSSN'ER S Hofmann Blethod See Blood 
platelets 

FLORIDA and flu 342— E 

FLOLTl See also Biscuits Bread Crackers 
Pancake 

Aetna 8 Best Fancy Patent 1175 
Airy Fairy Cake 2011 
Amaessa 1769 
Ambrosia 1238 

Arbitrator Patent 117 886 1107 

Betty Jane 1933 2010 

Blair a VThlte Fox Self Rising 693 

Certainty Lima Bean 1175 

Commander Patent 1935 

Falryllte Patent 1935 

Fants Birthday Self Rising 1100 

Fants Fairy Patent 117 

Fants Self Rising 1106 

Fishers Coarse Graham 819 

Fisher's Whole WTieat 818 819 

Fishers Rye 1769 

Carland 1935 

riadlola 117 

Gold (Hialn 1107 

Colden Dream 1175 

Crandmas Loaf Fancy Patent Hard Wl'eat 
1175 

Croat Bladellas Best 1935 

Happy Jack Self Rising 662 

Jersey IJIv 1935 

Juanita Short Patent 239 

Larabees Airy Fairy Soft WTieat Patent 2011 

Larabee 8 Laral^ll Fancy Patent 1175 

Larabees High Top Family Patent 1863 

Light 8 Best Oven Perfect 1688 

LuckT Bread Craham 412 

LuckT Whole of the Wheat 412 

Blaplesota 1935 

Blarecbal Nell Flour 576 740 1865 

Bliss Kansas Fancy Patent 1175 

Bliss BUnncapolls Patent 1935 

New Way 1339 

Peerless Hard Wheat 339 

Bed Elephant Hard WTieat 1339 

Robin s Best 2010 

Sunny Boy Short Patent Family 1175 
Sweet Pea Self Rising 577 
Sweet Tooth Patent 1689 
That Good Flour — Heliotrope 411 
White Billows 576 740 

White Ribbon 18? 

X Cellence Self Rising C62 
FLT70RAZUBE Screen See Roentgenography 
FLUORIDE compounds mottled enamel 189 — E 
sodium poisoning (roach powder) [Sharkey 
A, Simpson] *97 

FLUOROSCOPY See Tuberculosis 
FLUOROSIS massive of bones and ligaments 
[B ljJUe r] 1000 — ab 

FOLLICULIN In diabetes Insipidus [Troisier 
others] 299 — ab 

FOOD See also Diet Fmlt Bleat Nutrition 
B egetables Vitamins etc 
adulterated articles In 1121 
advertising good General Committee Decision 

allergy and milk lo44 — E 
ollergy (gastro Intestinal) roentgen studies 
[Rowe] *394 

calcium equivalents [Bernhelm] *1002 
Canned See also Peppers B egetables 
canned Kiddle Banned Sieved Foods 338 
Diabetic Sec Diabetes Blellltns treatment 

fad Health via Food by W H Hay 595 
— BI 

field magic In 1432— E 

glycei;ln as 1604— E 

Infants See Infants feeding 

Label for Bee Label 

PoUonlng See also Botulism 

polsontag notification Netherlands 1446 

poisoning Salmonella [Savage] 777 ab 
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FOOD — Contlnuwi 

poS'cnlnc staphylococci [McBumey^ *1999 
pof^onfng unsolved cpldemloloclc problems 
44— E 

protection of foodstuffs France 1353 
ran and cooked [Blschoff] 1819 — ab 
tables for use In acid base diets IManrllle!) 
293~~ab 

XI S Food and Drues Act and the physician 
fCuIlcn] *249 

L S Food and Drup Administration W G 
Campbell heads 82" 

whole wheat and trraham General Committee 
Decisions on 411 
FOOT Sec also AnUe Shoes 
arches and supports materials for 360 
drop posterior bone block at ankle limiting 
[GIH] 14C4--ab 

e<lcma persistent after operation 520 
Madura See Mycetoma 
lUncwonn of Sec lUngworm 
vesicular eniptlons [West] 1966 — ab 
FOUAMEN 5IAOXXJM cerebellar herniation Into 
{Bennett} *192- 
FOnCEPS In Labor Sec Labor 
FOUD IIFXRY tribroroethanol used In opera 
tlon on for hernia 443 

FOUEVRM retrodlsplaced left causes dystocia 
{Thlbautl *^72 

rOKFlGN BODIES See also Abdomen Duo 

denum Eyes Mediastinum Stomach 

Ltcrus X acina 

In trachea causes bilateral obstructive craphy 
sema {Moore A others] *ill 
FOREIGN GRADUATES STUDENTS See Grad 
nates Schools Medical Students Medical 
FORMALDEHYDE fiiatlon dehydration and 
embedding of tlMuea with [Ersklne] *573 
fumigation of shoes (Renderson} 219 — eb 
FORNTTn B h GASTON Is a unlvorsUy pro 
fossor a specialist ? 511 
FOVADIN See Fuadin 
FOl GERA E and Co Ki uma 2885 
FOINDVTIONS Bonflls 970 
decrease philanthropic expenditures Twentieth 
Century Fund survey 127 
Georgia Marm Springs 1453 
Heallh Preservation Foundation of Los 
Xnceles 343— ME 

International Florence Nightingale 1443 
Kellogg 346 749 
Plota (Ella Sachs) report 672 
FOm FORTY FOLR H 44) BI 
FOURNIER Institute of Serology 1353 
FRACTURES See also Calcaneum Femur 
Humerus Ilium 1 atelU Radius 
periosteum In effect of vlosterol {Grauer} 
906 — ab 

Pott 9 See Fibula 

surgical stimulation of bone growth [Per 
guson] *26 
treatment 2031 

treatment tniiuskeleial traction with wire 
12G9 

treatment well leg countcrtractlon method 
{Anderson] 145 — ab 
FR \NTv S Dlatadc 818 
FRAUD See Internships 

FREI Reaction See Lymphogranuloma Inguinale 
FUFIBERG S Infraction See Metatarsus 
lUFNCH VIgortabs and Tonlquettes 270— Bl 
FREED SIGMUND psychoanalytic attitudes 
1176— E 

FRIDERIC^HSEN TiaUrhouse Syndrome See 
Matcrhouie 

FRIEDMAN’A Test See Pregnancy diagnosis 
FRIEDRICH Method See Arm Injuries 
FRUITS See also Grope Juice Grapefruit 
Orange etc- 

cltnis Ilorldt and flu 342 — E 
FUADIN in granuloma Inguinale [Williamson 
& others] *1671 1685 

FUCH S Reaction See Cancer diagnosis 
FUEL lead poisoning from battery casings used 
as nMlllams A others] *1485 
FULTON S Compound [Cullen] *249 
FUillGATION See Shoe* 

FUKUNCULUS orlentaUs See Leishmaniasis 
cutaneous 


r\BBI UMBERTO death 1950 
GAKTVEH AUGUST S5tU Wrthdsr WW 
GAIAKSIN'E Ducatte (anipouleJ) lC-5 — BI 
GALACTOSE effect on reaplratorr ejcbaBge 
[Carrenter] 1063 — ab „ , ■, 

for diabetic paUenta [Boo A Scbwartiman] 

Iniolerance In neuroflbromatosls [Fanconl] 

toler^e*’teat clinical eraluatlon [BanU & 
olhera] *1687 

tolerance teat In jaundice 839 
CALLBLADBEn See also Bile Bile Ducta 

cyatlc duet 1878 ... 

Inaatomoala trtth duodenum vrim abanrbabte 

naa^N^^r/at/^reAu-a^” cal^umbtU 

rubloate granules [Rousselot & Bauman] 

calculi dlapnoala treatment [Evraldj 1302 
— ab 


GALLBLADDER— Continued 

calculi etiology [Vndrews] 220 — ab 
calculi pathogenesis sympathetic In [Gaysin 
sidy] 304— ab 

cases study of series (Andrews] 367 — ab 
contraction and humoral agents [Voegtlln] 
1638— ab 

disease (acute) with few symptoms [Mentter] 
1138— ab 

disease (stonoless) [Stanton] Cll — ab 
diseased [Johnson] 293 — ab 
evacuation [Marracd] 771 — ab 
inflammation [Magner] 693 — ab 
inflammation chrontc with stone In common 
duct 602 

Inflammation of typhoid origin reportable 
^lassBchusetts 505 

pain physiology of common duct [Ivy & 
others] *1319 

roentcen study and Meltier liyon lest in 
biliary tract disease [Santorsola] 857 — ab 
roentgen study clinical evaluation [Ferguson 
& Palmer] *809 143— ab 
roentgen study (rapid) by Antonuccl test 
[Llveranl] 1212 — ab 
surgery [Weeks] 531 — ab 
surgery hepatic sequels [Jahlel] 1488 — ab 
GALPIN S Antiseptic ^ ag^al Suppositories 
1625— BI 

r-tLXAjVIC Burns See Electrogalvantc 
GANGLTON"ECTOM\ celiac effect on sugar tol 
erance [De Takits] 1063 — ab 
sympathetic for periodic edema of hand 
{Abbott! *1328 

sympathcltc surface temperature changes 
during [Horton] 144 — ab 
GANGRENE See also Extremities Omentum 
danger In Intermittent claudication [Scbles 
Inger] 1375 — ab 

gas Polj anaerobic Antitoxin Prophylactic 
(Tetanus Oas Gangrene Antitoxin) 1496 
gas treatment [EffLemann] 1297 — ab 
massive anaphylactic Artbus phenomenon 
[Irish & Reynolds] *490 
Raynaud a pathogenesis [Gage] 81 — ab 
GANNTISHKrK PETER B death 1193 
OARCrKlA Msngou&tftca See Dysentery amebic 
GARGLES A M A C^ouDcIi on Pharmacy and 
Chemistry on 1403 
GARLANTJ Flour 1935 

GARRETT 8 Constitutional Tlrglnla Dare Wine 
Tonic 1625— Bl 

CAS See also under Medicolegal Abstracts at 
end of letter M 

bottled (Phil Gas) Irritation of eyes from 212 
Gangrene See Gangrene 
Inflation See Biadder Kidney pelrls 
menace in hospitals Germany 829 
Alustard See dtChloretbyi Sulphide 
noxious protection against 1949 
Poisoning See Carton Monoxide 
warfare defense training civil population In 
201 

GASOLECE Elhyl See Tetra othyl Lead 
GASTRECTOifY See Stomach excision 
GASTRIC JUICE See Stomach aecrellon 
GASTRITIS See Stomach inflammation 
GASTRO ENTEBOLOOI8T8 proposed board for 
certification of 1874 

GASTRO ENTEBOLOGY Society for Advance 
meat of formed 126 1874 

GASTRO ENTEROSTOMY See also Peptic Ulcer 
surgical treatment 

complication retrograde jejunal Intussuscep 
tlon [Bettman & Baldwin] *1228 
GASTRO INTESTINAL TRACT See also Dipes 
tlve Tract Intestines Stomach etc 
allergy [Rowel] *394 [HaritantU] 1072 — ab 
[Rlnkel] 1966— ab 

allergy from insulin nvUllams] *658 
cancer (mucoid) [Balford] 75— ab 
disorders roentgen aspects of lungs [Koppen 
stein] 1215 — ab 

roentgen study in early infancy [Cunning 
ham] 142 — ab 

roentgen study In food allergy [Rowe] *394 
tumor neurinoma [Nordlander] 162— ab 
CASTROPTOSiS See Stomoch ptosis 
C iUCHER B Disease See Anemia splenic 
GELATIN Atlantic Super Clarified 499 
Jell Well Plain 116 

CENTTBAL liEDICAL COXTNCIL recognizes 

Indian medical degrees 981 
GENTERATOR See Ultraviolet Rays 
GENITALS See also Genlto Urinary Tract 
Penis Vagins N ulva etc 
herpes progenltalis 212 

Inflammatory diseases [Mandelstamm] 1142 
— ab 

varlcosls obstetric significance [Naujoks] 
1S19— ab 

GENTTO URP^ARY TRACT disease blood cho 
lesterol In [Gbose] 1815— nb 
tuberculosis [Thomas] 8*»3 — ab 
GFN LAX 1955— BI 

GENTIAN NHOLET treatment of bums [Con 
nell & others] ^2219 [Brown] 2713 — C 
[Aldrich] 19C7— ab 
M (Ms 2009 

CENU Recorvatum See Knee 
GEORGIA Warm Springs Foundation See 
Foundations 

rERBER*8 Strained Cereal 43 
CER51AN See Deutsche Germany 
Red Cross See Red Cross 


GERMANMA Tea 1126— BI 
GERilANlN (Bayer 205) In pemphigus follaceus 
155*? 

GERMANTT Hitlers program against Jewish 
physicians 1546 — E 1550 1616 1709 

1783 1784 1875 1880 2029 

preservation of German race and culture I8i7 
reorganUation of medical profession 1706 
GBRmCIDES See Blood Urine 
GERMICO Products 275— Bl 
GINGER Jamaica See Jamaica Ginger Neuritis 
OI^DIOLA Patent Flour 117 
GLANDERS vaccination by anabocterla [Le 
groux] 1072 — ab 

GLANDULAR FE'N'ER infectious mononucleosis 
[Mulffj 1216— ab 

antibody reaction In infectious mononucleosis 
[Rosenthal] 1901— ab 

GLASSES Philadelphia a plan for children who 
need 1178— E 

sale of at cheap rates 1057 
telescopic lenses {Felnbloom s) 60 
GLAUCOMA chronic surgical results [Gault] 
857 — ab 

GLK!K Brand Crystal White Syrup 1339 
GLIOMA cerebral surgery for [Heymanrt] 
1823— ab 

of cauda equina region [Kernohan] 1904— ab 
of retina Vosco cose [Jean] 1793 — C 
GLOMERULONEPHRITIS See Nephritis glo 
merular 

GLUCOSE See Dextrose Syrup 
GLYCERIN as food 1604— E 
GLYCERYL trinitrate harmful effects [Prodger] 
218— ah 

GLYCINE See Dystrophy muscular 
GLYCOGEN See also Liver 
disease hepatogenic infantilism [Unsbclm] 
624— ab 

disease (hepatomegalia glycogenetica of von 
Gierke) [Scball] 780 — ab 
GLYCOSURIA See also Diabetes Mellltus 
in coronary thrombosis [Scherf] 861— ab 
insulin and acute infections 1252 — E 
ON \T bite reactions atypical [Bode] 783 — ab 
GOITER See also Hyperthyroidism llyjK) 
thyroldism 

diagnosis peripheral nerve symptoms [Me 
Glannan] 452— ab 

International Goiter Conference 268 
prize for essay American Association for 
Study of Goiter 127 1945 
simple [Abbott] 292 — ab 
Toxic See Goiter Exophthalmic 
treatment (management) [Kappes] 376— ab 
GOITER EXOPHTHALMIC [Bram] 1642— ab 
arrhythmias [Parade] 1782 — ab 
blood picture In vs Iodine and operation 
(Hertz] 615— ab 

diagnosis cardiovascular algos [Lermsii] 
217 — ab 

diagnosis clinics! signs but no enlargement 
1280 

diagnosis, masked simulating primary neuro 
sis CGlnsburg) 220 — ab 
In Boston and Chicago (correction) S48 
myasthenia gravis and [Cohen] 1069 — ab 
postoperative (Graves ) [Bromj GID — ab 
prolonged cardiac status after [Bead] 217 
— ab 

surgical treatment preoperatire [Nell] 1470 
— ab 

treatment [Thompson] 850 — ab [Ewald] 

1471— ab 

treatment catechln [Herzfeld] 999— ab 
treatment extreme operative Iodine and roent 
gen of no avail [Phemlster & Delaney] 
*568 

treatment partpulmonary oxygen [FUum] 
1375— kb 

treatment radium [Glnsburg] 613 — ab 
unilateral and unilateral exophthalmca 

[Jeanneney] 535 — ab 
Wassermann positive In 1714 
GOIiD (ihiln Extra Fancy Patent Flour 1107 
Chloride Curve See (Cerebrospinal Fluid 
content of sea water 1588 — ab 
Cross Unsweetened Sterilised Evaporated Milk 
259 

dermatitis limited to deplgmented skin [PlU* 
bury] 1290 — ab 
radon seeds [Kaplan] *1765 
Test See PoUomyelUla 
Therapy See Tuberculosis Pulmonary 
GOLDBAN S Celebrated 449 Remedy 58— BI 
(30LDEN Dream Fancy Patent Flour 1175 
Rule Brand Amber Syrup 117 
GONADS hypogonadism In male diagnosis 
[McCullagh] 70— ab 

pituitary suprarenal-gonad relationships [At 
well] 090— oh 

stimulating principle of pituitary anterior lobe 
[Van Dyke] 1894— ab 

GONOCOCCJUS ponococcerola with recovery 
(ElUott treatment) [Filler] *1140 
multiplication [Miller] 997 — ab 
GONOLIN 1954— BI 

GONORRHEA See also Arthritis gonorrheal 
Keratosis 

cervlcovaglnltls In children 2012 — E 
Tronic 1058 

complications tThJ(JUa] 1734— ab 
complications procaine hydrochlorlno injec 
tlons in [Kollscher 3c Jones] *18 j 
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GO^ORRHEA Continued 
dla^oslc compiement fixation reaction 
[Chwalla] 1302 — nb 

dlopnojtla Neuer skin reaction [Loewy] 152 
— ab 

diagnosis oxidase teat 350 
diseases local vaccination In [Lancer] 381 
— tb 

In women [Dorsey] 466— ab 
prophylactic In 1362 

treatment acrlflavlne Intravenously toxicity 
2040 ^ 

treatment artlflclal fever [^^aITen] 289 — ab 
treatment In w^en [Falkenatcln] 536 — nb 
GOOD UOBNING Tomato Juice 187 
GOODYEAR Brancf Tomato Juice 187 
Q0RGA8 Medical Society fcllowahlps awarded 
1780 

Memorial Institute report 51 
GRADUATE ^^o^k See Clinics graduate Edu 
cation Medical graduate 
GRADUATES foreign examined by state boards 
*1247 *1248 

foreign licensure New Jersey 1872 
CRAFTS Bee Skin Testicles 
GRAHAM foods General Committee Decisions 
411 

Crackers See Crackers 
Flour See Flour 

Johnston Graham Cereal Dots 1600 
GRANDJLA 8 Loaf Fancy Patent Hard ^heat 
Flour 1176 

GRANULOMA coccidioidal pathogenic yeasta 
slmi/lflflng fBcarerJ 1207 — sb 
inguinale Fuadln for [Williamson & others] 
*1671 1685 

specific and aleukemic diseases of lymphatic 
system [Sternberg] 1902 — ab 
GRANULOSA Cell See Ovary tumors 
GRAPE JUICE Martinellla Gold Medal Pure 
Concord 603 

GRAPEFRUIT Dr P PhRUpa Pure Florida 
Grapefruit Juice 43 

Whltefleld Genuine Grapefruit Juice 1175 
GRAVES Disease See Goiter Exophthalmic 
GREAT MadelLa s Best Flour 1935 
GREPPI UU Test See Spleen tumor 
GBIMAUL'TS Syrup of Hypophosphlte of Lime 
1625— BI 

GRITS Quaker Hominy 259 
GROSZ EMILE honored 1880 
GROUP Hospital Service See Hospitals 
P ractice Bee Medicine group practice 
GROWTH See also Bones 
disorders of puberty [Neurath] 1566 — ab 
essential fatty acids 1342— E 
seasonal variations 1254 — E 
tonsils Influence on 1709 
versus longevity 2015 — E 
vltanilns ^ect on [Groebbels] 1300— ab 
GUINEA WORil occur In North America! 

[Chitwood] *802 
rUililA cerebral 765 
GUNN S Antiseptic 1954— BI 
rUNSHOT Wounds See l\ounda 
CTNECOLOGISTS British College of 53 
GYNECOLOGY American Board of eximlna 
tlons 198 

hlood transfusion In [Heldler] 1299 — ab 
disorders rectal diathermy In [von Bod5] 
1074— ab 


H 

H. G F Stores Crystal MTilte Syrup 1088 
HADDOCK, pellagra preventive value [Wheeler] 
1466— ab 

HAIR Sec also Alopecia Hirsutism 
cat sensitivity to 1451 
dye In relation to skin 590 
dye Restorla Hair Dye 275 — BI 
dye Youth Tint Hair Dye 277 — ^BI 
dye Yvonne Bebeaux Hair Dye 275 — BI 
follicles kerion celsl with ringworm of eye 
lashes [Davidson] 69o — ab 
Pin See Bobby Pin 
projecting hairs In nose 1885 
removal commercial depilatories 279 
removal DeWan s Depilatory 516 — BI 
removal Koremlu optic atrophy from [Stine' 
218 — ab 

removal Lanzette Hair Remover 276 — BI 
ringed familial occurrence of leukotrlcbh 
annularis [Reyn] 1904— ab 
straightening kinky hair 765 
HALL SINT Iron and Nux Tonic 1954— BI 
HAitMOCK Bee Fascia 
HAND See also Fingers Wrist 
ronflnlng during operation [Bartlett] *1490 
danger to from broken porcelain taps o 
water faucet [Slmpklu & Kelrer] 1882— < 
gingUoncctomy foi 

[Abbott] *1328 

hypertrophic scars on palm 901 
infections 358 

Ischemia on localized areas [Marshain 120 
— ab 

of and division of nerves [Koch 

vesicular eruptions [West] 1966— ab 

SYNDROSn: [KnimbhoBr 

Operation See Lymphedema 
g^PY Jack Self Hlalm: Flour 661 
HARELIP surgical treatment [RUchlel 36 
— ab ISUsDer] 12S5— ab 


HARET GEORGES radium martyr 348 
HARRISON NARCOTIC ACT reregistration 
under 1945 

HART5IANN League See Economics 
solution (sodium lactate) 356 
HARVARD University society of fellows 1117 
HAR'VEST Horae Brand Crystal White Table 
Syrup 1330 
HASH See Beef 
HAT MTLLUM HOWARD 695— BI 
HAT FEVER effect on active pulmonary tuber- 
culosis. 1886 

phagocytic reaction In [Harley] 1646 — ab 
ragweed complicating pollen factors In [Dur 
ham] *1848 

treatment air conditioned atmosphere [Gay] 
*1382 

treatment air filtration (AIrgard) 659 [Nel 
son & others] *1385 
treatment AmpIeAIr 497 
treatment Chandler s use of caustics in nose 
361 

treatment desonsltlzatlon by mixed pollen ex 
tracts [Hansen] 1213 — nb 
treatment Motapollen 468 
HEAD See Brain Cranium 
HEADACHE See also Migraine 
causes and treatment [Euatts] 26 j — ab 
excessive use of Bromo seltzer 1884 
iris motllltj dlsorUers (Lee] *1365 
localised with lesion of meningeal vessels 
[Craig] *818 
treatment pituitary 763 
HEALTH See also Hygiene Sanitation 
air conditions and 1106 — E 
center, Belgian Red Cross established 204 
Child Health Day 1187 
conditions In Germany 271 
conference League of Nations sponsors South 
Africa 204 

council established Kansas City Missouri 
1872 

council organized DeWltt County Illinois 660 
county department full time Maryland 1438 
Department See also under Medicolegal Ab 
stracta at end of letter M 
department relation of private physician to 
[C:ary] 2018 

department reorganization completed Baltl 
more 1282 

director of Pittsburgh appointed 347 
during Century of Progress Exposition Chi 
cago 1347 

economic situation effect on Germany 683 

Examination See Physical Examination 

exposition In Berlin 1707 

habits (faulty) In students 1660 — E 

Hays Health ma Food 666— BI 

Impaired by slight noises [Plnoff] 625 — ab 

Insurance See Insurance 

ministry personnel Turkey 1271 

nation s 424 — E 

Negro Health Tleek 827 

New York City Weekly Built tin becomes a 
quarterly 606 

officers health Officers World 586 
Preservation Foundation of Los Angeles 343 
—ME 

problems of tropical Australia 1161 
public budget Czechoslovakia 1354 
public budgets France 201 
public department united Japan 56 
public health congress Amsterdam 985 
public health forum Fort ^orth 1703 
public In 1932 Czechoslovakia 833 
public In Rumania 1621 
public publicity ^ leaHets Prague 833 
public service professionalization In [Fer 
rell] *1379 [Leathers] 1434— ab 
pubUc work difficulties France 829 
record another excellent Chicago 602— B 
record annual. New York City 267 
record for 1632 261 — 

resort practice diagnosis In Importance 1949 
resorts British spas 1784 
rural problems cooperative studies Czecho 
Slovakia 833 

state activities federal subsidies for 1413 
state advisory committee replaces board In 
dlana 1262 

state board abolished Mlssguri 1944 
state taard fiftieth anniversary Indiana 125 
P*®*'*’® South Dakota 


aiaie ooara new officers Montana 1045 187 
state program planned Arizona 1778 
survey of ^cbigm medical and heall 
agencies 1701 

TT « ?? Service annual report I 

TT a Health Service new home 194 

U 8 Public Health Service surrey of Deli 
ware county 60 c * 

^braskr*e70 miirey of 

"“Tey of WmI 

unemployment effect on England 1876 
dedicated Boston 977 
HEALTH E Ice Cream Cones 1601 

127^0** Detfuiutlsm DeofneM 

Auricle See also Heart tumors 

auricle dlltUUon of left [Mchols] 1063— t 


HEART— Continued , 

Auricular Fibrillation See Auricular Fibril 
latJon 

Beat See Arrhythmia ^ , 

block (complete) and branch arborization 
[Rosenthal] 530 — ab ' 

block congenital [Altken] 1071 — ab 
block congenital complete [Tater & others] 
*1831 

block ephedrine and atropine effect on 
[Cheer] 1806— ab 

block functional bundle branch (partial) 
vagal stimulation relieves [Sigler] 1S06 — ab 
block in coronary thrombosis [Ball] 180' — ab 
block (Incomplete bundle branch) [Doumer] 
782— ab 

block (transient complete) [Cheer] 1297 — ab 
block treatment 840 

bundle of His Tawara lesions [Mahaim] 78 
— ab 

calcification In hypervltamlnosls D [Ham] 
613— ab 

cancer metatastlc [Mead] 221 — ab 
complications of hyperthyroidism [Smith] 
2045— ab 

Decompensation See Heart Insufficiency 
Disease See also Asthma cardiac Cardio 
vascular Disease 

disease bronchospastic dyspnea in [Jaglc] 
1215— ab 

dlsoase carbon dioxide baths In [Baum 
stark] 1296 — ab 

disease care of children with Philadelphia 
1440 

disease electrocardiograph In differential dlag 
nosls [Cooley] 1067 — Kib 
dlsoase enlargement etc digitalis In [(Thrls 
tian] *789 

disease fiuld Intake In edema of [Harris] 
1211— ab 

disease from masked hyperthyroidism [Tow 
era] 1467— ab 

disease heads the list U S 508 
disease In railway engineers 1050 
disease increase Wisconsin 1350 
disease international committee on formed 
1350 

disease (organic) differential x ray diagnosis 
[Levene] 694 — ab 

disease rheumatic roentgen therapy [I/evy] 
1287— ab 

disease sedatives In 1631 
disease therapy with diet [Ellas] 1002 — ab 
disease therapy with drugs [Parson] 1209 — ab 
disorders heat effort and cold sensitiveness 
relation to [Duke] 776 — ab 
disturbances Indication for surgical interven 
tlon In hyperthyroidism 1430 — E 
electrocardiogram after ligating arteries 
[Fowler] 1806 — ab 

electrocardiogram distortion [Gaarz] 1377 
— ab 

electrocardiogram ergotamlne in hyperthy 
roldlsm [Lev] 217 — ab 

electrocardiogram In cardiac pain [Bishop & 
Bishop] *1027 

electrocaidlogTam In coronary thrombosis 
[Wilson] 141— ab 

electrocardiogram In diagnosis of heart dls 
ease (Cooley] 1067 — ab 
electrocardiogram In diagnosis of angina 
pectoris [Scherf] 1977 — ab 
electrocardiogram In extrasystole [Kristen 
son] 152 — eb 

electrocardiogram In syphilis [CLargln] 1721 
— ab 

electrocardiogram In tj^hold and pneumonia 
[Lukomskl] 1470 — ab 

electrocardiogram notched auricular wave 
[Spehr] 1075— ab 

electrocardiogram of normal effect of anoxemia 
on [Katz] 141 — ab 

electrocardiogram short PR Intervals and 
prolonged QR8 complexes [Wolferth] 1801 
— ab 

electrocardiogram transient alteration In 
angina pectoris attack [Turner] *38 
electrocardiogram vs thyroid extract and hy 
perthyroldlsm [McGuire] 217 — nb 
electrocardiograms low voltage variety [Cas 
sidy] 1210— ab 

enlargement continued use of digitalis in 
[Christian] *789 1770— E 

enlargement (myxedema heart) [Walker] 
*1025 

epinephrine action on vagus centers [Stella] 
1140— ab 

Failure See Heart Insufficiency Heart 
ventricle 

hormones muscular extracts [Deacharaps] 
1647_ab 

In bilateral obstructive emphysema [Moore 
& others] *711 

insufficiency congestive failure [Harrison] 
630— ab 

Insufficiency decompensation after arterio 
venous fistula [Mason] 454 — ab 
manifestations after phrenic exeresis [Jabnke] 
624 — ab 

muscle acetylsallcyllc acid poisoning Impairs 
[Mann] 785 — ab 

muscle Infarct [Bucclantl] 783— ab 

muscle iafsrct murmurs In 592 

muscle sarcosporidloils In [Hewitt] 1646 — ab 
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nr VRT— Continued 

outline wldenlnc sljni of pericardial ef 
fusion pioschco^Itr] *1GG3 
pain electrocardiogram {Bishop & Bishop] 
*1027 

Rhjihra fcee also Arrhythmia Tachycardia 
Thvthm (regular) continued use ol dlcIlaUa 
1770— F 

roentcen sound film of dlaphrapm and ^ork 
Inj: In rhythmic acreement 1049 
standstill effect of drups (^atUanso^} 144 
— ab 

status after prolonped thyrotoxicosis [Read] 
217 — nl> 
surpery 1706 

Kurperi successful cardlorrhaphy fSplpel) 

vymptoms after prepnancy 117 
thoracoplasty effect on [Uansen] 1892 — ah 
Thrombi See Thrombosis 
tickler or pacemaker (A S Hyman) 1628 
tumors of left auricle mitral stenoses from 
ILudrrIpl 1731 — ah 

rentrlcle (left) weakness and failure [^’liltc] 
*1993 

ventricular (left) failure syndrome {7\els3 & 
Robb] *1841 

^^nshlnpton (DC) Heart Vssoclatlon extends 
activities 1346 
wo\mds [Slnpleton] 52 j — ab 
1I£ VT chanpes In milk protein after bollinp 
338 

acnsltlvencsa vs heart disorders [Dukel 7T6 
— ab 

HECHT 8 Salt Rising Bread 186 
HUDBBlNTv Oxypen Tents 7S9 
IIFINZ IhJrc (llrpln) Olive 011 490 
Strained Carrots 663 
Strained Green Beans 741 
Strained Peas 662 
Mralned Spinach 577 
IIIKMAN S Dutch Tea Rusks 1238 
HELEX1U5IS contact dermatitis from (Baljeat] 
2I8'-ab 

HFLIOTHERAPY methods In European Sana 
torluras (Oohlentrl *410 
plpmcntcd spots and eau de cologne 54 
HELLJCE Sricrocolorlmetcr bee Colorimeters 
HFMARTHROSia Uohnsonl 532— ab 
hemophilic (Le Alarc'lmdcrurl 33’ — ab 
HEMVTOLOGT Moscow Institute of 1193 
HEJIATOJIA of ear drcsslnp for {Fenruson] 
*736 tstelnbenrl 13i9— C 
perirenal and renal (PolkeyJ 1809 — ab 
HFM VTOPOIETIC SYSTEM See Blood for 
ruatloo 


HEMATHIU (Funertonl 619— ab 
cflsentlol tEOfherpJ 1076— ab (Ballenperl 
I » )7— C 

etiology urethral stricture [Paladlnl] 300— ab 
In i>reffnancy 271 j 
renal { Mlcmannl 379— ab 
HEMIPLEOLA due to smallpox (Rice A Carey] 
*817 

In Mrs FKewton In Dojiaet and Son 
[H agcmann] 1713 — C 

HEMOtHlROMATOSlS ascUea under Insulin 
treatment [Blngel] 1<>1 — ab 
HEMOn^VSTIC CRISIS In diagnosis of hepatic 
dUeases [Jacchla] 1072 — ab 
HE3IOGLOBIN See also Anemia secondary 
iletbemoploblncmla 
clilorophyll relotlon to 1878 1883 

estimating amount 391 
HEJIOLASIS See also Jaundice hemolytic 
fatal crisis after splenectomy (Tolandj 3G6 
— ab 

shock (Hesse] 81 — ab 

shock of transfusion treatment [Hesse] 1978 
— ab 

HEMOPHILIA arthropathies {Le Slarcljadour] 
’jSJ—'ttb 

HEMORRH.\GE See also Hemophilia Purpura 
hemorrhagic Sarcoma of Kaposi under 
names of specific organs as Brain Stem 
ach Suprarenala I terns etc 
constitutional throrobopathy (von l^illcbmnd] 


1826— ab 

Coldsteln a heredofamilial bleeding 14*>3 
intra abdominal See Abdomen 
shock and differentiation 46 — E 
treatment Intravenous drip (Hyman & Hlrsch 
feldl *305 

HEMORRHOID*^ treatment Injection 211 
(Hennlnper) 1652 — flb 

FlEilOTHER VP\ See also Blood Transfusion 
Kcrum blood 

autohemotherapy wUU L V Irradiated blood 
(Brnun] 1301— ab 

Injecting maternal blood In vomiting of nurs 
lings ( \ud€oud] 1468 — ab 
syphilis transmitted by 281 
HEVLF Albce Operation Sec ^plne tubercu 
lous spondylitis 

HENRUFAN Professor death 1030 
HEPVTARGU See Urer 
HEPATITIS See Liver Inflammation 
HEPATOLFNTICDLAR DEGEVER VTION (Ganl 
berg] *482 

nEP\TOUENOrR.vrHr s« l-l«r rotntcen 

study Spltm roentcen study 
HEPTyLTESOKCLNOI. HooVwonn Infea 

latlon , , 

HERALD Brand Tomato Juice IS* 


HEREDITY See Arllirodysplasla Diabetes 
Insipidus Epilepsy \alls dystrophy Scle 
rosls multiple 

HERMAPHRODITISM paeudobemaphrodltlsm 
from suprarenal tumors (Cecil] *463 
HERNIA Sec also under Medicolegal Vbstmets 
at end of letter M 

cerebellar herniation into foramen magnum 
(Bennettl *1922 

diaphragmatic [ Vzar] 15C3 — ab [Hedblom] 
1644— ab 

diaphragmatic in children (Lauensleln] SS4 
— ab 

esophageal hiatus (Vtogner] 1D04 — ab 
femoral (Taachcl 220— ab 
femoral after repair of ingiiinal proposed 
herniorrhaphy [Easton] *1741 
Inguinal radical operation fMosxkowIcr] 
1976— ab 

Inguinal recurrence after operation [Blrken 
fcld] 1810— ab 
In Infant [Blevins] 70 — ab 
obturator (Engberg) 304 — ab 
para esophageal hemorrhage In [Schilling] 
129&— ab 

postoperative (McNealy] 146 — ab 
strangulated (Russ] 373 — ab 
Treatment See Hernia femoral Herniotomy 
etc 

HERMOTOMT on Henry Ford use of <r>brom 
ethanol in 443 

postoperative pulmonary eompllcattons [King] 
*21 

HERPES Sec also Impetigo herpetiformis 
progenltalla 212 
HEXirRONir Acid See Acid 
HENVLRESORCINOL as anthelmintic [ilaple 
stone] 1070 — ab 

solution S T 37 dermatitis from [Chjmmer] 
*884 

treatment of Axicylostoma duodcnale Infection 
[Blggam] 8o6 — ab 

HIATUS oesopbageus See Hernia 
HIBBS Operation See Spine fracture 
HIGH Blood Pressure Cure 276 — BI 
HILDEBRAND Laboratorloa 2T5 — BI 
HINDUS blood cholesterol content [Ghose] 
1815— ab 

HPiTON TEST [Wlestllng] 222— ab 
HIP JOINT Sec also Osteochondritis coxae 
juvenilis 

dislocation (congenital) 1355 
osteo arthritis etiology [Elmslle] 1373 — ab 
osteo arthritis surgery FCrovea] 1373 — ab 
surgery reconstructive (Klelnberg] 145 — ab 
[Lowendorf] 3T3— ab 

tuberculosis In children surgical treatment 
(MUlerl 525— ab [5 MIsod] 1463— ab 
HIPPUS See Pupils 

HIRSCHSPRUNG B Disease See Colon mega 
colon 

HIRSUTISM In young girl 1358 
HISTAiHNE See also Pruritus treatment 
antihistamine therapy 280 
Test See Stomacli secretion 
HISTIOCYTOSIS lipoid [Robertson] 1893 — ab 
HISTOCYTOMA of akin IWorlnger] 460 — ab 
HI8T0SAN Syrup 58— BI 
HITLER See under Germany 
HOARSENESS after ammonia poisoning 684 
HODGKIJs S Disease See also Lymphogranu 
loma 

HOFNiANN FIdssners Alethod See Blood plate 
lets 

Reaction See Pregnancy diagnosis 
HOLARRHENA See Amebiasis treatment 
H05IEOPATHIC report Connecticut 213 
HOMICIDES Sec Slurdera 
HOMINY Sec also Grits 
Quaker Pearl Hominy 116 
HOMOTRANSPL-tNT See Parathyroid 
HOOKWORM INFESTATION blood serum pro 
telns Id 354 
in Australia J192 

in South Pacific tetrachlorides In [Lambert] 
*247 

survey 31isslsalppl 748 

treatment hcptylresorclnol (David} 1368 — ab 
treatment hexylresorclnol [Blggam] 8.>6 — ab 
Maplestone 1076— ab 
HORDER THOMAS peerage for 349 
HORUCK S Malted Milk 1175 
HORJION'ES Sec also Heart Parathyroid 
Tissue etc 

Integration of bacteria 502 — E 
Sex See Sex hormones 
vitamins relation to [KQbnau] 869 — ab 
HORN'ER S SYNDROME after pbrcnlcccloray 
[Kennedy] *2o7 

HOSPITALS See also under Medicolegal Ab 
siracts at end of letter 51 
\lbert Merritt Billings contagious disease 
dirlsIoQ 824 

alien employees dismissed from New York 
City 206 

American correction of Interview by Dr 
^lomons [Solomons) CO — C [Dlller] 1383 
— C 

American Hospital in Paris 1122 1^53 

ants invade Berlin 144C 

approved by A M A 767 *899 *9U 1428 

bequests and donations 750 1047 1782 

budget Paris 436 

Cancer See Cancer 

Cape Town new 1788 


HOSPITALS— Continued 
Conference of CUy of New York 192 — ME 
consultants and London Count> Council 144S 
1C16 1705 

controversy with sickness Insurance bodies 
Czechoslovakia 1708 

cost (low) of being sick [Dlllcr] 1883— C 
cost of hospitalization (MillsJ 1128— C 
CLcwls] 2020 

cost of osteomyelitis [Stone] *1312 
cost to of automobile accidents Fngland 823 
costs In hard tiroes [Bluestonc] 1127 — C 
counties having *89G 
diets Jn Argentina 1444 
educational activities *898 
financed bj sweepstakes Ireland 3^0 1705 
gas menace In Geraany 829 
Group Hospital Service Inc St Paul 503 
—ME 

group hospitalization 1411 
group hospitalization opposed Indiana 746 
group payment plans dropped Philadelphia 433 
growlh Germany 754 
growth (1900 to 1932) U B *893 
Guy 8 Tcform in training nuraes at 53 
Hahnemann In Philadelphia 392 — ME 
impoverlihed Bucharest 1051 
instruments of precision — and expenditure 
[Bluestone] 988 — C 

insurance (health) and Gerroany 1268 
insurance plans 973 — E 1037 — F 
Insurance schemes 47 — 5IE 121 — ME 192 
— 3IE 

International Hospital Congress In Belgium 
1783 

Internship See Internships 
largo new at Milan 1269 
legislation (state) regarding 1414 
maternity service *893 
maternity ward of general (DeLee & Sledcn 
topf) *6 (Skeel Sc Runnels] 697 — C (re 
ply) [Del^e] 7C1 — C [Henderson] 10 j 5 
— C [Holmes] 1106— C (reply) [DcLee] 
3197— C 

number and capacity *888 *860 

number IncreaBlng six times as fast as popu 
latlon *887 *893 *894 
occupancy and capacity *802 
Outpatient Bee Outpatient 
pathologic and radiologic services In *894 
physicians connected with *893 
physicians strike Hungary 511 
prepayment plans for care [Leland] *870 
[Upham] 1257 — ab 

Presbyterian Chicago 50th anniversary fi09 

psychiatric *895 *901 

Record Librarians See Record Librarians 

refused registration *897 

St Loke s opening Tokj*© 593 

service American Conference on 1179 

service in the United Slates *887 

service London 981 

size *897 

Spain needs more 678 
leterans See 3eterans 
HOTEL Physicians Association of America 1704 
HOUBINO history Rumania 756 
HOD ELL LUTHER E sentenced 1437 
HOVLiVND S Bmax 676 
HUBBELL8 Formula 1025— BI 
HUFELAND Society centenary 1191 
HUFF 8 Old Reliable Sore Throat Remedy 19u5 
— BI 

HUG Dr resigns 131 

HLMKRUB fractures alallslics treatment 
[Cubblns & Scuderi] *1576 
HUNGER osteomalacia [Eyermann] 1068— ab 
HUNT 8 reaction [Slnek] 81 — ab 
HUBFF Brand Tomato Juice 818 
HUTCHINSON, JONATHAN death lo32 
HUTINEL JEAN death 1190 1444 
HYDATID Cyst See Bile Ducts 
Mole See Uterus 

HYDE 8 Rheumatic and Kidney Remedy 1621 
— BI 

HYDNOCLARPATES See Lupus vulgaris 
HYTIROCEPHALUS [Craig] 296— ab 
HYDROGEN ION CONCENTRATION of Blood 
See Blood 

therapy of gastric ulcer by modifying [Behr 
enroth] 79 — ab 

HYDROGEN PERONIDE accidental swallowing 
1631 

HYDBOLEnCE 1025— BI 

HYDBOLOGT iDtomotlonal Socitty of Medical 
Hydrology 834 

HrDBOQUIMDrXE fculphalc See Malaria 
treatment 

HYDROTHERAPY See Chorea 
HYGEIA Sec under American Medical Lmo 
elation „ , , 

HYGIEN'E Bee also Induslrlal hygiene Social 
Hygiene 

architectural new Institute of 55 
Museum See Yluseum 
National Congress of Rome I2G9 
HYILVNN S Tickler See Heart 
HYPERGLYCE5IIA See Blood sugar 
HYPERINSULIMSM See Pancreas 
HYPEROSTOSIS See YIelorhcostosla 
HlPEBrABATHTROIDIS)! Sae ParaOirrold 
HTPEBPUlStA see Suprarenal* corfes 
ThjTnus Thyroid 

HTPERPBOTrPrEJfl \ See Blood proleln* 
lUPEUPYREXU bee Ferer biKh 
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hypertension SCO Blood Pressure lileU 
HYPERTHERMIA See Fever therapeutic 
HYPERTHYROIDISM See also Goiter Goiter 
Exophthalmic , . , 

atypical dlatmosls treatment [Rnnkln] SSef—ab 
blood circulation in [\atcr] 217 — ab 
—complications cardiac [Smith] 204 j — nb 
effect of gravidic urine extract on [Starr] 
144— ab 

effect on electrocardiogram [McGuire] 217 
— ab 

hypersuprarenallsm or other dysfunction 300 
llrer function In [Llchtmon] 530 — ab 
masked cause of heart dlflcaso [Tovrera] 
1407“ ab .rtArt . 

postoperative reaction In [Rahm] 1899 — ab 
lurjdcal Intervention In cardiac disturbance 
Indicates 1430 — E 

treatment orgotamlne vs electrocardiogram 
[Lev] 217— ab , ^ 

treatment iodine t^^^nkenwe^der] 776 — ab 
treatment Iodine resistant [Potter] 296 — ab 
HYPERTONIC Solutions See Dextrose Slag 
ne^um sulphate Sodium sulphate 
HYPERTROPHY See Cicatrix Face Heart 
Ups Prostate Thymus etc 
HYPERVITAMINOSIS See Vitamins 
HYPOCHLOREMIA See Blood clilorldes 
HYPODERMIC Injection See Injections 
syringe malaria transmitted by [Nlckum] 
*1401 [Krauss] 1882— C 
HYPOGLYCEMIA See Blood sugar 
HYPOGONADISM See Gonads 
HYPOPHYSIS See Pituitary Body 
HYPOPBOTETNEMIA See Blood proteins 
HYPOTHYROIDISM 520 
arrythmia and 991 

complications cardiac enlargement and aurl 
cular fibrillation [talker] *1026 
In children blood cholesterol [Bronateln] 
*1661 (correction) 1876 
tonsils and 212 

HYPOTROPHIES of early infancy Insulin for 
[Lereboullet] 099 — ab 
HYSTERECTOMY See Uterus excision 
HYSTERIA psychosis bronchial asthma as 
[Edel] 1861— ab 

HYSTEROSALPCsGOGRAPHY See Fallopian 
Tubes roentgen study Uterus roentgen 
study 


I 

I CE CREA M cones Health e 1601 
ICHTHTISMUS neuroparalytlcus [Mascher] 
1142— ab 

I CHTH YOSIS use of thyroid In 1798 
ICTERUS See Jaundice 
Index See Liver function tests 
IDIOCY. Mongolian Irradiation and blood 
cholesterol In [Mader] 85&— ab 
ILEUM cystic myoma, [Fumey] *408 
ILEUS See Intestines 

ILIOSACRAL JOINT diseases [Hald] 862— ab 
mUM fracture of anterior superior spine 
[Christopher] *118 

ILLINOIB College of Physicians and Surgeons 
court bans graduates 1185 
ILLUMINATION See Ughtlng 
IMMIQ RANT 8 medical Inspection 581— E 
IMMUNITY See also Eyes tuberculosis 
Measles Tiiberculosls 
immunogenic paradox 2013 — E 
maturation hypersuscepUblUty 2015 — E 
IMMUNIZATION See also Diphtheria Measles 
Rhus Scarlet Fever Tuberculosis Wboop 
lug Cough 

campaign In Jackson County HUnoli 1871 
DQIUNOTRANSFUSION See Blood Transfu 
slon 

IMPERTURBABILITY 1152— ab 
IMPETIGO herpetiformis transfusion cures 
[Prokoptschuk] 858 — ab 

niPOTENCE psychiatric and urologlc study 
[Hohman] 1292 — ab 
■urologlc aspects [Wolbarstl 1292 — ab 
with glandular deficiency 842 
INCEST pregnancy In young girl 14 years old 
991 

INCOSIE vs expenses In private group practice 
1774— ME 
Tax Bee Tax 
INDIA See also Hindus 
medical degrees recognized by General Medl 
cal Council 981 

INDIANA University resolution opposes group 
practice, 683 

INDIANS See also Hindus 
American tuberculosis in [Bums] 612 — ab 
INDI CAN Test See Urine 
INDUSTRIAL See also Insurance Workmens 
Compensation Acts 
accidents fatal decline. 1187 
dermatitis from plants In greenhouse worker 
840 

dermatitis from printing cloth 084 
dermatitis sawdust In sweeper [Levin] *570 
dermatoses 272 [Zwlck] 1969— ab 
dermatoses In photographers [Freund] 780 
— ab 

disease heart disease In railway engineers 
IOjO 

disease pneumonia in steel workers [Brund 
age] 997— ab 

disease pneumosclerosis in workers In sul- 
phur 1878 


INDUSTRIAL— Continued 

disease tuberculosis In railway employees 
070 

hazard of cryolite dust [Gudjonsson] 1464 
— ab 

hazard of dusts 1557 

hazard of manufacturing radio tubes 1280 
hazard of pnracblormetaxylenol 443 
hygiene service Baltimore 1438 
medical service In electrical industries 1555 
medicine A M A symposium on 1533 
m^lclne new experiment (Spaulding Bakeries 
Plan) [Bloom] *1809 

menstruation In girt conductore of motor 
busses Japan 1619 
occupations for tuberculous 1552 
poisoning ammonia hoarseness after 684 
poisoning carbon monoxide In taxi drivers 
[Gettler & Mattice] *92 
po^nlng lead In women who enamel stoves 
111&— E 

poisoning mercury 01 
poisoning metol In photographer 280 
poisoning oxyacetylene welding 705 
protection against noxloua gases 1946 
INFANTILE PARALYSIS See PoUomyelltls 
INFANTILISM Hepatogenic See Glycogen 
disease 

Insulogenlc [Fllederbaum] 1977 — ab 
INFANTO See also Children Infants New 
Bom under names of diseases as Eczema 
SjThllls '^berculosla etc 
blood in In anemia of pregnancy [Rowland] 
*o38 

breast fed prandial diarrhea In [Marfan] 
1647— ab 

death (sudden) 1360 

dehydration In treatment [Bratusch Marratn] 
621— ab 

Diphtheria Immunization See Diphtheria 
duodenal ulceration In [Brocklngton] 700 — ab 
feeding Alerdex Protein Free Maltose and 
Dextrlns 1174 

feeding boiled or taw milk In 620 
feeding Clapp s Original Baby Soup 2011 
feeding concentrated and dried foods [de 
Sanctis] 1137 — ab 

feeding evaporated milk vs bottled cow s 
[Kosltza] 73— ab 

feeding Heinz Strained Carrots 663 
feeding Heinz Strained Peas 662 
feeding Heinz Strained Spinach 577 
feeding Kiddie Kanned Sieved Foods 338 
feeding Madlco Maltose Dextrin 1688 
feeding mUk addlfied with lemon juice 603 
feeding milk by rectum [Hamburger] 1975 
— ab 

feeding Patch s Sugar of Milk (Lactose) 1601 
feeding Smaco (201) Liquid Protein Milk 663 
feeding soy bean milk In [Blttlnger] 1205 
' a b 1544— E 

feeding strained vegetables [Caldwell] 1138 
— — a b 

hypotrophies Insulin treatment Lereboullet] 
999— ab 

Infection and reinfection In [Rlbadeau Dumas] 
1647— ab 

intestinal Infections In [Johnston] 1367 — ab 
Intoxication pathogenesis [Rosenbaum] 623 
— ab 

Intravenous injections In 1279 
mortality rate decrease CalHomU 1699 
mortall^ rate Maryland 747 
neuropsychic development. 591 
nutritional disorders barley gruel for [Olew- 
sky] 1299— eb 

premature develops normally 753 
thymus hyperplasia In [Parley] 1894 — ab 
Tuberculosis Immunization See Tuberculosis 
'iomltlng of See TomlUng 
week Japan 1951 

welfare Paris Institute of Puerlculturo 1353 
INFANT^ NEW BORN See also Fetus 
Brain Hemorrhage See Brain 
exsiccation toxicosis [I^uros] 1904 — ab 
Jaundice of See Jaundice 
melena [Shtem] 783— ab [Bayer] 1472— ab 
resuscitation [Brown] 1893 — ab 
septic conditions of [Smrehek] 788 — ab 
septicemia in [Dunham] 1719 — ah 
INFARCT See Arteries coronary Heart mus 
cle Kidney 

INFECTTION See also Bacillus colon Bacillus 
welchll Edema Hand Intestines Nephrl 
tls Puerperal Infection Skin Staphylo 
coccus Streptococcus Wounds etc. 
acute and Insulin 1252 — "E 
acute and retlculo endothelial system [Nle 
man] 628— ab 

condiUons of new bom [Smrehek] 788 — ah 
danger In operative opening of stomach 
[Madlener] 705 — ah 

etiology and symptomatology [Falta] 784 — ab 
Focal See Teeth Tonsils Infected 
general [Lexer] 1299 — ab 
hematopoietic system and [Markowitz] 609 

latent and development of epidemics [Frlede 
mann] 623 — ab 

pyogenic larval therapy in n\ell] 1639— ab 
relM^Uon in nurslings [Rlbadeau Dumas] 
1647 — ab 

Intravenous drip [Hyman & 


INFECmOUS DISEASES See also Diphtheria 
Scarlet Fever etc. 

acute decreased dextrose tolerance In [Vll- 
llams] 1205 — ab 

blood sugar curves after dextrose In [Brenis] 
706- — ab 

division at Albert Merritt BllUngs Hospital 
824 

Incidence Italy 830 
Increase Austria 832 { 1709 
low records Rhode Island 1349 
stomach secretion In [Chang] 1724 — ab 
treatment U V Irradiation of circulating blood 
[Frommer] 1733 — ab 

INFIiAMJIATION Bee Bladder Gallbladder 
Uver Stomach Uterus adnexa etc 
INFLUENZA [Fletcher] 1295— ab 

bacilli and meningitis, [von Gam] 1298 — ab 
bacillus posttonslUltlc thromhophleblllc 
sepsis [Frank] 1302 — ab 
epidemic Bohemia 1354 
epidemic England 268 588 674 
Florida and flu 342 — E 
In Hungary 831 
mortality Germany 1948 
treatment amidopyrine [Petrdnyl] 621 — ab 
INGODINB Tablets 1955— BI 
INHALATION See Amyl Nitrite Carbon Dl 
oxide 

INJECTIONS See also under names of specific 
substances 

epidural for sciatic pain [Craig & Ghorm 
ley] *1143 

Hypodermic See also Hypodermic Syringe 
Tryparsamide 

hypodermic of fluid [Miller] 1068 — ab 
hypodermic subcutaneous absorption [Him 
wlch] 772 — ab 
Intra arterial See Arteries 
intraperltoneal hazards [Bavenel] *473 
Intravenous See also Thorium Urography 
intravenous drip [Hyman A Hlrshfeld] *305 
Intravenous for hypertension 1797 
Intravenous In Infancy 1270 
Intravenous in Internal medicine [Marietta] 
853— ab 

Intravenous of fluid ndlller] 1068 — ab 
Intravenous of sclerosing substances [Ochs 
ner] 371 — ab 

Intravenous of triply distilled water [Elser 
A Stillman] *1326 [Lewlsobn A Bosen 
thal] 1793— C 

intravenous Titus Intravenous Infusion Ap 
paratUB 1104 

Trea tment See Hemorrhoids 
INJURIES See also Accidents Trauma and 
under Medicolegal Abstracts at end of 
letter ^I 

INSANE Asylums See Hospitals psychiatric 
commitment laws changes California 48 
Paralysis of See Paralysis General 
INSANITY See also Dementia Praecox Mental 
Disease Psychosis 

manic depressive blood cholesterol and hyper 
glycemic index In [Lockwood] 618 — ab 
phylogenetic study In [Burrow] *648 [Hark 
avy] 1276— C 

syphilitic cerebral endarteritis In homosexual 
psychopath [Woods] *391 
INSECTKHDE Nlco Fume Liquid poisoning by 
skin absorption [Faulkner] *1664 
roach powder accidental sodium fluoride 
poisoning [Sharkey A Simpson] *97 
INSECTS See also Idaggots Mosquitoes 
Tsetse Flies Wasp 
in burled bodies 520 

stings anthrax simulated by [Gougerot] 1071 
— ab 

INS IGNIA o f medicine [WlUlama] 598 — C 
INSTITUTE See also Bacteriology Cancer 
Cleanliness Gorgas Memorial Institute 
Hygiene Ophthalmology Boss Institute 
for Medical Psychology 268 
of Citizenship 504 

INSTRUMENTS See also Apparatus Needles 
Powder blower Stethoscope 
eye speculum for cataract operations [CuUom] 
208— C 

of precision— and expenditure [Bluestone] 
988 — C 

INSULIN allergy due to [Williams] *658 
DyslnsuUnlsm See Pancreas secretion 

effect on blood diastase [Reid] 1291 ab 

gastric secretion caused by [Boldyreff] 1008 
— ab 

Hyperlnsullnlsm See Pancreas 
infections (acate) and 1252 — E 
kidney beans (etc ) with properties similar to 
[Hartleb] 230 — ab 

ointment for neoplastic ulcerations [Gomes 
da Costa] 2050— ab 

pituitary emaciation and [Lucke] 462— ab 
skin sensitivity after 279 
Treatment See also Diabetes Mellltua, Insulin 
tr^^eut effects In thin persons [Blotner] 

treatment of bronze diabetes ascites under 
[Blngel] 161 — ab 

treatment of hepatargla [Polack] 628 — ab 
treatment of hypotrophies of early infanev 
[LcrcbouUet] 999— ab ^ 

treatment of malnutrition fat tissue change 
[Blotner] *1235 

treatment of malnutrition future detrimental 
effects T 760 
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Juke 24 1933 


IN ‘^ULIN— Continued 

treatment of tutwmilosls [EUman] 76— tb 
[HeatonJ 696 — ab 

treatment to stimulate uound heallnc 1936 
— E 

INSURANCE See also Workmen s Compensa 
tion Acts 

health and accident Insurance practice 1412 
health decline Germany 675 
health financial conditions of sick benefit 
as’^oclatlons Germany 830 
health financial dUficullles CtechoslovakU 
439 

health free choice of physician under Tuso 
slarla 511 

health hospitals controversy with Czecho 
Slovakia 1708 

health hospitals In relation to Germany 1268 
health mutual sick benefit associations 
Netberlands 834 

health sick benefit clubs Rumania 1620 
health slippery slope of socialism England 
1120 

health Spaulding Emploves Mutual Benefit 
Association [Blootnl *1869 
Hospital See Hospitals 
social chances Germany 1122 
social new law drafted Rumania 1620 
social In Austria 1709 
INSUROli 19o4~BI 

INTTELLIGENCE cross breeding of races 1190 
INTERMEDIN treatment of diabetes insipidus 
tSulzberger] *1928 

INTERMITTENT Claudication See Claudication 
IN’TERNAL MEDICIN*E Congress of Italy 3o2 
Deutsche Gesellscbaft fQr Innere Medlzln 
1877 

Intravenous Injection In [Marietta] 8 j 3 — ab 
feoclety of Japan 19 >0 
INTERNAL SECRETION See Endocrlnes 
IN*TEHNkTION VL For Societies whose name 
begins with International see also under 
Societies at end of letter S 
Association for Prevention of Blindness 201 
Commission on Circulatory Dlsturban«.ea 13 jj 
C ommittee on Heart Disease 13si0 
Conference on Tuberculosis 438 
Congress of Medical History (ninth) 7si5 
Congress of Opthalmology 20Ji 
Congress of Otorhinolaryngology (second) 077 
Congress on Child Welfare 1700 
CongTOsa on Mental Hygiene 827 
Congress on Military Medicine and Pharmacy 
(seventh) 1187 1704 

Congress on Rheumalbrcn (third) 1780 
congresses in 1933 199 
control of narcotics 

Colter Conference \merlcan delegates 208 
Hospital Congress Belgium 1783 
League Against Quackery IOjO 
P^latric Congress (third) 1946 2030 

Society of Stedlcal Hydrology 834 
Table Salt (Iodized) 1768 
IN’TERNS See under iledlcolegal Abstracts at 
end of letter M 

l>rrERNSHTPS comments on [Rappleye] *873 
[David] 1042— ab 

educational activities of hosplUls *8ns 
examination for charges of fraud Paris 430 
588 674 

for Creighton graduates (correction) 080 
In China 3875 

in I S Army hospitals 1434 
required for license Oregon 749 
INTER PROFESSIONAL \58oclatlon Iowa 1701 
INTESTIN'ES See also Colon Gastro Intestinal 
Tract Ileum Rectum etc 
adhesions (Jackson s membrane) [Fenkner] 
702— ab 

anastomosis technic [Gatch] 452 — ab 
cancer gelatinous spread from appendix 
[Hobart & Nesselrod] *1930 
cancer of lower treatment [Babcock] 1644 
— ab 

disorders milk vs wine for patients with 
1346— E 

Dlvertlculosls See also Colon 
dlvenlculoils and diverticulitis [Barrett] 
1640 — ab 

diverticulum Meckel s surgical emergencies 
due to [Montgomery] 283— ab [Walters] 
1211 — ab 

excretion of nonprotcln nitrogen substances 
[Wnilams & Dick] *484 - 

excretion of protein hypoprotelnemla from 
[Moschcowltr] *1086 
excretory organ 1253— E 
hemorrhage ha myoma of Ileum 

[Finney] *408 

ileus adynamic [Dchsner] 434— ab 
ileus experimental [Jenkins] 3*3— ab 
Ileus experimental changes in blood and In 
water content [Brandes] i 

Ileus In liver cirrhosis [AnschQtz] 86-— ab 
ileus In pregnancy [Prvl5»] k 

ileus In puerperlum [Uebmann] *03— ab 
Ileus mineral salts In 1^*1 
ileus (paralytic) recognition and treatment 
rRan^ohoff] 288— ab 
lltuj palholoirfc physlolOCT 
ileus postoperative treatment [Brown] 8^ 

InfSlon MrodUCTOiU [HorE«n] »b 

InfccUons In Infunt* [JohnslonJ 135 — »b 


INTESTINES — Continued 
liquids paw from stomach into [Stewart] 
771— ab 

motility menstrual changes In [Halter] 
1213— ab 

olMtructed loop In fEstea] 1369 — ab 
obstruction [Pollock] 1210— ab 
obstruction acute of mechanical origin 
[Mclver] 997 — ab 

obstruction acute treatment [Elman] 1813 
— ab 

obstruction of upper toxemia of [Nesbll] 
( 3*“ab 

Parasites See Amebiasis Hookworm Infes 
tation Tapeworm Infestation 
protozoal survey of prisoners [Johnstone & 
others] *728 

stenosis blood picture of pernicious anemia 
In [Schleslnger] 1649 — ab 
INTOXICATION See Infants Toxemia 
Alcoholic See Alcoholism 
INTRACRANIAL PRESSLTtE See also Cere 
brosploal Fluid pressure 
in cranial Injuries hypertonic dextrose solu 
tlons effect on [Jackson & others] *731 
INTRADERilAL Test See Cancer diagnosis 
Sarcoma diagnosis Undulant Fever 
INTBAPULilONARk Therapy See Lungs 
INTtSSLSCEPTlON retrograde of jejunum 
[Bettman & Baldvrin] *1228 
INtLIN In diabetes mellltus 1884 
IODIDE sodium Nalodlne 2008 
lODPTE In desiccated thyroid vs In thyroxine 
[Thompson] 67 — ab 

disinfectant value [Simmons] 1726 — ab 
free in treatment of vasomotor rhinitis 
[Levine] 14Co — ab 

In nutrition In parts of China 1546 — E 
solution (Lugo! s) use 600 
Treatment See also Goiter Exophthalmic 
Hypenhyroldlam Otltla Media 
treatment thrombopenlc purpura after [Den 
nlgl 2050— ab 

lODISM acute after Instilling Iodized oil 
[Firth] *110 [Israel] 516— C 
IODIZED OIL acute lodlsm after Instilling 
[Firth] *110 [Israel] 516— C 
diagnosis of uterine and tubal disorders 
using Uplodol [Harria] 2046 — ab 
dlagnoala pulmonary [Goodman] 1891— ab 
InJectUn hazards 46 — E 
Injection into knee joint [Burman] 1084— ab 
Investigation in asthma [Chrlstopherson] 
1 295~~ab 

Tablets Llplodol Lafay 1760 
IODIZED SALT International Table Salt (lo 
dlzed) Purity Table Salt (Iodized) 1768 
Morton a 499 
I\orce8ter 1237 

IODOCHLORHTDROXTQUINOLD7E See Tio 

form 

on ho lODOHIPPLTtATE See Sodium 

lODOSHN 1687 

lOPAX In retrograde pyelography [Sartorius] 
1822— ab 

IOWA area plan for eradicating bovine tuber 
culosls 500— E tRavenel] 1035— C 
Conference on Child Development and Parent 
Education 1871 

IRIDOCYCLITIS tuberculous treatment 2034 
IRIS epinephrine effect on normal [Sawyer] 
1638— ab 

motUlty disorders [Lee] *1395 
tuberculosis of 2034 

IRON copper compounds patent A kl A. 
Council on Pharmacy and Chemistry on 
1402 

copper mixture for children 210 
dosage in anemia of pregnancy 2040 
salts and Urer extracts rationality of combi 
nations 1402 

Treatment See under Anemia 
IROQUOIS Famous Indian Herb Tea 58 — BI 
IRRITATION See also Peritoneum Thyroid 
therapy cutaneous (Ponndorf) [TUchltz] 
384— ab 

wheal [Slppyl T04 — ab 
ISCHEMIA [Schretremnayr] 2650 — ab 

localized areas of on hands [llarshalll 
1207— ab 

ISCHIUil tumors {Djdnipl 1302 — ab 
ISOAMTLETHTLBARBITURATE Bee Amytal 
ITALIAN Ophthalmologic Society congress 272 
r\T Poison See Bbus 

} 

JACK SPRAT Syrup 43 2^9 
JACKSON'S Aiembrane See Intestines ad 
hestoni 

JAILS See Prisons 
JAKE Paralysis Bee Neuritis 
JA3IAICA GINGER See also Neuritis 
ginger poison 974 — E 

toxic Ingredient In discovery alter] 1430 

JA3I1ESON HOWARD il (correction) 51 
JANfr MILAN death 439 
JANTEN JACOB J credentials missing 1265 
JAPAN medical aortetJes 1950 
JABABE Fenico 1625— BI 
Hlpofpaflto de Cal 1625 — B! 

JAUNDICE bilirubin [Wldte] 1467— ab 
blood cholesterol In 839 
clnchophen [LarsenJ 1474 — ab 


JAUN DICE— Continued 
galactose tolerance test In 839 [Banks * 
others] *1987 

hemolytic [Melnertz] 785 — ab 
hemolytic chronic congenital [Wise] 527— ab 
In Infancy [Stewart] 1968 — ab 
of new born osseous dystrophy after [Braid] 
780— ab 

simple [von Haberer] 1900 — ab 
JAWB^^gpiathlsm of lower correction [Pettit] 

JAT BEE FISHEL 8 Ayrshire AHlk Bread 1339 
JEJUNOSTOilY In massive gastric ulcer [HIU 
man] 1814 — ab 

JEJUNUM Intussusception retrograde compH 
eating gastro enterostomy [Bettman & Bald 
win] *1228 

Ulcfir See Peptic Ulcer 
JELK E G ood Luck Cbocolatlne Spread 1768 
JELL WELL Plain Gelatine IIC 
JENTvINS Rheumatic Remedy 1625 — BI 
JERRY 8 Famous Rye Bread 1238 
JERSEY Lilly Flour 1835 
JEWEL Cocoa 740 

Extra Fancy Head Blue Rose Rice 412 
JEWS and diabetes [Drolet] *735 

Hitlers program against 1546 — E 1550 
1616 1709 17S3 1784 1875 1877 1880 

2029 

population of Vienna 832 
JEZLER Takata Ara Reaction See Liver disease 
JOHNSTON Graham Cereal DoU 1600 
Graham Crackers 1600 

JOHNSTONT; ml Inc, Co operative Hospital 
Service 122— ME 

JOINTS See also Elbow Fingers Hip Joint 
Knee etc 

Gonorrheal See Arthritis gonorrheal 
intermittent dropsy and ovarian function 
[Yogi] 151— ab 

JOND8 ROBERT death 348 508 
Thomas and 1784 
tribute to 982 

JORDAN E 0 on unsolved epidemiologic prob 
lems 44 — E 

JOURNALISM medical and The Joozkal 1030 
— E 

JOURNALS American Journal of Hygiene ep! 
demlologlc number 1350 
Annals of Internal Medicine editor appointed 
345 

Archives of Physical Tlierapy X Bay and 
Radium and Physical Therapeutics merge 
1873 

Colorado Medicine new address 504 
Folia MedJca Orlentalla 1047 
Health Officers Morld 586 
Industrial and Engineering Chemistry edt 
torials on price of radium 449 
Journal of Preventive iledlclne dtsconUnued 
1350 

^ledtcol Legal and Criminological Review 828 
Mental Hygiene Bulletin discontinued 1120 
NSpv^elem Tuberculosis 1880 
of the A 3L A. See American Medical Asao 
elation ^ 

Orroa SzOvets^g extols A M A and The 
Journal, 1880 

Prensa Mwlca Argentina to appear every 
week 592 
Pro Leproos 1789 

Revue Francalse de Chlrurgie R4paratrlce 
Plastlque et Esth^tlque 199 
State Institute of Public Hygiene of Prague 
places leaflets In 833 

subscription prices to foreign periodicals A 
M A Board of Trustees on 867 1038 — 
Meekly Bulletin of New York City Department 
of Health becomes a quarterly 506 
Zeltschrift fOr Krelslaufforschung twenty fifth 
anniverslary 1187 
JUANTTA Short Patent Flour 259 
JUGULAR Bulb Thrombosis See Thrombosis 
Vein See Veins 

JUJIBO Mornlngstar Purity Bread Morning 
star Loaf 1100 

JUNGILANA ANTHON centenary of Czech 
medical terminology 1272 
J^IRISPBUDE^CE Sledlcul See Kedtcel Jurli 
prudence 

K 

K P \ Nutrition No 50 and K P N Nutrition 
No 75 25 58— BI 
KAHN TEST [Levine] 290— ab 
false positives with 1957 ^ 

In diagnosis of neurosyphllls [ScheUer] 

— ab 

Is U dependable? (cord blood) 991 
KAAIO Brand Tomato Juice 187 
KANSAS CITY Professional Bureau 1941— ME 
KAPOSI Sarcoma See Sarcoma 
KAVATOND 59— BI 
KEITH ARTHUR resignation 2020 
KELXiER 6 Kapsules 276— BI 
KELLOGG Foundation See Foundations 
KELOID 1799 

treatment [Stein] 784 — ab 
KELP INE 1624— BI 

KELSEY Ichthyol Suppositories 1933— BI 
KERATODEBMA See Keratosis 
KERATOSIS keratoderma blenorrhaglctjm 
[Stryker] 2l^ab 
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KERION ctlsl Bee Hair foUlclet 
KEROLTSIN 1599 

KETOGENIC Diet See Diet Epilepsy Pyuria 
KKTTERER'S Excelsior Blood Purifier 1955 — BI 
kiddie Kanned Slered Foods 338 
KIDYEV See also Urinary Tract 
Abscess Bee Abscess perlnenhrltlc 
calculi cystine [White & Jackson] 1129 — C 
(reply) [Eltrell] 1129— C 
calculi dlacuosls T66 [Schmidt] 2049 — ab 
calculi diet for 760 

calculi with squamous cell tumors [Scholl] 
*236 

calculus parathyroid extract [Mandl] 780 


— ab 

cancer (squamous cell) with stone [Scholl] 
*236 

contracted basophil stippling In [LltEner] 


785— ab 


Disease See also Nephritis 

disease blood cliolesterol content [Port] 382 


disease diet calculator [Collens] *184 
disease dietetics [Ellas] 1902 — ab 
disease mineral metabolism In edema [Hoff 
man] 68 — ab 

disease nephritis and edema [Hodges] 1814 
— ab 

disorders Isolated edema of upper respiratory 
tract In [LelmdCrfcr] 303 — ab 
dysfunction value of purgation In 1253 — E 
Fistula See Fistula 

function and sugar threshold [Bjerlng] 1824 


function In arterial hypertension [Ellis & 
Weiss] *875 

function restoration rWalters] 10 <6 — ab 
function test improved concentration [Lash 
met St Newburgh] *1328 
function test urea [Poulton] 700 — ab 
function urea clearance In Infants [Seboen 
thal] 1367— ab 

functional Impairment and edema 1771 — E 
Glomeruli Bee also Nephritis glomerular 
glomeruli changes In [Hunter] 848 — ab 
giomeruU leslona In endocarditis [Bell] 847 
— Bb 

hematomas (perirenal and renal) [PolKey] 
1809— ab 

Hematuria See Hematuria 
horseshoe [Jacobs] 1815 — ab 
hypoprotelnemln [MoscbcowlUl *1086 
Infarcts [Barney & Hints] *1 [Halperin] 
600 — C [Barney] 778 — ab 
Infection (ascending) to [Carson] 286 — ab 
insufficiency and adrenal ablation 823 — ab 
InsulDclency from retention of urine 
[Rubrltlus] 1074— ab 
liver syndrome, [Helwigl 668 — ab 
moveable nepnropeiy by fascial hammock 
[Helen] *1167 [Emerson] 1627— C (reply) 
[Helen] 1627— C 

necrosis (bilateral cortical) [Ash] 1450 — ab 
Pelvis Bee also Kldne’*^ tumors pyelitis 
pelvis gas inflation [Sp9rl] 1823 — ab 
rickets [EUlott] *724 
Solution (Rovln) 575 

surgery In urinary tract obstruction [HJort] 
232— ab 

surgery orthopedic and functional results 754 
surgical diseases blood urea In [G^tbgen] 
304— ab 

tuberculosis [Caulk] 74 — ab [Day] 147 — ab 
tuberculosis and excretory baclllurla [Leibcr 
tbalj 75 — ab [Elken] 82 — ab [jlenton] 

533^— ab 

tuberculosis, roentgen ray In [Waters] 1287 
— ab 

tumors [Burford] 75 — ab 
tumors of pelvis [HacKenzIe] 20S — ab 
KIDNEY BEAN treatment of diabetes [Hart 


leb] 230— ab 

KINO KORN Syrup 43 259 
KINOLOIDS 1954— BI 
KI U3IA 1886 

KLEIN 8 Noodles See Hrs Klein s 
KLINT: test for syphilis [Smith] 1965— ab 
KLOP8TOCK Neuberg Reaction See Tuberculo 
sis diagnosis 
KN'EE Bee also Patella 
flexors ruptures Inrolring [Gllcreest] *155 
hemarthrosls [Johnson] 632 — ab 
Internal Inlurles 2031 

iodlMd Injected Into Joint 

Jerk See Reflex patellar 

meniscus operations [Handl] 1673 ib 

paralytic genu recurvatum surgery for 
[Campbell] 1460— ab 

Pellegrini SUeda s disease surgically treated 
[Kulowsld] *1014 

pneumoroentgenograms [Sebum] 228 ab 

synovitis with effusion 601 
tuberculosis [Cyriai] 72 — tb 
KOCH ROBERT genius and understanding 34 
•— ab 


memorial lectures 593 


KOHLER S Disease See Scaphoid Bone Tars- 

KOKO See Pet Koko 

KOLSIER TEST CLevlne] 290— ab 

KOMET Novak's 58 — BI 

KONpOLEON OPERATION See Jiymphedema 

KORAN"! I ALEXANTIEB 1880 

KOREilLU optic atrophy from [Stine] 218 i 

KRA8DALE Brand Tomafo Juice 187 


KRAUB0S18 vulvae [Goldberger] 1637— ab 
KBEIBICH KARL death 1272 
KRINKO 338 

KtlHaCEL S DISEASE post traumatic apondy 
lltlB 685 


L 


LABEL See also Acid boric Liver extract 
package etc A M A Committee on Foods 
116 1768 

LABOR See also Abortion Cesarean Section 
Fetus dead Obstetrics 
Anesthesia In under Anesthesia 

complications Bandl a contraction ring [Dud 
man] 1896 — ab 

complications etgmotdo uterine and vesico 
uterine fistula [KJrchnerJ 1963 — ab 
duration vs age and race [Peckbam] 610 — ab 
dyatocla from retrodlsplacement of left fore 
arm [Thibaut] *572 

examinations In vaginal vs rectal [ilayes] 
1139— ab 

forceps In use 1277 

genital varicosis significance [Naujoks] 1819 
— ab 

induction [Mathleu] 1968 — ab 
most births occur In the night twins bom 
at midday 511 

pains Crodel method of measuring [Frey] 
1648— ab 

premature habitual 1199 

presentation breech antenatal treatment 

[Donovan] 459 — ab 

presentation defiexed [Katz] 1730 — ab 
presentation occlpltoposterlor [McQueen] 

1462— ab 

presentation shoulder decapitation or cleldo 
tomy [Pohl] 152 — ab 

presentation shoulder posterior arm eitrac 
tlon In [Henkel) 1823 — ab 
relaxanta during effect [Dodek] 1967 — ab 
LABORATORIES See also Rovln Laboratories 
acceptability of evidence from by A H A 
Council on Pharmacy and Chemistry 1404 
clinic and Interdependence [Lewis] *1906 
clinical training technicians for [Simpson] 
1433— ab 

diagnostic certified Connecticut 1261 
experimental and medicine 500 — E 
registration New lork 1414 
state new policy California 1778 
LABYRINTHITIS, diffuse suppurative [Blom 
roos] 628 — ab 

LACRIMAL SYSTEM treatment of chronic 
dacryocystitis [Argafiaraz] 847— ab 
LACTATE Sodium See Sodium 
LA(^TATION mineral metabolism during 
[Toverud] 862 — ab 
LACTIC Add See Acid 
LACTOSE In diabetic diet 1201 
P H C, 2011 

Patch 8 Sugar of HlUc Lactose 1601 
LAFAYETTE 8 Cod Liter Oil with Malt and 
Hypophosphites 1954 — 

LAJiCEN’ESS See Claudication 
lay man Sc Kemp s Pure Cod Liver Oil and 
Cod Oil Black 1625— BI 
LANZETTE Hair Remover 276 — BI 
LAPAROTOMY See Abdomen 
LABABEE S Larabell Fancy Patent Flour 1175 
Airy Fairy Soft Wheat Patent Flour 2011 
High Top Family Patent Flour 1865 
LARI A See Maggots Mosquitoes Myiasis 
LARYNGITIS In children treatment 2039 
Tuberculous See Larynx tuberculosis 
LARYNGOLOGY Society di laringologla 1787 
LARYN’S cancer [aerf] 373— ab [Smith] 

456 — ab [Jackson] 458 — ab 757 [Hodge] 
774— ab 

erysipelas [Katz] 1641 — ab 
myoclonias [Grill] 152 — ab 
stenosis [Jackson] 616 — ab 
stridor and enlarged thymus 841 
tuberculosis [Thomson] 376— iib 
tuberculosis Costa and sedimentation reac 
tlons in [Bubeosteln] 1368— ab 
tuberculosis tuberculin In [McMabon] 15o7 


tumors maiJgsaot 618 — ab 
LA'\ AGE See Rectum Btomacb 
liAXATmiS See Cathartics 
LEAD See also Tetra ethyl Lead 
poisoning and gastric ulcer [Pelpers] 1291 
— ab 

poisoning from burning of battery casings 
[Williams & others] *1485 
poisoning in women who enamel stores 1111 
— E 

Treatment See Cancer 
LEAGUE agrflnst formation of political groupi 
among medical profession Germany 753 
LEAGUE OF NATIONS cooperative studies or 
rural health problems Czechoslovakia 83J 
health section ineeUn^ 437 

Kf/’ortj typhoU 

In 1931 1932 1874 

heahh sertlon sponsors conference to stud? 

efiect of depression on nutrition 268 
Narcotics Limitation Convention ratified l‘'6( 
re^onal health conference under auspices of 
South Africa -204 

T?npn?5 See Cancer dlagnosU 

Solution Liver Extract Parentera 
Refined and Concentrated 1551 


LEE County Miss facts about [Howard] 
1056— C 

LEE'S Save The Baby [CuUen] *230 
LIthontrlptIc 1954— BI 

LEECH PAUL NTCH0LA8 secreUry of Council 
on Pharmacy and Chemistry 1409 
LEECHES In treatment of thrombosis [Straaten] 
1006— ab 

LEEUWEN'HOEK See Tan Leeuwenhoek 
LEG See also Ankle Extremities Femur 
Foot Hip Joint Knee Tibia 
bowing In rickets 210 
erysipelas Infection recurrent 764 
lengthening with stabilizing apparatus [Ha- 
boush] 72 — ab 

ruptures and tears of muscles and tendons of 
[Gllcreest] *153 

ulcers parathyroid extract effect on [Sucher] 
1074— ab 

LEGISLATION See also Alcohol Harrison 
Narcotic Act Insane commitment Medical 
Praettee Act Midwives Narcotics etc 
A M. A. Committee on I^egislatlvc Activities 
report 2022 
federal, review 1413 
medical amendmenta Japan 1950 
medical bills In U S Congress 198 268 348 
432 508 587 672 750 980 1047 1615 

1874 

medical provisions of U S economy bill 980 
prophylaxis ef ophthalmia neonatorum com 
pulsory (Illinois) 1340 — E (District of 

Columbia) 1870 
state review 1414 

LEIDY JOSEPH relics presented to Phlladel 
phla Academy 1873 
LEISHMANIASIS cutaneous 1879 
LEJUIRE Albert death 1789 
LEMON DROPS See Baby Ruth 
LEMON JU1C7E for acidifying milk In Infant 
diet 603 

LEMONADE poisoning from made In cheap 
enamel ware 1189 


TENSES See Glasses 

LENTKTULAR NTJCLEUS degeneration See 
Hepatolenticular Degeneration 
LEONABDI S Elixir 59— BI 
LEPROSY Association for the Aid of Lepers 
publishes Journal, Pro Leproos 1789 
cure Jn criteria 6a7 
facilities for lepers Hawaii 1266 
Leonard Wood Memorial for Eradication of 
Leprosy 749 

prevention In the Congo 203 
problem key to 1617 
sanatorium In Chosen Korea 593 
LKP80 277— BI 

LEPTOTHRJS multiple Urer abscesses from 
[Harris] 1720 — ab 

LE SIEUR S Syrup of Tar and Cod Liver Ex- 
tract 1955— BI 

LESLIE Brand Tomato Juice 187 
LEUKEMIA See also Aleukemia 
acute mediastinal tumor In. [Cooke] 1203 — ab 
acute monocytic [Sydenstrlcker] 1286 — ab 
after lymphosarcoma [KatoJ 1370 — ab 
complications medullary [Olmer] 620 — ab 
complication!^ papilledema [Hill] 847 — ab 
monocytic [Farrar] 1285 — ab 
monocytic and ovarian endothelioma [Glttlns] 
1645— ab 

LEUKOCYTES abnormality In shape of nucleus 
[Jordans] 232 — ab 

count and differentiation simultaneous [Gut 
stein] 229 — ab 

count (filament nonfliament) In chronic ar- 
thritis [Stelnbrocker & Hartung] *654 
count (Schilling) In Immunotransfuslons In 
hemolytic streptococcus septicemia [Stenh 
enson] *100 

response to measles [Benjamin] 529 — ab 
LEUKODERSIA complete In Negro [Tauber Sc 
others] *1764 

LELTCOPENIA clinical significance [Mettler] 
1721 — ab 

toxic pentnucleotide Injection for [Burhyte 
Sc Gates] *1932 

LEUKORRMA common treatment FKIngl 
1811— ab 

nongemorrheal vaginal In childhood [Paul] 
226 — ab 

LEUKOTRICHIA annularis See Hair ringed 
LEWIS DEAN (portrait) 1825 (address) 
*1905 2020 

LIBIDO See under Sex 
IJBRARIANS See Record Librarians 
LIBRARY of A M A. See American Medical 
Association 


1^64 bi.cu lu u ui uregoQ 

of Dr Estlll at U of California 1870 
of Jackson County Medical Society 1702 
LICENSURE See also Medical Practice Acts 
National Board of 3tedlcal Examiners State 
Board State Board Reports etc, 

A M A resolution on American or foreign 
students from European schools 1425 
Annual CJongress on 263 1039 1111 1179 

1256 1S4S M33 1608 
court bSMs graduates of nilnola CoIIcee of 
Phyaiclana and SurKCona 1185 
diploma mill 14 H. H silUer 1612 

Internship required for license Oregon 749 
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LICENSCRE—Contlnued 
Interstate endorsement [Baker] 1609 — ab 
low standanla In ten aUtes 1255 — E 
of foreign praduales ^ew Jersey 1872 
of forcJcn craduales New lork 1118 [Ryp- 
!ns] 1344 — ab 

of forelcners Germany 1554 
of rraduates of schools not approved *1243 
osteopaths attempt to obtain registration 
England 53 I5a2 
philosophy (Flatter] 1343 — ab 
practice of the beallng art 1414 
problems of dental examining boards [Con- 
zett] 1343— ab (Loganl 1344— ab 
regulation of practice of pharmacy (Christen 
sen] 1608 — ab 
statistics for 1032 *1230 
training for practice abroad [Cutter] 1344— ab 
LtCTTEN neurodennatUlfi and Hchenlficatlon 
(Ormsbyl 1643— ab 
planus [Skwlrsky] 1071 — ab 
planus and trauma 1190 
planus polymycotlc racclne Injection euros 
510 

LIEN^ Sec also under Medicolegal Abstracts 
at end of letter M 

medical state legislation on 1414 1415 

LIFE Duration See also Longevity Old Age 
duration action of vitamins on [Groebbcla] 
1300— ab 

LIGAilENTS massive fluorosis [MpUer] 1000 
— ab 

LIGHT Deutsche Gcsellschaft fOr Llchtforachung 
1783 

Therapy Sec Heliotherapy Tuberculosis 
treatment Ultraviolet Rays etc 
LIGHT S Beat Oven Ferfcct Flour 1688 
LIGHTING natural and artificial 437 
LIGNASAN and mercury poisoning 1795 
LIMA BEAN Certainty Lima Bean Flour 1173 
LIME Drops See Baby Ruth 
dusts effect on health 15 j 7 
LINCOLN Tea 1955— El 
LXNms pUsilca See Stomach leather bottle 
LIPASE In Blood See Blood 
LinODOL See Iodized Oil 
LIPOIDOSIS coroeae 210 
LIPOIDS from thyroid tissue reaction to (Fer 
guaon] 1803 — ab 

histiocytosis [Robertson] 1893 — ab 
LIPOMATOSIS symmetrical 1879 
LIPS See also Harelip 
cancer radium therapy [Kelly] *388 
cancer treatment [Stewart Harrison] 1374 
— ab 


edema {chronic Infectlonal) [Stevens] *1754 
enlargement pennanent (New & Kirch] 

*1230 fPusey] 2020— C 
Injury during tooth extraction 1362 1799 
LIQUOR See Alcohol 

LITERATURE See also Journalism Journal* 

abstracted coping with 1480 — ab 
LITER See also Bile Ducts 
abscess [ColUns] 374 — ab [Gcasner] 52T — ab 
abscess chronic [Aynesworth] 527 — ab 
abscess diagnosis thorium dioxide In [Reeves 
& Apple] *1682 

abscess multiple leptothrlx cause [Harris] 
1720— ab 

after eclampsia [Dletel] 1648 — ab 
atrophy* {yellow) [Gordon] 1370 — ab 
autolysls anhydremla cause of death In 
[Mason] 75 — ab 

Autolyted fcee Anemia Pernicious treatment 
cancer njetostatic [ErlcKscn & Rlgler] *1758 
cancer (primary) with spontaneous rupture 
[Mast & Streamer] *1684 
cirrhosis [Altbausen] 2045 — ab 
cirrhosis compensated [Chapman & others] 
★1733 

cirrhosis Ileus In [AnschOtz] 862 — ab 
damage experimental [Elsele] 1007 — ab 
disease dextrose tJierapy [AJthausen] *1103 
disease hemoclastlc crisis in diagnosis [Jac 
chla] 1072— ab 

disease In pregnancy [Hofbauer] 706— ab 
dUcaae Takata Ara reaction (Jezler modlfl 
cation) Ja [Robrer) 3731 — ab 
olscase Takata 4ra reaction in latent type 
[Bkouge] 1904— ab 

Extract See also Anemia secondary Anemia 
treatment Anemia Pemlcloi ^ treatment 
extract and Iron salt comblnat ons rational 
Ity 1402 

extract In agranulocytic angina [Foran & 
others] *1917 

extract In diabetes [Balll] 69j — ab 
extract injectable acUon on blood cholcslerol 

MtSct'*’lslcllnrT*it A Council on Ph»r 
msej- nnd ChemUtry W02 
extract Ledetle Solution Liver Extract Paren 
temi Beflned and Concentrated I'S! 
extract preparations comparison 12S0 
extract atatment of potency In N N It CCl 
Fluke See OplsUtorchosla 
function In hyperthyroidism fLlchtman] S3I> 


function In mental diseases [LlnKjaerdc] 
137S — ab 

function In pulmonary tuhereulosls [Frederlk 
funclhJn testa at bedside [Zadek] 78f— ab 


LITER — Continued 

function testa, galactose tolerance 839 
(Banka & otneraj *1987 
function tests Icterus Index 1058 
function testa In pregnancy 1182 
function teats urobilinogen Icterus Tan den 
Berch [Diamond] 442 
glycogen and anesthetics [Murphy] C34 — ab 
glycogen dextrose therapy In hepatic diseases 
[Altbausen] *1163 

hepatargla and melanurla [Ehrstrflm] 82 — ab 
bepatargla Insulin-dextrose therapy for 
[PoUck] 628— ab 

hepatogenic diabetes [Motzfeldt] 1378 — ab 
hepatolenticular degeneration [Gardberg] *482 
Inflammation chronic 352 C91 
Injury from Farastanf 68G 
kidney syndrome [Helwig] 698— ab 
roentgen study with thorium dioxide sol 
[Erlcksen Sc Rlgler] *1758 
rfile In cholesterol metabolism [5IJassnlkow] 
301— ab 

rupture spontaneous la cancer of [Slast Sc 
fetreamer] *1084 

sequels after gallbladder operation [Jahlel] 
1408— ab 

Solution (Rovln) 575 

LniNGSTONS Golden CaUrrh Balm 1955— BI 
Re Gem (Regenerator) 1955— BI 
Regenerator 16 j 4 — BI 
Root and Herb Tea 1955 — BI 
Special Invlgorator 1955 — BI 
LOBECTOMT See Lungs surgery 
LOBBLIN See Alpha Lobelia 
LOBSTERS Ocean Clear Live general adver 
tlslng 1106 

LOWENSTEEN Method See Tubercle Bacillus 
LONDON Cancer Society 673 
County Council and consultants 1443 1616 
1705 

LONOEVITT See also LUe duration Old Age 
after coronary thrombosis [^Ite] *2SS 
va growth 2015 — E 
LUBARSCH OTTO death 1554 
LUCKY Brand Breakfast Pood 819 
Bread Graham Flour 412 
Whole of the Wheat Flour 412 
LUGOL Solution Bee Iodine 
Teat See Uterus cancer 
LUMBAGO See Backache 
LU^fBAB Puncture See Spinal Puncture 
LUMODRGs 1172 

LUNGS See also Pleura Pneumonia Poeu 
monoconiosls Pneumothorax Respiratory 
Tract 

Abscess See also Lungs suppuration 
abscess In ebUdren [Butinel] 460 — ab 
abscess treatment [Hedblom] 868 — ab 
Actinomycosis See AcClnomycoBls 
Aplcolysls See Tuberculosis Pulmonary 
auscultation of vowel* over [von PuikorstkT] 
1141 — ab 

cancer hemorrhagic pleurisy with eosinophil* 
In [Bernard] 2047— a b 
cancer metastatic [OUea] 376 — ab 
cancer pathetic story of Dr Imre Basch 1052 
Cavities See Tuberculosis Pulmonary 
changes In rheumatic pericarditis [Cook] 
099— ab 

collapse and simulating conditions [Dubrow] 
370— ab 

collapse Infernal drainage and atelectasis 
[Lubln] 1636 — ^ab 
collapse massive [Sokot] 370 — ab 
Collapse Therapy See Tuberculosis Pul 
monary 

cyst congenital [Stewart] 613 — ab 
diagnosis iodized oil [Goodman] 1891 — ab 
edema active [Hess] 1470 — ab 
edema (acute) In mitral stenosis ISchellong] 
703— ab 

edeiiia fribromethanol narcosis In [KoonU] 
1465 — ab 

fat substances In [Queiutel] 152 — ab 
function test [Klein] 2Q49— ab 
Intrapulmonary therapy [Mandclbsum] 614 
— ab 

postoperative complications 754 
postoperative complications carbon dioxide to 
prevent [King] *21 [Henderson] 081 — C 
(reply) [King] 081 — C 
roentgen aspects In gastro Intestinal disorders 
[Koppensteln] 1215 — ab 
roentgeDograms Ir persons rescued from 
drowning [KHngenberg] 1378 — ab 
sclerosis In workers In sulphur 1878 
suppuration alcohol Injection In 1940 
suppuration artificial pneumothorax In 
[Bendove] 1639 — ab 

surgery lobectomy and pneumectomy 
[Adams] 378 — ab 

Tuberculosis See Pneumonia tuberculous 
Tuberculosis Pulmona.ry 
varix [Klnck] 1893 — ab 
LUPUS sarcoma [ODonoTanJ 856 — ab 
vulgaris hydnocarpatca and morrhuates Intra 
den nally In [Bogers] 1467 — ab 
LUXURY Bread with Sunshine Mtamln D 1935 
LUZ Test Bee NeurosypblU* 

LTMAN^UBST School See Tuberculosis In 
children 

LT3IPHATIC Solution Borin 574 
LTilPHATIC SYSTEM See also Thoracic Duct 
aleukemic diseases [Sternberg] 1902 — ab 
calcified abdominal node [Floyd] 1644 — ab 


LYMPHATIC SYSTEM— Continued 
cervical glands in Intra oral cancer [Slewartl 

1807— ab [Fischel] 1807— nb [Duffyi 

1808— ab 

mesenteric nodes disorders diagnosis rKargerl 
1975— ab * 

tuberculosis of bronchial nodes [EUasberg] 
197 4" ' ” ab 

LTMPHATIS3I constitutional status lymphat 
Icus [Calabrese] 1297 — ab 
LTAIPHEE^^lA operation (Kondoleon Hand 
ley) for 281 

LYMPHOBltASTOMA follicular radiothera 
peuty [Rosenthal] 1288 — ab 
LYMPHOGRANTULOMA Inguinale Frel reaction 
spcclflclty [Frel] 151— ab 
Hodgkin 8 disease [MTilte] 1894— ab 
LYMPHOMA gastric aleukemic In children 
[Ciblls Aguirre] 2047 — ab 
LYJIPHOSAECOMA leukemia after [Eato] 
1370 — ab 

retrothellal [Roulct] 80 — ab 


M 

McCORMICK 8 Preoslne Salve 1625 — BI 
Cold and Pain Salve 1054 — BI 
MacQREGOR MALCOLM EVAN death 588 
MADELUNQ S Disease See Wrist 
StADICO Maltose Dextrin 1688 
MADRAZO, Dr honored 678 
IklADURA FOOT See Mycetoma 
MAGGOTS See also M^asls 
In buried bodies 520 

therapy in pyogenic Infections [Well] 1039 
— ab 

MAGIC in the food field 1432— E 
MAGNESlUil sulphate hypertonic solutions for 
suppurative wounds [Pankratlew] C2T— ab 
Treatment See Angina Pectoris 
MAGNTlT extraction from vitreous [Sllercn] 
847— ab 

JliVLACIA See Chondromalacia Osleomalscla 
&IALAB1A See also Mosquitoes 
acute abdominal diagnosis [Taylor] 370— ab 
control Florida 1261 
discussion 202 
In Australia 1192 
In northern Dutch provinces 1446 
In Texa* 2039 

prevention plasmochin [Baker] 855— ab 
prevention quinine 604 
prevention quinine In Katanga region 1555 
problem Netherlands 1446 
splenomegaly vs race [Carley] T72— ab 
therapeutic See also Paralysis General 
therapeutic mental changes in 202 
transmitted by hypodermic syringe [Nlckum] 
*1401 [Krauss] 1882— C 
treatment bydroquinldine sulphate [Berll] 
772 — ab 

treatment plasmochin and quinine [Jarvis] 
298— ab 

MALNUTBITION See Nutrition 
^LALPRACnCE See also under Medicolegal 
Abstract* at end of letter M 
accidental Injuries in offlee proctlce [Eovacs] 
*307 

foreign body left In abdominal cavRy 
[Dawydov] 150 — ab 

South African Medical Council disciplinary 
cases 1788 

MALTA FEVER Sec Undulant Fever 
MALTED Milk See Milk 
MALTES Cereal 412 

ilALTTNB with JDneral Oil and Caicara 
Sagradt 4I1 

MALTOSE Alerdex Protein Free Maltose and 
Dextrine 1174 

5Iadico Maltose Dextrin 1688 
51A5r5IABT Cancer See Breast 
Gland See Breast 
Solution (Eovln) 575 
3£A5QnN Sec Breast hormone 
MANCHURIA Medical School 58 
MANGOSTEEN See Dysentery treatment 
JIANTC Depressive Psychosis See Insanity 
MANTrOUV TEST Interpretation 3361 
MAPLESOTA Flour 1935 
JUBANON Dr honored 678 
MABECHAL NaU Flour 570 740 1865 
MARGERY medium 1748— ab 
itABIHUANA use causes dementia COl 
MARRIAGE See also Tuberculosis conjugal 
In cretinism 1132 
rate Irish low 1121 

MARSHALLS Prepared Cubeb Cigarettes 162o 
— BI 

BIARTIN'ELLI S Gold iledal Pure Concord Crape 
Juice 663 

Cold Medal Sweet Pure Apple Cider 2010 
5URTYN GEORGE explanation of sensitive 
ness for the public 1793 
3IABTTRS Increase In number of phyilcJan* 
murdered 54 

pension for a scientist s family Professor 
Salbe 56 

radium Georges Haret 348 
MARVO 273— BI 
MASCULINTTY See 'tJriilsm 
MASK See Anesthesia . „ , 

MASSACHUSETTS Society for Mental Hygiene 
anniversary 1943 
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MASSAGE SCO »l»o Ej-ci TroMnlo 
action of and hormones [Ruhmnnn] 1374 
— fttr 

MASTOID Infection extension of anatomic 
study IZlepclman] 1289 — ab 
MASTOIDITIS masked nMlUamfl] 8o3— ab 
rfldlofn'opblc dlapn^lB management [BelUnj 
S40 — ab 
recurrent flOl 

MATEUIA MEDICA task of purging G33— ab 
MATERNAL mortality [Del^ee & Sledcntopf] 
*C [Skeel & Uunnclal 597 — C (reply) 

[DeLce] 7C1— C (Hendersonl 10.>5 — C 
[Holme*] Iie5--C (reply) [DeLoo] 1107 


mortality and kIothcr» Day 13 j 0 
u-elfare Instnictlon TYlsconaln 1946 
TTelfare Italy 1787 
^tATERNTTY ^Yatd Sec Hospitals 
MATTISONS balanced Insole ahoes 1797 
3IAAJLLARY SINUS Inferior meatal puncture 
[Dlntenfass] 862 — ab 

MAXILIoARY SINUSITIS [Carter] 373— ab 
iULYERS German Wieners 1338 
ilAYO WILLIAM. WORRELL marker nt early 
homo 49 

StAYONNAJSB T'ronk'a Dlatade 818 
ilAZOPLASIA Sec Breast 
MEASLES attenuation [Stewart] 098— ab 
encephalltlfl [Motzfeldt] 1378 — ab 
Immunity following attack 1452 
Immunisation contalescent aerum 589 
immunization placental blood [Salazar de 
Souza] 149— ^b 

leukocytic response to [Benjamin] 529 — ab 
pretention convalescent serum [Hunter] 

1814— ab 

prodromal state appendix In [Schultze] 
2059— ab 

treatment adult and placental serum 

[DulItaWy] 173^ab 

treatment amidopyrine [BororskTr Sc Stcle- 
mann] *1859 

treatment convalescent serum [Lewis] 1460 
— ab 

tuberculosis and [Koch] 1141 — ab 
3tEAT See also Beef Wieners 
National Lite Stock and Jleat Board (text 
book) 1107 (leaflets) 1174 
MECKEL S Dlrertlculum See Intestines 
itECONTUM examination In congenital atresia 
of alimentary tract [Farber] *1753 
^fEDALS See Prize* 

^lEDLASTINUM foreign body esophagoscoplc 
remoTal [Jloerach & Klrklln] *1C9 
tumor In acute leukemia [Cooke] 1295 — ab 
5IEDICAL AND DENTAL CREDIT A8S0CIA 
TION Norfolk Va 1949— ME 
^rEDICAL ASSOCIATION of South Africa 1787 
MEDICAL BUSINESS BUREAU Milwaukee 
1941— 51E 

MEDICAL CAKE See Committee on (]o*U of 
iledlcal Care Medical Service 
M£DI(}AL Cl^TER See also Health center 
Preventive Medicine 
dental building In Indiana 1943 
Institute of Ophthalmology at Columbia 1045 
MEDICAL CONGRESS South Africa 204 
itEDICAL EXAMINATION See Physical Ex 
aminatlon 

ilEDICAL GUILDS How to Budget Health 
rCUrk] 1621^ 

ilEDICAL INSPECTION See Physical Examl 
nation 

ilEDICAL JURISPRUDENCE See also ^ledlco 
legal 

courts and the physician Belgium 7^9 
Toentgenograma the property of the phyalclan 
1987— E 

MEDICAL OFFICERS See Army Navy 
MEDICXAL practice ACTS See also Licensure 
State Board State Board Beporta and 
under Medicolegal Abstracts at end of 
letter M 

amendments Japan 592 
basic Bdence boards statistic* for 1932 *1250 
new regulations Argentina 131 
JIEDICAL RESEARCH COUNCIL report treat 
ment of chronic typhoid carriers 1784 
1809— E 

report tubetculoals In children Go 137 
JIEDICAL SERI ICE See also Comralllee on 
Costs of Medical Care Economies Medl 
cal Ethics Medical Fees Medical Center 
etc, and under SIcdtcolegal Abatracta at 
end of letter M 

charity computation Nebraska 825 
efficient foundation of [Lewis] *1909 
for indigent, Buffalo 1792 
for indigent by Battle Creek Academy 266 
for Indigent centralized Alameda County 
California 123 

for Indigent Philadelphia 347 

for Indigent plans Wisconsin 1187 

for Indigent rules govemlng New York 1203 

hospital Insurance and medical care 973 


Industrial See Industrial 
national British Medical Association scheme 
731 

purchasing thimble* In a Jewelry shop 1102 
— -ab 

surrey of JHchlgan tnctllcal and health 
agencies 1701 


MFDICAL SOCIETY Bco also Societies 

of State of Pennsylvania resolution on 
medical practice 668 

medical ]\'EEK at Century of Progress 
Exposition Chicago 1517 1943 

Brussels 750 1874 

Soviet German 2T3 

MEDICLAL DENTAL Headquarter* Salem Ore 
1941— MB 

JIEDICINAL Liquor Seo Alcohol 
llEDICINE See also Economic* 3ledlcal 
Education "Medical Fees Medical Service 
Phyalclana Surgeons Surgery etc 
at the crossroads [Cushing] *1567 
awards and recognitions In 607 — E 
contract practice 1411 

contract practice proposed revision of A 3[ A 
Principles of Medical Ethics 1424 
Emblem Bee Insignia 
experimental laboratory and 600 — E 
found^ upon physiology 167 — ab 
General Assembly of Paris discusses 
undulant fever 982 
group practice 1412 

group practice Indiana University resolution 
oppotes 583 

group practice (private) 180 j — 3IE 1G93 
—ME 1773— ME 

group practice Wayne County plan to caro 
for middle claa* 1701 

group purchase of medical service [Schwlt- 
alla] *866 

historic charactera portrayed 1872 
history first necropsle* In \ lenna In 1404 
2032 

history International Congress of (ninth) To > 
history of blood transfusion [Wiener] 208 
— C 

history ruin* of old temple at sources of 
Seine 982 

Industrial See Industrial 
Internal See Internal Medicine 
Jfedtcoaurglcsl Society of Bologna 1269 
iledlcosurgical Society of Padua 272 
Medlcosurglcal Society of Venice 1787 
JllUtary Military Medicine 
Practice See alao Malpractice Medicine 
contract practice Medicine group prac 
tice Obftetrica Phyalclan practicing etc. 
practice from the home* 1311 — ab 
practice government competition In 1413 
practice limited to French physicians Arm 
bruster bill 1444 

practice new form* of 47— ME (correction) 
51 121— 8fE 162— ME 343— ME 503— JIE 
practice (office) accidental Injuries in 
[Kovacs] *107 

practice place of clinic In [Lewis] *1003 
practice resolution on submUtlng plan be 
fore attempting any unusual form ilichl 
gas 1943 

Preventive See Preventive i^ledlclne 
profession of and depression England 588 
profession of league against forming political 
grmipv among Germany 753 
profession of reorganization Germany 1706 
social Association for Study of 986 
social Belgium 767 

MEDICOLEGAL See also Medical Juiispni 
dence Jledlcolegal Abstracts at end of 
letter M 

Mcdtc^hepal atti Crimi/io/cptctf/ 828 

problem of syphilitic cerebral endarteritis In 
homosexual psychopath [Woods] *391 
ilEDIUM Seo SplTlluallsm 
MEGALERTTHEMA See Erythema 
JIEINICKF REACTION See also Butler Melnlcke 
Reaction 

(clariflcatlon) In neurosyphllla [Scheller] 
78^ab 

(clarification) In spinal fluid [Jehn] 880 — ab 
MKJtAfi 3 death 678 
JIELANCHOLIA blood sugar In 2951 
JIBLANOOENTSIS 1772— E 
MELANOSARC051A with unusual metastasis 
[van der Kaaden] 783 — ab 
JIELANURU See Urine 
MELENA neonatorum [Shtem] 788 — ab 
[Bayer] 1472—- ab 

MELITOCOCCOSIS See also NcuromeUtococcosls 
treatment neoarsphenamlne [Mdal] 1648 — ab 
JfED 5IAROBA 1654— Bl 
ilELOBHEOSTOSlS or monomelic flowing hyper- 
ostosis [Kraft] 1204— ab 
MENCKEN H L. and medical care 822 — B 
MENIERE'S Disease See Aertlgo aural 
JIENINOES lesion of vessels localized head- 
ache with [Craig] *816 
pe^sabUlty beraato encephalitic barrier 
[Hoff] 869— ab 

syndrome of neuromclltococcosis [Rimbaud] 

• oS-~ab 

MENINGITIS See also trader Medicolegal Ab 
stracts at end of letter M 

cerebrospinal epidemic {Nells] 1733 ab 

fluid In [Fremont Smith] 146 

cerebrospinal In Cairo 1947 

**dl?ld] afreptococcus [Roths 

Influenza like bacilli and [N on Gara] 1208 

menlngococclc In Infanta and children com 
plications Bequels [Sleslnger] 1969— ab 


MENINGITIS— Continued , _ 

meningococcus use of complement In [Bunicn 
& Mies] *178 

sterile after lumbar puncture [Hurvtnal] 
*1486 ^ 

treatment acrlfiavlne hydrochlorldo by endo 
lumbar route [Elglcr] 1821— ab 
treatment use of Meeds experiment [MIku 
lowBkl] 1649— ab 

tuberculous pathogenesis [Rich] 1371 — ab 
tuberculous roentgen irradiation In [Wener] 
164 9 ' 'ttb 

*MENlNGOCELE subocclpltal removal [Fulcber] 
*257 [Kolodny] 761— C . 

JIENINGOCOCCUS Meningitis Seo Menlngltw 
serologic and cultural studies [Segal] 1724 
— ab 

MEXINGO ENCEPHALITIS torulo [Rocers A 
Jeltms] *1030 

"MENISCUS See Knee 

MENOPAUSE Increoeed libido alter 130 
aurstcal after bj-stcrectomy [Sessuma] 1130 
— ab 

treatment of uterine fibroid* and bleeding of 
[Murpby] 1563— ab 

ilENORRHAGIA See also Uterus hemorrhage 
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JIFN'TAL DISEASE Seo also Dementia Prae- 
cor Hospital* psychiatric Idiocy Insan 
ity Psychosis 

commissioner. Dr J V May Mass 670 
economic crisis effect on [Mennlnger « 
Chldester] *1398 1553 

In pernicious anemia [Plney] 619 — ab 
liver function In [LlngJaerdo] 1378 — ab 
treatment sulphur [DhunJIbhoy] 1070 — ab 
MENTAL HYGIENE broadcasting Chicago 1547 
International Congress on 827 
movement anniversary 1778 1943 
MERALGIA paraesthetica [Krabhe] 1216 — ab 
MERCK A CO research laboratory dedicated 
1185 

JIERCUROCHROJfE as disinfectant [Simmons] 
1726— ab 

Treatment Seo Pemphigus foUaceus Undu 
lant Fever 

MERCUROUS CHLOBIDB See NourosyphlHs 


treatment 

MERCURY See also Syphilis treatment 
poisoning and Llgnasan 1765 
poisoning anemia from [Dalla Torre] 858 — ab 
poisoning from breaking thermometer [Lie 
bold] 1978— ab 
polsoolng In Industry 61 
yellow mercuric oxide (Fagensteeber a olnt 
ment) [Hosford & McKcnney] *17 
JIENSTRUATION See also Amenorrhea Dys 
menorrhea Menopause Bfenorrhagta 
allergy menstrual extract Injection for [Har 
rfsonj *738 

determining time of ovulation [Rtebold] 150 
— ab 

disorders and chronic microcytic anemia 
[H right) 1293— ab 

disorders effect of Theelln 1534 1341 — E 

[Poate] 1792— C 

disorders Theelln and Antultrln S for [Hem 
blen] 533— ab 

disorders treatment [Novak] 620 — ab 
during pregnancy 60 
edema only at period [Thomas] 68 — ab 
hormone control of endometrium cliangea 
during [Allen] 294— ab 
Intestinal motllUy changes [Halter] 1213 — ab 
of castrated women after sex hormone therapy 
[Eaufmann] 1300 — ab 

of girl conductors of motor busses Japan 
1619 

onieL variations 132 
pseudomenslruatlon [Mazer] 611 — ab 
vicarious nose hemorrhage 839 
■MESARTERinS tuberculous with femoral 
aneurysm [Baumgarten A Cantor] *1918 
5IESENCEPHALOHYPOPHYSEAL SYSTEM dis 
orders signs [Bchmldt] 229— ab 
YIESENTEBY See also Embolism Thrombosis 
cvsl In child [Nunn & Gleckler] *1330 
YIETABOLIBM See also Alcohol Carbohydrates 
Creatine Fat etc 

basal and penplratlo Ineenslbllls [Benedict 
Root] 624— ab 

basal In pernicious anemia [Suzman] 309 
— ab 

basal rate — 22 uae of thyroid In 1797 
effect of brine baths on [Yleyer] 1901 — ab 
error of tyrosinosis 1255 — E 
In pregnancy 47 — E 

respiratory exchange vs galactose [Carpenter] 
1063— ab 

temperature variability effect on 1430 — E 
METAL TUBES See Gallbladder anastomosis 
Duodenum anastomosis 
METALLIC Dentures See Teeth 
METALS heavy In organism Importance 1878 
YIETAPHEN See Peptic Ulcer treatment 
YIETAPHYBES central chondrosarcoma [Gu 
leke] 1817— ab 
YIETAPOLLEN 498 

Freiberg a Infraction of head 

1 1 9 7 

^lETHmOGLOBINEJIU IJO-E [FeuerelsenJ 


JIETH^ AMOHOL Intoxication and acldoala 
[Ustvedt] 232— ab 
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MimrrLEVE blue sec Carbon Monoxide 
poisoning Cyanide polsonlnR 
METOL poisoning In photographer 280 
METRAZOI* Solution 10 per cent 1105 
5IETRO OIL 58— BI 
^fFXlCA^* Academy of Surgery 1783 
MEYER HANS HORST eicbtlctb birthday 13o5 
MICHIGAN pollen Incidence In 18S4 
JIICROCOLORDIETER Sec Colorimetera 
MICROUTH See Bile 

MICROSCOPES tercentenary of Tan LceuTven 
hoek 1031~ab 1T89 
Molen 1943 

MIDMT\ES proposed legislative changes Japan 
1124 

MIGUAIVE See also Headache 
tCritchley] 1C4G — ab 
unusual cases {GoUman] 770 — ab 
with ocular prodromals 991 
MILITARY MEDICINF Inlematlonal Congress 
on (seventh) 1187 1704 
MILK See also Cream Infants feeding 
Acidified Sec Infants feeding 
antirachitic factor In [Sabrl] 7{> — ab 

IBunlitr} 19CT — ab 

borne scarlet fever [Welch] 1368 — ab 
borne typhoid [Leeder] 1206 — ab 
Diet See Body weight Peptic Ulcer Teeth 
caries 

Dryco as nonspecific protein In place of 2039 
evaporated Arnert SIO 
evaporated Columbine 2 j 9 
evaporated Fairway WTilte Label 1689 
evaporated Gold Cross 2 >9 
evaporated in peptic ulcers [Boss] 1 >63 — ab 
evaporated Northfleld Brand 2 j 9 
evaporated Red Cross Brand 259 
evaporated va bottled cows [Kosltza] 73 — ab 
evaporated Winfield Supreme Brand 193o 
food allergy and 1344 — E 
Human See also Colostrum 
human antirachitic potency of mothera fed 
vUaioln D milk [Bunker] 1967 — ab 
In nutrition of children 269 
Injections Sec Peptic Ulcer treatment 
Irradiated In anttrlcketa campaign [Hess] 
1137— ab 

malted Horllck s 1173 
mineralized nutrltlre value [Kemmerer] 772 
— ab 

PMC 2011 

pasteurization Manchester rejects C73 
preventive value In pellagra 664— E 
Protein Sec also Peptic Ulcer treatment 
protein changes In after boiling 338 
protein Smico (201) C63 
rabies in cow danger from using mllKt 1883 
rectal administration [Hamburger) 1975 — ab 
tuberculosis and area plan for eradicating 
bovine tuberculosis oOO—E CRarenel) 
1035— C 

rs trine for patients with gastric or intestinal 
troubles 134(k— E 
vitamin C content 1335 
MILLER W H H. 1612 
MILLETS WTiole WTieat Bread 818 
MILWAUKEE Air Filter 88.; 
health during 1932 1502 
Session See under American Medical Asso 
elation 

MINERAL metabolism In nephrotic edema 
[Hoffman) 68 — ab 

metabolism in pregnancy and lactation 
[Toverud] SG2— ab 
Oil See Petrolatum liquid 
salts In Ileus [Eggs) 1974— ab 
MINTIRALIZED Milk See Milk 
AirOSIS [Lee] ★ISSS 
MISCARRUGE See Abortion 
MISS Kansas Fancy Patent Flour 1175 
Jlinneapolls Patent Flour 1935 
JIISTAL Professor address 19 0 
MITCHELL A B \ M A resolution on death 
of 2022 

MITRAL ■\ALTE stenosis [Jones] 1972— ab 
stenosis acute pulmonary edema In [Scbcl 
long] "03 — ab 

stenosis {functional) from left auricle tumors 
[Ludwig] 1731— ab 
MIWA TOKUKAN death 1124 
MOLASSES Brer Babbit 117 187 

MOLDS See Aspergillosis 
MOLE Hydatid See Uterus 
3IOLL LEOPOLD death 1270 
MONONUCLEOSIS Infectious See Glandular 
Fever 

ilONTlOE S Formula No 7 59— BI 
3IOOR Baths See Baths 
MORNTNGSTAR Loaf 1106 
MOBPHIN’E Intravenous use 992 

postoperative control of distention naiisca 
and vomiting [Paine & othera] *1910 
Treatment See Strychnine poisoning 
MORRHUATE See Lupus vulgaris Sodium 
morrhuate 

MORRISON 0 C Tuberculosis Antigen 1S83 
MORTALITY SUtlsUcs See Cancer Diabetes 
MeUltua Diphtheria Infants Influenza 
Maternal TuberculosU Typhoid VlUil 
Statistics etc. 

MORTON S Iodized Salt 499 
MOSCOW Institute of Hematology 1193 
MOSQUITOES anophellsm 

black apores of Ross In [Knowles] ISIj 
— A b 


MOSQUITOES— Continued 

Larvae eradication at Elisabetbville 2032 
MOTION PICTURES A AI A committee to 
preview those bearing on medicine 687 
ilOTOR BUSSES TRUCKS See Automobile 
AIOUNT E\’TREST Sight over 269 673 

ilOUN'TAINS High See Altitude high 
MOUTH See also Lips Teeth Tongue etc 
actlnomycea In [Bjerrura] 232 — ab 
cancer cervical glands In [Stewart] 1807 
— ab [nschel] 1807— ab [Duffy] 1808 

— ab 

electrogalvarUc lesions from metallic dentures 
[Lain] *717 

wash arsenic poisoning from [Lowenburg 
Naido) *737 

washes A M A Council on Pharmacy and 
Chemistry on 1403 

MOkNIHAN Lord on operating for cancer 
129 

Chirurglcal Club of Great Britain 1708 
MRS KLEIN S Home 31ade Real Egg Noodles 
1865 

MICIN treatment of peptic ulcer [Smithies] 
610— ab [Fogclson] 850— ab [Bloch] 1800 
— ab 

MUCOID Cancer See Cancer 
MICOUS MEMBRANE See Anus Endomet 
rlum Rectum 

jrUD packs automamminlzatlon by [Sdrawo 
myaloff] 1824 — ab 

3ItLLER conglobatlon reaction In neurosyphlUs 
[Scheller] 785 — ^ab 
von MULLER FKIEDRLCH JubWee 
■MUMMIFICATION of arm after mammary 
carcinoma (A an der \elde] *1230 
'MU’^IPS See Parotitis 
MUASON EDWARD L retires 434 
“Ml RDEE See also Strangulation 
physicians murdered Increase 64 
ML*RMUR8 See Heart muscle Pericarditis 
MIRRI AUCUSTO death 591 
Ml SCLFS See also Myasthenia Myositis etc 
Atrophy See Atrophy 
Dystrophy See Dystrophy 
Exercise See Exercise 
extracts In cardlo arterial therapy [Des 
champs) 1647 — ftb 
Ocular See Eyca 
Rheumatism See Rheumatism 
ruptures and tears In extremities [Gil 
creest) *ls>S 

skeletal angiomatous tumors [Jenkins] 75 
— ab 

ilCSEUM German Hygienic Museum 1707 
ItCSTARD Gas See diChlorethyl Sulphide 
oil of local use 212 

^fUTUAL Sick Benefit Associations See In 
surance health 

JfTASTHENIA gravU and exophthalmic goiter 
[Cohen] 1066 — ab 

gravis ephedrlne In [Edgeworth] *1401 
gravis pseudoparalytica suprarenal cortex 
extract In [Bernhardt] 624 — ab 
MYCFTOMA Madura foot [Gellman] 1809~ab 
M\C03IS See also Actinomycosis Blasto 
m> costs Epidermophytosis Onycboroycosls 
Blogwonn 

diabetic or mycotic vulvovaglnUls (Hessel 
tine] *177 

pine oH effect on [Smyth] 1066— ab 
vaccine In lichen planus and psoriasis 5I0 
MYDRIASIS [Lee] *1395 
MYELOiLA Endothelial See Sarcoma Ewing s 
multiple 211 [Jones] 774 — ab 
multiple hyperprotelnemla with [Wlntrobe] 
1723— ab 


MYFR S {Dr ) Pneumonia Compound 58 — BI 
MLTRS BAILEY Method See Blood sugar 
jnCRONE 59— BI 

MYIASIS Wohlfabrtla [Gerlaon & others] 
*487 [Ward] 989— C 
ilkOCABDIUM See Heart muscle 
MYOCLONTAS laryngopharyngeal pathogenesis 
[Grill] 152— ab 
3I\OFASaTIS 1058 

"MYOMA cyitlc of Ueum wUb Intestinal hemor 
rbage [Finney] *408 
In pregnancy [von Franqu^} 1901 — ab 
wandering and fibroids 279 
JlkOSARCOMA of rectum [RanUn] 834— ab 
3IYOSmS epidemic [Heckscher] 1978 — ab 
MYOTONIA congenita (Thomsen a disease) 
[JelUffe & Ziegler) *553 [Bragman] 1128 


— C 

5IY\EDE5L4 [Stokes] 4^9— ab 
Heart See Heart enlargement 
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ADVERTISING revocation of physician s 
license 524 

ALCOHOL methyl Injury from fumes com 
penaabllUy under workmen s compensation 
acts 1804 

ALCOHOLISM contractual capacity in relation 
to 1890 

AN'ESTHESIA death following administration 
of nupercatne malpractice 450 

ARTHRITIS aggravation by Injury com 
pensablUty under workmen a compensation 
acts 1804 

CATARACT fcec Malpractice 


CHIROPRACTOR Sec also Malpractice 
unlicensed practitioner not aublecl to muald 
pal occupational tax 1962 
C03IPENSATION OF PHYSICIANS contrirt 
after accident to pay for medical services 
right of promisor to terminate future 
llabUUy 305 

contract termination of not Implied 1890 
delegation of professional duties effect on 
right to fee 140 

dentists delegation of part of duties effect 
on right to fee 140 

dentists misfitting dental plate when a bar 
to recovery 140 
Diblllty of employer 66 
liability of father of minor 1890 

liability of husband 1284 

liability of minor 1890 

llablUty of third person right to termlnste 

liability after express promise to pay 36o 
liability of wife 1890 

limitation of actions on running account ” 
1264 

reasonableness lay testimony admissible to 
prove 1718 

visits frequency of 1890 
CONTRACTS contractual capacity alcoholism 
in relation to 1890 

contractual capacity anger In relation to 
1890 

contractual capacity criteria of 1890 
contractual capacity eccentricity in relation 
to 1890 

contractual capacity insanity in reiation to 
1890 1662 

contractual capacity old age In relation to 
1890 

partnership agreement injunction to enforce 
1804 

CORPORATIONS dentistry right to conduct 
the business side of practice 106 
dentistry right to practice 608 1001 
D4JIAGES prenatal Injuries UabllUy for S65 
DENTAL PRACTICE ACTS corporations 
practice of dentistry by 60S 1061 
prosecutions entrapment 4 j 1 
DENTAL SERVICES necessaries of life In 
dude 1890 

DENTISTS See Malpractice 
DI'^EASE See also particular disease Work 
men s Compensation Acta 
lay testimony concerning 1601 
DRUrVKEN’N'ESS See Alcoholism 
FMDEN(^ See also 3Ialpractlce 
hospital records admissibility C92 770 
hypotbetical questions facts In evidence tbe 
necessary basts of 1561 
hypothetical questtona opinions of lay wit 
neu based on 1962 

Judicial notice danger of infection from un 
sterilized hands 3636 

records of bospltala see Evidence hospital 
records 

roentgenograms adraUslbllUy 692 
roentgenograms admissibility for purpose of 
comparison 1204 

roentgenograms identification of 692 
wltnessea lay opinion testimony disease 
1581 ^ 

witnesses lay opinion testimony hypothetl 
cal questions as baaed on 1962 
witnesses lay opinion testimony Insanity 
092 1962 , , 

witnesses lay opinion testimony mental 
capacity 692 995 , 

witnesses lay opinion testimony value or 
physician s services 1718 
witnesses lay wounds location of lay 
testimony admissible 608 
witnesses medical court may not dictate 
terminology 1803 

wlineaae* medical expert evaluation of 
testimony 692 

witnesses medical expert nurse may not 
testify as 1457 

witnesses medical expert as to 

future consequences of injuries 99^ 
witnesses medical expert opinion ba*ed wi 
history of case and personal examlnatioQ 
995 

witnesses medical expert opinion bas^ on 
testimony of other witnesses admlsslbuuy 


140 

witnesses medical expert opinion Invading 

province of jury 1636 

witnesses medical expert Phy»lclan »» 
expert against chiropractor using diathermy 
machine 770 

witnesses medical expert qualJflcatlons as 

affected by locale of practice 846 
witnesses medical expert testimony »a ‘O 

standards of practice 846 
wounds lay testimony as to location 
admissible 608 . 

CASES gaaollne vapors pneumonia attributed 
to 1284 

GENERAL PARALYSIS See Paralysl* 
HEALTH DEPART5IENTS regulations re 
qulrements for validity 66 
regulations sterilization of drinking con 
talners 66 , ^ 

HEMORRHAGES uterine See Malpractice 
hemorrhage uterine 
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Medicolegal Abitracti— Continued 
HERNIA definition of unnecewary under work 
men a eompenaatlon acU 11S6 
HOSPITALS FOR PROFIT burns hot water 
bottles 770 

UablUty for employees negligence of 
aggravating original Injury 846 
liability for malpractice after tort leaaor 
has been released 846 
liability of Buperlnlendenl basis 7»0 
HOSPITALS I^ GENERAL clinical uae of 
patients 1636 

fees UablUty after promise to pay 865 
fees UablUty of third persons right to 
terminate liability after express promise to 
pay 365 ^ 

Interns covered by workmen s compensation 
acts 1062 , . , 

liens mechanics right of hospital asao 
elation to 283 

records admissibility In evidence 092 <70 

right to terminate contract with 365 
vaginal examinations by medical students 
1636 . , 

workmen s compensation act covers interns 
1002 

I^JT7RIES prenatal UablUty for 365 
I^SA^IT^ IN CIVIL RELATIONS contractual 
capacity see Contracts contractual capacity 
1NSANIT\ IN CEIAIINAL RELATIONS evl 
dence witnesses lay admissibility of tes 
timony 1962 

INTERNS See Workmen a Compensation. Acta 
LICENSES See also Medical Practice Acts 
medical munldpaUty may not Issue to prac 
tltloner not licensed by state 1962 
LIENS mechanics right of hospital asso 
elation to 285 

MALPRACTICE abandonment Ignoring re 
quest to call on patient following delivery 
770 

adenoids deafness attributed to negligent 
treatment 15QI 

anesthesia death following administration of 
nupercalne 450 

cataract loss of eye following operation 608 
childbirth forcible deUvery injury to In 
fant 1365 

Childbirth Infection following 1636 
chlropractoT* diathermy machine TTO 
contributory negligence by suffering patient 
1803 

corporations dental UablUty for malpractice 
by employees 608 

damages release of tort feasor who caused 
original injury 692 846 
dentlsta fracture of Jawbone 1136 
dentists hypodermic needle not sterile in 
fectlon following use 608 
duty to patient delegation of 140 
employers liability under workmen s com 
pensatlon act 865 608 1135 
evidence negligence may be Inferred when 
450 

evlaence reputation of physician defendant 
when admlMlble 524 

evidence res Ipsa loquitur foreign bodies 
2044 

evidence res Ipsa loquitur when rule 

applies 450 

evidence witnesses lay admissibility of 

testimony 140 

evidence witnesses medical experts 
necessity for 1136 1636 
evidence witnesses medical experts physl 
clan as expert against chiropractor using 
diathermy machine 770 
foreign bodies broken glass 2044 
foreign bodies res Ipsa loquitur 2044 
fractures bandaging negUgence In apply 
Ing 1385 

fractures of Jawbone by dentist 1186 
hemorrhage uterine death from attributed 
to phyavclans laRure to caH on patient 
770 

hypodermic Injections local complications 
608 

limitation of actions 66 
limitation of actions minority of patient, 
stilt delayed 15 years 1561 
osteopaths gangrene of leg following treat 
ment 1803 

osteopaths skill and care standard by which 
Judged 1803 

Palat^e^ removal of during tonsniectomy 140 

pillars of fauces removal of dorinc 
toniUleclomy 140 
privacy invasion of right of 1036 
■anlpractor neglect In treating fracture 3365 
sanlpractor skill and care standard by which 
Judged 1305 

skill and care degree required 846 

degree required of specialist 

136u 

BkfU and cure itendsrds by which secUrUn 
heeler judeed 1365 1803 

dCBTCe ot sMU and care required 

eult tort not contract haste of 66 
teeth fracture of Jawbone attributed to « 
tractloh 1136 

lonalle death from operation 450 
tonallj palate uvula and plllara removed 
Qutini: tonsnieclomy 140 1561 


MALPRACTICE— Continued 

tonslta pUIara removal of durlnR tonelllec 
tomr 140 1501 , 

tort feaeore UablUty for aESravatlon ol 
orlclnal Injury 892 846 
tort feaaora releaae of ao affecUnE phyalclan e 
liability 862 848 

uvula removal of during tonellleetomy 140 

vaginal eiamlnatlon Infection attrlbutod to 

workmen a compePeatlon acta liability of em 
ployer 365 808 USB 

workmen a compenssrion acta UsDluiy oi 
physician to Insurer 1135 
workmen s compensation award effect of on 
malpractice suit 216 

MEDICAL PBACTICE ACTS corporations prac 
tlce of dentistry by 608 1061 
examUiatlons when unnecessary in revival of 
license 608 

Jury may not determine questions of law *.16 
licenses mandamus to compel revival of 608 
licenses revocation advertising medical bust 
nea* 524 ^ 

licenses revocation appeal board s action 
not conclusive on court 524 
licenses revocation extenuating circumstances 
advertising by sufferance and good faith 
524 

licenses revocation fraudulent diagnosis 
1962 , ^ 

licenses revocation gross Immorality fraud 
ulent diagnosis 1^62 

licenses revocation grounds for must relate 
fairly to public health 624 
licenses revocation notice of postponed bear 
Ing 1136 ^ 

licenses revocation procedure board s at 
trsfmovy mtiv nn» nil rtli'tftg to In df^llherntlniia 


1962 

licenses revocation procedure Judicial rules 
Inapplicable 1982 

licenses revocation vewlval of prior license 
608 

licenses revocation unethical conduct not 
sufficient ground for 524 
licenses revocation unprofessional and dls 
honorable conduct advertising as 524 
licenses revocation unprofessional conduct 
aiding corporation to practice 1061 
licenses revocation unprofessional conduct 
aiding unlicensed person to practice 1061 
prosecutions entrapment 451 
prosecutions Information Invalid complaint 
as basis of 216 

prosecutions superfluous allegations effect of 
216 

MEDICAL SERVICES contract to provide dur 
atlon of physicians employment 1890 
husband a duly to provide tor wife 1284 
‘necessaries of life Include 1890 
3rENlNGms epidemic compensability under 
workmens compensation acts 1062 
NDPERCAINE death following administration 
malpractice 450 

NURSEo privileged communications in relation 
to 1457 

witness expert may not testify as 1457 
OLD AGE contractual capacity In relation to 
1896 

OPTOMETRY PRACTICE ACTS licenses re 
vocation revival of prior license 60S 
OSTEOPATHY see Malpractice 
PARALYSIS general paralysis compensability 
under workmen s compensation acts 1458 
hysterical compensability under workmen s 
compensation acts 139 
hysterical trauma as cause of 139 
PARTNERSHIP Injunction to enforce agree 
ment 1864 

PHYSICAL EXAillNATlONS Injury from Ha 
blUty under workmen a compensation acts 
1204 

PNEUMONIA gasoline vapor as cause of 1284 
PRACTICE 5IEDICAL restraint of by contract 
Injunction to enforce 1804 
PniVTLEGED COMMTJNICAT10N8 disclosures 
by attending phyalclan testifying as an 
expert witness 1457 

disclosures by partner of attending physician 
1457 


nurses when communications to privileged 
1457 


observations not connected with treatment, 
1457 

ROENTGENOGRAMS see Evidence 
SANIPRACTOR see Malpractice 
STATE DEPARTMENT’ OF HEALTH see Health 
Departments 

STATUTE OP LIMITATIONS see Compensation 
of Physicians limitation of actions Mal- 
practice limitation of actions 
8TR.MN (O'i'ER EXERTION! tuberculosis at 
trlbuted to 285 

tumor of brain attributed to 692 
SYPHILIS see Venereal Diseases 
TAXES occupational unlicensed practitioner 
not subject to municipal occupational tax 
1962 

TRAUilA glioma In relation to 092 
paralysis hysterical attributed to 139 
tumor of brain attributed to* 692 
TUBERCULOSIS attain ^ovet exettinn! in re 
latlon to 285 


VENTJREAL DISEASES syphilis bubd Ihdiic 
Ing general paralysis 1458 
WILLS testamentary capacity evidence lay 
testimony 692 

WOOD ALCOHOL Bee Alcohol methyl 
WORDS ANT) PHRASES gross Immorality 
1962 

hernia 1136 
laborer 285 
provisions 285 
supplies 285 

liiORKMENS C 031 PENSATION ACTS alcohol 
methyl Injury from fumes 1804 
aneurism rupture attributed to strain 524 
arthritis aggravation by injury 1804 
award effect on malpractice suit 216_ 

Buerger s disease freering of foot 1T18 
disease occupational methyl alcohol poison 
ing 1804 

disease pre existing (arthritis) 1804 
disease pre-existing (Buerger s) 1718 
disease pre existing (syphilis) 1458 
foot freezing of 1718 

gafioWne vapors pnoutaonia aUvibuted to 1264 
hemorrhage cerebral attributed to strain 
compensability 524 

hernia court need not define term 1130 
Industrial board jurisdiction over medical 
fees conditional 66 
Insurer liability of phyalclan to 1135 
interns compensability for disease Contracted 
by 1062 

malpractice by physician liability for 365 
606 1133 

medical advice failure to follow 1306 
medical examinations employee Injured by 
1204 

medical fees Jurisdiction of Industrial board 
conditional 66 

medical fees llsblllty of employer when claim 
Is rejected 66 

medical treatment Injury from compensabll 
Ily 1718 

medical treatment operation refusal to un 
dergo 1366 

medical treatment physician change of 1716 
meningitis epidemic 1062 
neurosis traumatic 995 

over-exertion tumor of brain attributed to 
092 

paralysis general burn as inducing 1458 
paralysis hysterical J39 
pneumonia attributed to gasoline vapor 1284 
pre existing disease (arthritis) 1804 
preexisting disease (Buerger s) 1718 
pre existing disease (syphilis) 1458 
strain (over exertion) cerebral hemorrhage 

attributed to 524 

strain (over exertion) rupture of aneurism 
attributed to 524 

aypbitis activation ot by bum 1456 
tuberculosis 285 

tumor of brain attributed to strain 692 
wood alcohol see Alcohol methyl supra 
WOUNDS location of lay testimony admls- 
sable 6D8 


N 

N J C Pure Food Brand Fancy White Syrup 
1339 

N N R See New and Nonofflclal Remedies 
NAILS See also Onychomycosis 
alteration from acrlflavlne hydrochloride 
[ClarrochlJ 1072— ah 
dystrophy hereditary. [Turner] *882 
onycholysis and onychomadesis [Strauss] 219 
— flb 

toe remoral [Lapldusl 1639 — ab 
NAIODINE 2008 

NAPOLEON S death cause IKallroa] 1076— ab 
NARCOLEPSY See under Sleep 
NARCOTICS See also Harrison Narcotic Act 
Addiction See also Opium 
addiction Bancroft s thiocyanate therapy 
262— E [Leake] 682— C 
addiction control and diagnosis 1280 
control International 1552 
DUaudld 1031 [Eddy] *1032 [Paine & 
others] *1910 

factories Turkey closes 199 
government monopoly Turkey 757 
legislation In various states 1414 
Limitation Convention ratified 1286 
prescriptions TurKej 1271 
traffic Central Narcotics Intelligence Bureau 
report 1443 

traffic unauthorUed Germany 2031 
uniform state narcotic drug act 1414 [Carey] 

NATION S health 424— E 
NATIONAL Bee abo International and un 
der Ust of societies at end of letter 8 
Board of Medical Examiners 1119 *1250 

1631 

Congress of Hygiene Rome 1269 
Congress of Surgery Italy 690 
Council of Research Italy 755 
Hospitalisation System Inc. 192 — ME 
Institute of Radiotherapy Belgium 1555 
Live Stock and Meat Board (leaflets) 1174 
(textbook) 1107 

Prohibition Act regulations on medicinal use 
of liquor 1549 
Research Council 1870 
Society for the Prevention of Bllndnes ^945 
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NArSEA Sm ■Vomitine 
\A\*T British shortage of medical officers 752 
t & flijrht BurpeoDS in 1413 
U bi officers Iratutterrcd to rctorcstatlon 
camps 1P4G 

I surceon jteneral appointed 434 {cor 
rccllon) 587 1G4T 
X. S surgeon genera! report 128 
NFCK pain In 602 

NETTROrsreS Qr»t performed In 1404 in 
Menna 2032 

regulations Germany 1C18 
results In alcohoILsm 443 
VECROSIS See Arteritis necrotlslng Erup 
lions Kldner Pancreas Skin 
VECROSPEBMU and sterility 1798 
VEEDXaE electric (Hyman s) to stimulate 
stopped heart 1C2S 
surgical atraumatic tvpe [III] *885 
threader [Poth] *jTl 
NEET commercial depilatories 279 
NEGRI Bodies See Rabies 
NEGROES duration of labor ic {PecKUaml 
619 — ab 

Health Week 82T 

malarial splenomegaly fCarley] 772 — ab 
total loss of pigment In (acquired form) 
(Tauber & others] *1764 
tuberculosis Id American fPInnerl Cll — ah 
NEISSERIA In chronic broncnllls (Galloway] 
297“~-ab 

NEOARSPHENA5rrN*E poKonlng (fatal) in 
iddlson 8 disease (HeUfors] SGO^ab 
purpura hemorrhagica following (Bickford 
& Tilphmanl *1984 

Treatment See JlcUtococcosls Siphllls 
toxicity and physical propertlCT of different 
brands (Schambert k Kolmer] *180 
NFOCAINT: 210 
NEOCINrnOPHEN iferck 1C83 
NFODIARSENOE 140G 

NTPHRinS blood nonprotein nitrogen and 
creatinine in (Cantarorfl 1810 — ab 
chronic eclampsia after effects (Breakeyl 
J48-~-ab 

chronic nonspecific la ebUdren full diets 
used (Aldrich & Boyle] *1979 
experimental produced by radium 1670 — ab 
glomerular In endocarditis (Helpernl 1370 
— ab 


In pregnancy (StiegUtzl 294 — ab 
Infection in perlnephrltla (RolnlckJ 1461 — ab 
mercury poisoning In Industry 61 
nephrosis and edema (Hodges] 1814 — ab 
treatment (Slack] 74 — ab 
Tuberculous See Eldney tuberculosis 
NFPnROUTHIASlS See Kidney calculi 
NFPHROPEXt *?ee Kidney morahle 
NEIHROS18 See Kidney disease 
VEntES See also Analgesia Anesthesia 
Nerrous System Neuralgia Neuritis 

Neurology Paralysis etc 
nctlrlty and lactic acid [Feng] 534 — ab 
division of hand [Koch] 1725— ab 
glossopharyngeal intracranial section cures 
tjTnpanlc plexus neuralgia (Reichert] 

*4744 

Optic See also Neuritis optic 
optic atrophy from Koreralu Cream [Stine] 
2l8 — ab 

optic atrophy (tabetic) management [Suker] 


1502— ab 

optic papilledema (Hill] 847 — nb 
optic unilateral choked disk from chronic 
tonsil infection (XVilsoD & Darkes] *1233 
pelvic deleterious after effect from cutting 
7C2 

peripheral aymptoms In goiter [McGlannan] 
4^2— ab 

peripheral traumatic Injuries (Byas & Dari 
son] *2 j6 

phrenic anatomy researcli on 1052 
Phrenlccctomy See also Tuberculosis Pul 
raonary 

phTenicectoray alopecia of beard alter (Ken 
nedr] *257 

presacral resection (Cottes operation) 
[Cotte] 787— ab (Davis] 1727— ab 
Fdatlc See Sciatica 

vagotomy (double) vs respiration [Anrep] 
1140— ab 

raguB centers (cardiac) epinephrine action 
on [Stella] 1140— ab 

ragus stimulation relieves functional bundle 
branch block (partial) (Sigler] 1806 — ab 
\egetatire Sec Nervous Srstem Sympa 
tbctlc 

NERVOUS SYSTEM Bee also Brain Spinal 
Cord 

adaptability 1786 

diseases and achvllc blood [Slnek] 1650 — ab 
diseases tubercle baclllemla in (Loewen 
slelD] 1474— an 
SyphUls See Neurosyphllls 
NERIOIS SlSTEM SYMPATHETIC cervical 
irradiation in vasomotor disorders of ex 
ircmltles (Laegeron] 
control of Uosue change [Shaw] »»3J — ab 
In gallstone pathogenesU (Gaysinskly] 304 

In pynecologv (Wlesbaderl 8€&—ab 
In surgically treated gastric ulcer patients 
{Bemcr] 461 — ab 

roentgen treatment over vegetative centers 
(LangerJ 1064— ab 


NERVOUS SYSTEM SYMPATHETIC— Continued 
Surgery See GangUonectomy Syxapnth 
ectomy 

■NEUBFRfj Klopstock Eeacllon Sec Tubercu 
losls diagnosis 

NEUER Reaction See Gonorrhea diagnosis 
\*ETjFELD Reaction Bee Pneumococcus typing 
NEURALGIA brachial plexus physical ther 
apy IFametl] 536 — ab 
facial atypical [Pay] 1289 — ab 
intermittent fever 272 

so-called V Y radiation In (Kobak] 291 — ab 
trigeminal 212 

trigeminal dermatitis after radical operation 
(NethertonJ *722 

trigeminal operation for [Braeucker] 461 
— ab (Taylor) 527— ob 
trigeminal subtotal resection of posterior 
root (HTIk-ins] 1641— ab 
tympanic plexus Intracranial glossopharyn 
geni section cures (Reichert] *1744 
N'ELRASTHEMA treatment (Sehlayer] 302 
— ab 

N'EURIAOMA In gastro Intestinal canal (Nord 
lander] 152 — an 

NFUBITIS hypertrophic interstitial [Holf] 
773— ab 

optic of sinus origin 984 
polyneuritis from Jamaica ginger [Klely] 147 
ab 974r— E [Xalaer] 1450— C 
polyneuritis of pregnancy dietary deficiency 
disorder (Strauss & McDonald! *1320 
neuroblastoma suprarenal (Law] 459— ab 
NEURODERMATmS and IJchenlflcaUon 

[Ormsby] 1643 — ab 

XEUROFrBROiUTOSiS eyelids Involved 
[Knapp] *494 

galactose Intolerance In (Fanconl] 839 — ab 
NElROLOOrSTS training 1618 

deaths of Starr and Babloski [JelHffc] 134 
— C 

NEUROLOGY Congress of Italy 830 
examination In methods (Hoff] 786 — ab 
N EL HOMELITOCOCC08I8 encephalomenlngoal 
syndrome [Rimbaud] 782 — ab 
NEUROSIS patient ever present problem 

(Mennlnger] 617 — ab 

primary masked thyrotoxicosis almulatlng 
(Glosburg] 220— ab 
reflex of naaal origin 1787 
XEUR03YPH1L1S arsphenamlnes as factor In 
producing (OXctryl 455— ab 
cerebral endarteritis m homosexual psycho 
path [Woods] *391 
cerebral gumma 765 

diagnosis fiocculation reactions fScheller] 
78^ab 

diagnosis Lux test (Jacchla] 800 — ab 
diagnosis Meinicke clarification reaction 
[Jehn] 860 — ao 

syphilis of nervous system In Sudanese 
[Hewer] 856— ab 

syphilis of nerrous system treatment 112S 
treatment arsphenamlne in 1627 
treatment mild mercurous chloride (Busch 
ke] 801 — ab 

KEUTRONE 99 1954— BI 
NEtUS ekln source of anthropologic knowl 
edge [Samberger] 858 — ab 
N*EB AKD NOAOFFICIAL REMEDIES 660 
1403 1409 

KEW ENGLAKD Society of Psychiatry 2 Cj 
1872 

NEB ELAVEN Medical Association committee 
report on Committee on Costa of Medical 
Care final report 427 — ME 
NE\^ STATE Brand Tomato Juice 1S7 
NFXN WAY Flour 1339 
N*EH YORK Academy of Medicine 280 58j 

1702 

Post Graduate Medical School and Hospital 
671 

MAZO 1767 

MCO FUME LIQUID See Nicotine 
NICOTINE poisoning by skin absorption of 
Mco Fume Liquid (Faulkner] *1664 
NIGHTINGALE Foundation See Foundations 
MPIOLOGY See Pediatrics 
NTPPLE bleeding [Molpersj 1818— ab 
NTR%ANOL eruptions (Bladden] 1066 — ab 
MXBITOID crises after bismuth hydroxide in 
jecHons (Bertin] 379 — ab 
NITROGEN In Blood See Blood 

nonprotein excretion by Intestines [M i! 
Uams & Dick] *484 

protein and nonproteln estimation In gastric 
juice [Martin] *147o 

NITROGLYCERIN See Glyceryl Trinitrate 
NOISE sUght impairs health (Plnoff] 62.>— ab 
NOilENCHiATUBE See Terminology 
NOODLES Mrs, Kleins 1865 
NOBTHFIELD Brand Sterilized Unsweetened 
Evaporated Milk 259 

NOSE See also Colds Otorhinolaryngology 
Rhinitis etc 

accessory sinus Infection and Sjdenhama 
chorea [Davis] 1289 — ab 
accessory sinuses chronic infection (Hunt) 
U62— ab 

allergy [Vaughan] 3563 — ^ab 
allergy and cytologic examination of smears 
(Johnson] 849 — ab 

catheter suction alpbonage to control dlsten 
tlon nausea and romlllng (Paine * 
others) *I<»10 


NOSE— Continued 
dlacharge vmUateral 687 1132 
hemorrhage vicarious menstniatlon f 839 
paranasal Blcusitls [Loeber] 777 — ab 
projecting lialra In 1885 
reflex neuroses of nasal origin 1787 
septum color supposed value [Bcmhelmer 
A Cohn] *1324 (correction) 1946 
septum pale [Frank] 146 j — ab 
use of mild silver protein In 2039 
NOSTRUMS See also under names of spe 
dfic nostrums 

Federal Food and Drugs Act and the phys 
Iclan [Cullen] *249 

NO\AK& Kidney Pllh and Kotnet 58 — Bl 
NO^OPIN 1955— BI 
NOV BI TIS 1955— B! 

NUCLEOTIDE See Pentuuclcoilde 
N*UCOA Oleomargarine 1238 
NMIPERGAINE See also Anesthesia and 
under Medicolegal Abstracts at end of 
letter M 

ointment dermatUis from (Fowlkes] *1171 
NXRSES See also under Medicolegal Ab 
stracts at end of letter M 
function aa defined bj physician [Coleman] 
1181— ab 

International postgraduate courses for 1443 
training reform In at Guys Hospital 53 
tuberculosis in [Goer] 70 — ab 
NURSING and nursinc service [Taylor] 1179 
— ab 

cost of undergraduate vs graduate [Sorem] 
1180— ab 

field service in 750 

New York Post Graduate Medical School 
discontinues training school 671 
plight [Mungcr] 1181— ab 
schools of *894 

NUTRITION See also Anemia nulrillona! 
Animals nutrition 
cobalt and 579— B 
effect of depression on 288 
Iodine In In parts of China 1546 — E 
malnutrition Insulin in 766 [Blotncr] *1285 
of children advice on 269 
undemourUhed children cod Urer oil given 
to Japan 1124 


OAK Poison See Rhus 
0AT:&1EAL Cookies See CJookles 
OBARRIO J M ^92 

OBESITY caused by suprarenal tumors (Ocll] 
★463 

juvenile [Rony] 698 — ab 
nostrum Germania Tee 3126 — 
treatment diet calculator [(Pollens] *184 
treatment diet Frank s Dlatade 818 
OBLONGATA Crises Bee Tabes Dorsalis 
OBSTETRICS Bee also Cesarean SecUon Hoa 
pltols maternity Labor Mldwives 
American Board of examinations 198 
Anesthesia in See under anesthesia 
blood transfusion In [Hcldler] 1299— ab 
efforts to Improve Hungary 831 
Forceps See Labor 
In Turkey 353 

practice common errors In [Best] 1294 — ab 
roentgenology In [Wahl] 1212— ab 
OBSTETRICIANS British CoUege of 53 
Interview with Prof Dr Besim Omer 353 
OBTUNDIA CREAM antipruritic drugs 444 
OCCIPITAL BONE See Sguama occipitalis 
ODDI S Sphincter Bee Sphincter 
OMEB BESIM on obstetrics In Turkey 3 j 3 
OFFICE See Medicine practice 
OIL Bee also Cod Liver OU JlUieral Oil 
Olive Oil Peanut Oil Pine oil 
Iodized See lodUed Oil 
of Mustard See Mustard 
•pray, vehicle for 687 

OLNTSIENT See also Mercury Nupercalne 
Tex A Tine 
antipruritic 444 

for acne rosacea [Ayers & Anderson] *64 j 
S cabldde 1599 

OLD AGE See also Longevity and Medico 
legal Abstracts at end of letter 31 
arthritis deformans In 603 , 

paroxysmal tachycardia and fibrillation in TC4 
varicella in [BoUeaton] 617 — ab 
whooping cough In 1947 
OLEOJtAEOABIN^ Nucoa 1238 
OLEOTHORAX cottonseed oil In pneumothorax 
[Bethune] 1065 — nb 

liquid petrolatum superior to olive oil [Ber 
nou] 1065 — ab 

OLFACTORY Disorders See under Smell 
OLIGURIA See Urine 
OLIVE OIL Heinz Pure 499 
in oleothorax [Beraou] 1065 — ab 
03UN CHARLES M 434 (correction) 58< 
03IENTUM gangrene [Straus] 2 S 8 — ab 
OMNADIN (ProUpln) 1173 « . » 

ON\CHOLYSrS ON’YCHOilADESIS See Nalls 
ON'YCHOM’SiCOSIS 603 

OPERATION See Surgery and under names 
of specific organs and diseases 
OPHTHAIAilA neonatorum compulsory prophy 
laxls (IJUdoIs) 2346— E (District of Co 
lumbU) 1870 ^ , ,, 

OPHTHAL3IOLOGY Institute of at Columbb 
1045 
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ornTH \L5tOLOOT— Continued 
International Concresa of 2034 
Italian OphthalmoloRlc Society 272 
OPISTHOfiCHOSIS [Kondratlor] 801— ob 
OPIlDt addicts withdrawal treatment 834 
OPPEL 41 A death 273 
OPTIMISTIC Milk Bread (White) 1803 
OPTOCaiN See Etliylliydrocuprolne 
OPTOMETRY Practice Acts See under Medico 
lejral Abstracts at end of letter M 
ORA->CE butter WhUefleld 1175 
Juice Wbltcfleld 1175 
Drops Sec Babj Ruth 
ORCHIC Extract (Bovin) 575 
ORCHIEPIDIDTillTIS and trauma [Banzonl] 
535~— ab 

ORCTUTIS due to mumps [Blebcrbnch i v)b 
ber] *1092 

ORGASSr See Coitus 
ORO\A FEVEB 191— F 
ORTHO lODIHIPPUBATE Bee Sodium 
ORTHOPEDICS Concresa of Italy 1353 
department opened at medical acUool Bmo 
1708 

OS Calcls See Calcaneum 
OSILAN E Bcntenced 745 
OSMO KAOIiPS 1934— BI 

OSSEOMYELODYSPLASIA See Bone Marrow 
OSTEARTHRITIS dlfferentlatlDji from rheumo 
told arthritis [Stelnbrocker A HartupR] 

of hip ctloloulc factors [ElmslleJ 13i3— ab 
of Ulp Burjdcal treatment [Groves) 1373— ab 
OSTEITIS fibrosa cyatlca 1004— ab 
fibrosa parathyroid extract kidney atone 
[Mandl] 785— ab 

fibrosa with hyperparathyroidism [Elmslle] 
1727— ab 

OSTEO ARTHROPATHIA micro atrophicans 
[Blum] 858 — ab 

OSTKOCHOXDRITIS coxae JurePlHs etlolOCT 
[HUeenrelner) 197C — ab 
deformans JuvenlUs doral (Scheuermann «) 
[Eckardt] 021 — ab 

OSTFODYSTROPHIA flbroB* and parathyroid 
tumors [Hanke) 227 — ab 
OSTEOMALACIA hunger [Eyermann) 1008 
— ab 

treatment vlosterol [Decourt) 37fr— ab 
OSTEOJIYELITIS economic burden [Stone) 
*1312 

of scapula [Gulbal] 1899 — ab 
of skull surgical treatment [Adson] 290 — ab 
peculiarities In early childhood [Paachlau] 
1301— ab 

treatment bacteriophage [Allxe] 771— ab 
OSTEOPATHS attempt to obtain registration 
England 53 1552 
licensed 19^ 1932 US *1245 
OSTEOPOROSIS porttraumatlc painful [Fon 
talne) 1C45— an 

OTITIS 4fEDIA acute and acute sinusitis 
[Campbell) 840 — ab 
ratarrba) I^omln for 2987 
chronic suppuratlre Iodine powder for 
[Manness] 617 — ab 

compUcatlng scarlet fever cod liver oil In 
preventing [SutUff & othera) *723 
treatment [S^Utler] c»33— ab 
OTOLARYIsGOLOCY vitamins relation lo 
[Cody] 372— an 

OTORHINOL-\RyArOLOrT second Interna 
tlonal CoDgre^ of C77 

OUTPATIEVT departments management 433 
service *890 

04ABY absence (congenltil) of left 10"2 
cyst and dysmenorrhea 443 
cystadenoma regression of peritoneal Im 
plantations from [Taylor) 093 — ab 
dy^uBctlon therapy [Louros) 2048— ab 
function and Intermtttenl articular dropsy 
nogl) IGI— ab 

hormones estrogenic substances 1331 1341 

— E [Poate] 1792— C 

hormones In urine and mammary tlaiid secre 
tlon [Winter] 160— ab 
Ovarian Residue Solution (Rovln) 575 
Ovarian Solution (Rorln) 573 
roentgen rays effect on [Drips] 098— ab 
tumor arrhenoblastoma pregnanej after 
removing [Matblas] 1474— ab 
tumor endolbelloma and monocytic leukemia 
[Clttlna] 1043— ab 

tumor granulosa cell [Fauvet) 627— ab 
04 IDUCTS See Fallopian Tubes 
O'NTJL.VTION determining time (Rlebold) loO 
— ab 


In amenorrhea [Helm) 1903— ab t 

04\RF A DaxTAb Education in tue L»mte 
States [Glca] 1129— C 
OYIDASF Test See Gonorrhea 
OVIEN \azone Salve 59 — BI 
OXOXE 1287 

OYYACFTiLFVF welding chemical Irritallo 
trom fumes and Tapora In 765 
OX\CATAL\BT Armstrongs later narat 
Alphacatalyit 1449 — BI 
OXYCFN administered parapultnonary ] 
thyrotoxicosis [Flaum] 1475— ab 
Priestley and lllo— B 1189 
tents CoUlns Oxygen Tent 1804 
Unis Heldbrink Oxygen Tents 739 
Treatment See Pneumonia 


0XYURI8 ptnworms 685 
OYSTERS and nnemlo [Coulson] 629 — ab 
OZARK Beauty Brand Fancy Wilto Table 
Syrup 1339 

P 


P 4L C 2011 

PVCIFIC Science Congrc'w I26G 
PACKACF Label See Label 
PACKING See Empyema 
PACKS Sec Mud packs 
PACENSTECHERS Ointment See Sfercury 
PAIN See also Abdomen Angina Pectoris 
Extremities Heart Neck etc 
attacks vascular disorders with [Schretzen 
mayr) 1050 — ab 

intractable anterolateral cliordotomy for 
[KahnJ *1923 
mechanism 1876 

Relief of See also Analgesia Anesthesia 
relief of Kalodlne 2008 
rest and 1608 — ab 

therapy Irritation wheal fSIppy] 704 — ab 
PAINT Radium See Radium 
PAL JACOB aerentletb birthy 832 
PALATE cleft aurgery for [Ritchie] 367 — ab 
[Skinner] 1283— ab 
paralysis after diphtheria 680 
PALLIDA antigen reaction [lohwinkel] 1820 
— ab 

PALSfO Company 273— BI 

PAN AiCERICAN Medical Congress 51 ToO 

PANCAKE flour Sunrise 1599 

flour Sweet Tooth Buclovheat 1688 
PANCREAS adenoma or adenocarcinoma causes 
dyslnsutlnlsm 119 — E [Ix>ve] *814 
changes In pregnancy IRosenloccber) 380 
— ab 

diseases [Rona] 1818 — ab 
disorders (acute) pathogenesis 2032 
disorders diagnosis [Bernhard] 1300 — ah 
dysfunction insulogenlc Infantilism [Flleder 
baum] 1977 — ab 

enzymes effect on tubercle bacillus [Berg] 
776 — ab 

extract Pancresal Tablets 1680 
ferment determination [Bauer] 702 — ab 
necrosis acrlflavlne hydrochloride for [Bou 
mannl 4375 — an 

necrosis (fat) after thyroidectomy [4Iorris) 
*lu94 

necrosis with sequestratfons [Polayes & 
others] *1155 

Secretion See also Insulin 
secretion dyslnsullntsm (Love) *814 
secretion epilepsy and narcolepsy with hyper 
InsullQism [Harris] *321 
secretion physiology of common duct [Ivy 
(c others] *1319 

tumor with hypoglycemic status epJlepllcus 
[Bast] 862— ab 

PANCREATITIS acute (XlcWiorter) S73— ab 
(Haynes) 1809 — tfb 
PANCRESAL Tablets 168C 
PANEL Physicians gee Physicians 
PANTOPON postoperative control of distention 
nausea and vomiting [Paine dc others) 
*1910 

PANTRI Table Cream (Bterillzed) 670 
Blilpplng Cream C62 
PAPER Films See Roentgen Raj's films 
PAPILLEDEMA Bee Nerve optic 
PARACnLORMETAX\LENOL 443 
PARACHUTE Jumper not unconsclouH from 
fall of four miles 1552 

PARADISE Island Brand Hawaiian Finest 
Qualty Pineapple 1100 
Soda Crackers 2011 

PARALDEHYDE See under Anesthesia 
lARALYSIS See also Hemiplegia Para 
plegla under 3IedicoIegal Abstracts at end 
of letter 31 

agltans relation to trauma 1602 — E 
due to scar pressure [Dyas & Davison] *2 jC 
ladal (Findlay) 1972— ab 
facial with i>er7nancnt enlargement of lips 
and face [New tc Kirch) *1230 (Pusej) 
1620— C 

genu recurvatum (Campbell) 1400 — ab 
Infantile See Poliomyelitis 
Intestinal See Intestines 
Jake See Neuritis 
o! Palate See Palate 
of Nocal Cords See local Cords 
spastic treatment department for "New York 
1944 

traumatic [GalUnek) 2049— ab 
ulnar late 1132 

PARALYSIS GENERAL of Insane Juvenile 
diathermy hyperpjrexla In [Polmer] 1C42 
— ftb 

of Insane 1123 


ui insane 


_ . ai^Pivai lorms |.Biethrel 2U49— a 

of Insane diathermy hyperpyrexia 1 
[SchomlrerK] 2»»— ttb IFretman & oHitn 
*1749 CGralmm] 1972— ab 

ab"*' hUtoIoglc lealona [Wertham] 3' 

*’*''’*W IMcol] 018— al 

[Reid] 018 — ab 

of Insane malaria thcropy mental chanc 
after 202 ^ 

*'^19°”°° ab”'****^***^****” *** tropics [SmItI 


PARAPLEGIA complicating leukemias [Olmer] 
620— ab 

PARASITES See Guinea Morm 
PARATHYROID arthritic disorders in parn- 

thyroldlsm [Funaten] 1464 — ab 
extract action on ulcer of leg and alveolar 
pyorrhea (Sucher) 1074 — ab 
extract effect on blood calcium types 

[Splefflcr] 025 — ab 

extract osteitis fibrosa kidney stone 

[Mandl] 780 — nb 

function — multiple mj cloma — giant ceil 
tumors 211 

homotranaplant for tetany [Talnter] 280 — ab 
hormone [3IcJunkln] 613— -ab 
hormone and calcium In uterine hemorrhages 
[BakAcs] 1733— ab 

hormone In gravidic blood [Hoffmann] 2048 
^ab 

hormone regulating blood calcium 3j9 
[Splcgler] 121o — ab 

hyperparathyroidism 1004 — ab [Bauer] 1464 
— ab 

hyperparathyroidism In osteitis fibrosa 
[Elrasilei 1727— ab 

hyperparatnyroldlsm osseous changes in 
[Omp] (correction) 434 
hypoparathyroidism postoperative [Ells 
worth] 1723 — ab 

In skeletal demlneralliatlon [Compere] 1464 
— ab 

tumors [Rankin] 452^ — nb 
tumors and osteodystrophia fibrosa [Hanke] 
2 27 — a b 

PARATYPHOID diagnosis serologic (Horgan) 
225— ab 

like fever In children [Kultner] 850 — ab 
PARIS GEORGE STANLEY Impostor 1351 
PARIS Institute of Puerlculture 1353 
PAROTID GLAND tumors (Jackson) 290 — ah 
PAROTITIS orchitis due to without Involving 
the glands [Bleherbach] *1092 
prevention convalescent serum [Zellgs] 1138 
— ab 

recurrent pyogenic [Payne] 1898 — ab 
treatment convalescent serum [Lewis] 1406 
— flb 

P4RROTS Fever See Psittacosis 
PASTEUR S mistakes 516 — ab (correction) 

672 

PASTILLA8 de Compuesta Mltcliella 1024— BI 
PATCn S Sugar of Milk (Lactose) 1601 
PATELLA chondromalacia [KulowsU] *1837 
fractures treatment [Friedrich] 189^ab 
Refiex See Befiex 
PATENT ME DICTNES See Nostrums 
PATEBN'iTT blood teats to establish 510 
PATHOLOGY Society of Exotic Pathology 
1267 

PATIENTS See alio Diabetes MeUItua 
Neurosis Tuberculosis etc 
demands 1234— ab 

rapid transportation by Belgian Red Cross 
2032 

PEABODY Bell Stethoscope Reo Stethoscope 
PEANUT butter Canova Brand 741 

oil chlorlodlzed lodlsm from (Firth) *110 
PEAS Heinz Strained 662 

pellagra preventive value [Wheeler) 1466 — ab 
PECTIL rolbetg 1625— BI 
pediatrics cHmatolherapy In (Moll) 801 
— ab 

Congress on Nlplology 352 
International Pediatric (Tongreas (third) 

1946 2030 

lectures In Illinois 1778 
Philadelphia Pediatric Society honors pedt 
atrlclans 1945 

PEERLESS Hard l\Tjeat Flour 339 
PILLAGRA — a persistent problem 664 — E 
diet and 190— E (Spies) 1286 — ab 
endocrine disorders and (Thannbauser) 1473 
— ab 

etlologlc relation to pernicious anemia 
fSpiea] 144— ab 

preventive value of yeast haddock and peas 
[Wheeler] 1466— ab 

PELLEGRINT Stlda s Disease [Kulowskl] *1014 
PBLnS actinomycosis of female organs 
[Ahltorp] 1878— ab 

fracture bladder rupture In [Henderson) 
3or--ab 

PBiiPHIGUS erythema muUlforme not same 
as 842 

follaceus Davis treatment merciirochrome 
rectal lavage 839 

follaceus Germanln (Bayer 20 j) In 1538 
PENCIL eyebrow for marking i ray films 
44 j 

PEVNANT Sorghum Flavored Syrup 339 
PENSIONS for panel pbjslclana B JI A 
scheme 43 j 

PENTNUCLEOTIDE Injection In toxic leuko 
penla (Burhyte A Gates) *1932 
PENTOBARBITAL preanesthetic values 
[Swanson) 1068— ab 

PEPPERS green home canned botulism from 
1260 

PEPSIN See Peptic Ulcer treatment 
PFPSODENT Antiseptic, new formula 1278 
PEPTIC ULCER duodenal bacterial flora In 
development of (Schmell) 227— ab 
duodenal diagnosis [Peter] 779 — ab 
duodenal In Infants [Brocklngton) 700— ab 
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PEPTIC CICEE— Continued 
pasrtric and gastritis [Meyer] 1075 — ab 
irastric and lead pol^onlnc fPelpera] 1298 
— ab 

rastric Juice nltrojren determinations [Martin] 
♦HT5 

caitrojejunal [Connell] 2S6 — ab 
bemorrUace (fatal! In Kastrlc and duodenal 
[Lurper & MerreUI ^3C 
1 erf orated pastroduodenal diagnosis [Jlaver] 
1299— ab 

r^yoliocenlc nature [Ueiandcr] *469 

[Klrera] 531 — ab 

roentfren aspects of lunps In [Koppensteln] 
1215 — ab 

eurjidral treatment autonomic ^rstem of 
patients after [Berner] 461 — ab 
surclcal treatment pastro enterostomy as 
emergency operation [ZufcacbtrerdtJ 1213 
— ab 

surpical treatment jejunostomy In maaslre 
pastrlc [Hillman] 1814— ab 
traumatic of duodenum and stomach [Crohn 
i GerendasyJ *1 Gj 3 [Connell] 2038— C 
treatment [LcttIs] 222 — ab 
treatment eraporated_jrUit-d!el [Ross] 1363 
— ab — - ' 

treatment pastiic acidities durinp [Bronml 
142— ab 

treatment metapben for nastrlc and 
duod»nel [TrjppcJ 1721 — ab 
trealCient milk protein Intramuscularly 
IMartln] 612— ab 

treatment mucin [Smltbles] CIO — ab 
iropelson) 8 j 0— ab [Bloch] 180& — ab 
treatment of pastric by modifying pn 
[BehrenrotbJ 79 — ab 

treatment of gastroduodenal sodium bentoate 
Injections [Godoy] I5C5 — ab 
treatment of ciatroduodenal with neutral 
pepsin Injection IZIlottJ] 299 — ab 
PEPTOVE Protein Solution See Stomach 
secretion 

PERFl ME pJtnnented spots heliotherapy and 
tau de cologne 54 

PERirARDITIS acute detecting murmur 
[SegallJ 1370— tb 
purulent [Walker] 1896— ab 
rheuroailc lung changes In [Cook] 699 — ab 
suppurallre drainage In [Cottam] 287— ab 
1896— ab 

rERlCARDind calcification [Llan] 857— ab 
effusion new sign [MoschcowltzJ *1603 
streptococcus Infection [Smith] 1818 — ab 
tubemilosis primary [Thompson] *042 
PERrVEPHRmS See Nephritl* 

PERIODICALS Sec Journals 
PERlTONEtM See also Pneumoperitoneum 
hemorrhage from ruptured subseroua reins 
[Shaplra] 7»8— ab 

Implantations from orarlan cyatadenoma re 
gresslon of ITarlor] 693— ab 
Injections Into See Injections Intraperltoneal 
Irritation by effusion of aseptic fluid [MeJl 
Ure] 1973— ab 
PERITOVITIS acute 590 

bacteria synergls® lu exudates [Meleney] 
219— ab 

complicating appendicitis [Shipley] 371 — ab 
diffuse treatment [Peters] C22 — ab 
gelatinous spreading from appendix cancer 
[Hobart A Nesselrod] *1930 
postappendlcular cxdtlng cause [Cundel] 
702 — ab 

puerperal general [Pyrab] 2046— ab 
PERlVlSCERmS See "nscera 
I ERilEABIUTT See Meninges Placenta 
Retina 

PEROXIDE See Calcium Hydrogen Sodium 
PERRY Daris \egeinble Painkiller 19^4— BI 
PERBOXALlTY and catatonic dementia prae 
cox [Blalock] 457 — ab 
derelopment of boys [KuMtschek] 615 — ab 
PERSPIRATION See Sweat 
PESSARk gold stem penetrates uterus 
[Sussex] *1490 
spring dangers 766 
PET Koko 1600 
PETRA’S Laxo Bread 1601 
PETROLATOI liquid Maltlne with Mineral 
Oil and Cascara Sagrada 411 
llqtdd (mineral oil) Frank a Diatade 818 
liquid new dosage accepted (\ N B 1 411 
liquid superior to ollre oil In oleothorax 
[Bemou] 1065— ab 
liquid rehJcIe for oUy spray 687 
liquid what harta In taUnc It orally! 1631 
PETTIJOHN’S BoUed Wheat With AU Bran 
1688 

PFIZER Calcium Gluconate 1238 
Citric Acid Anhydrous 412 
Clucono-Delta Lactone 577 
Sodinm Citrate U S P 1769 
PHACOCme Reaction See Hay Ftyer 
FHARJUCEmCAI^ adrertlslng deceptire 
r methods In 1617 

1 PHARMAaSTS opposed to handling bercrage 
\ liquor* 1046 

) PHAR3IACOLOGT chair of Rosario 592 
PHARiLkCOPEU r S, Vitamin Adrlsory 
Board established 672 

PHARilACT IntemaUonal Congress on Jlllltary 
M«liclnc and Pharmacy US” 1704 
praS^ regulation IChrlstensen] ie03-ab 
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PHARYXX airway nontraumalic, [Guedel] 
*1862 

constrictors [Proby] 1468 — ab 
erysipelas [Katx] 1641 — ab 
Fistula See Fistula 
Infection acute [Costen] 294 — ab 
myoclonlax pathogenesis [GriU] 152 — ab 
tumors malignant [Stewart Harrison) C18 
— ab 

PHENOBABBITAL Intoxication with [Belde 
mann] 1301 — ab 

sodium In atrychnlne poisoning [Haggard & 
Greenberg] 442— C (Eempf k others] *548 
sodium Fbenobarbltal Sodium Merck 17GG 
to control restlessness from sodium amytal In 
obstetric* [Scarcello] 1209 — ab 
Treatment see MTiooplng Cough 
PHENOL See also Arthritis deformans 
antipruritic drugs 444 

Chandleri* use of caustics In nose for hay 
ferer 361 

In serodiagnosls of sypliUls [McoletU] 370 
• — ab 

PHENOLPHTHALElN menace of self admin 
Istered candy cathartics 1358 — BI 
PHENTLBTi DRAZtXE hydrochloride poly- 
cythemia rera after [GUfin] 1459 — ab 
PHE()CHRO\fOClTOMA of suprarenal medulla 
(paraganglioma) (Elsenberg] 773— ab 
PHILADEI^HIA Academy of Natural Sciences 
Leldy t relics glren to 1873 
County Medical Society on economic ques 
tIODS 347 1945 

Pediatric Society honors pediatricians 1945 
plan for children needing glasses 1178 — E 
PHIL GAS irritation of eyes from 212 
PHILLIPS See Dr P Phillips 
PHLEBITIS See aUo Thrombophlebitis 
postoperative contagloutness [Duculng] 1212 
— ab 

PHLECtrON See Stomach 
PHOSPHATES in Trine See Lrlne 
PHOTOGRAPHERS occupational skin diseases 
[Freund] 786— ab 

PHRENIC’Ef^OMY See Nerres Tuberculosis 
Pulmonary 

PHTU/icn g«e *■ 

rHVLOGENESIS See Erolutlon 
PHTSICAL CHAEACTERISTICS S«e Constltu- 
tloa 

PHYSICAL EDUCATION leaching to physicians 
Soviet Russia 273 

PHI SICAL EAAOiJ^ATlON See alio under 
Medicolegal Abstracts at end of Jtller M 
for auto and truck drivers France 9S2 1948 
medical Inspection of aliens 581 — E 
periodic io youth 193C — £ 

PHYSICAL THERAPY See also Neuralgia 
A "M A Council on See American Medical 
Association 

American Congress of, 1119 1704 
irchttes of PAirtfo/ Thfraps A Ray and 
Radium and Physteal rAcro^aficr merge 
1873 

CalUomlt State Association committee 1184 
In tbe Netherlands 1788 
methods evaluation [Earsner A Goldblatt] 
*1495 

organtxatlons merge 1116 
rOle In, treating precancerous and canceroua 
dermatoses (EHcrJ *385 
who should teach Itf [Gaenslen] 1435 — ab 
PHYSICAL UNTITNESS in students 1690— E 
PHTSICLANS See also Economics Medical 
Education Medical Ethics 5Iedical Fees 
Licensure Martvr* SpeclaUsU Surgeons , 
etc 

A M X extends credit to 667 
American College of 199 
automobile club Czechoslovakia 1708 
automobile traffic prirUeges Germany 1191 
avocations (hobbles) 104u 
Balkan AasocUtlon of 1620 
Bookkeeper 1872 

Catholic convene at Florence 1269 
children of BCG immunization ISO 
children of exchange during vacations 161 S 
choice of under sickness Insurance Tugo 
slavia 511 

connected wHh hospitals *893 
cooperation with society In general 676 
courts and Belgium 756 
credit bureau 1938 — ME 1940 — 3tE 
deaths published In 1932 829 — E 
Hotel Physicians Association of America 1704 
In politics Idaho legislature 34o 
In politics Michigan legislature 825 
In politics U 8 Congress 1187 
In service of municipalities method of pay- 
ment 830 

Income Tax See Tax 

income vs expenses In private group practice 
1774— ME 

Inter Professional Association Iowa J701 
Jewish See Jews 

Junior strike at Jewish Hospital Hungary 
511 

medicine at the crossroads [(Mshing] *1567 
memorial to those who died at the front 
Rumania 1051 
murdered Increase In 54 

needed for reforestation camps 1432— E 1442 
nune s function defined by [Coleman] 1181 
— ab 

panel pensions for B M A scheme 435 


Joua A M A* 

JuxE 24, J93J 

PHYSICIANS— Continued 
patient and [Scbwitalla] *865 
Practicing See also Medicine contract prac 
tlce Medicine group practice MrfUine 
practice Medicine profession of etc 
practicing, character knowledge and skill 
1998— ab 

practicing family doctor and the specialist 
1484— ab 

practicing family doctor and tuberculosis 
(Bums) 357— C 

practicing general practitioner and Iher* 
7>euUcs 1C5S— ab 

practicing private practitioners and pretea 
live medicine 869— ab 
practicing relation to health department 
[Cary] 2018 

practicing surrounded by clinics Japan 56 
roentgenograms the property of 1937 — E 
Russian visit to Berlin 851 
savings bank Czechoslovakia 1707 
speciaUtlng in radiology *414 *415 

supply doubled since 1018 C^zecboslovakla 
833 

supply Germany 1554 
supply In various countries 1555 
supply increasing Russia 1102 
supply number Japan 985 
supply overproduction [Lewis] *1908 
supply unequal distribution Austria 1128 
U S Food and Drugs Act and [Cullen] *249 
women death of Jane Waterslon 205 
women England 1876 
PHYSICS medical course In 60 
PHYSIOLOGY functional dUorders of psycho- 
genic nature [Alexander] *409 
medicine founded upon 167 — ab 
PHYSOYIETRA due to Bacillus welchll [Falls] 
3063— ab 

PICKWICK Brand Tomato Juice 187 
PICROTOXJN See Amytal poisoning 
PIERRE CARTIEBS Medicine 39 j 5— BI 
P3G5IENTAT10N See also ConjuncUva Der 
matitls MelanogenesU 

total loss In Negro (acquired form) [Tauber 
& others] *1704 
PILE FOE 276— BI 

PILOCaRPIKE Injection In urine retention 
[Ratau] 1728— ab 

PILONIDAL SINTJS 281 [Weinstein] 1640— ab 
PLY See Bobby Pin Safety Pin 
PLN£ oD action on skin fungi [Smyth] 1066 
— a.b 

PDTEAPPLE Dole Hawaiian Finest Quality 
Pineapple Juice 1769 
Paradise Island Brand HOC 
Plantation Brand 1338 
IHrulele Brand 1338 
PINK Disease See AcrodynU 
PINWrORMS See Oxyurii 
PITDITARY BODY See also SchDller ChrisUan'i 
Disease 

cachexia [HOrthle] 362 — ab 
cachexia, Slmmonds disease [Silver] 2892— ib 
chromophll cells vs carbohydrate fat and 
cholesterol metabolisms [Kraut] 1991 — ab 
diabetes mellitua and 1444 
disease (anterior lobe) carbohyrate me 
taboUsm tn (Lucke] 80— ab 
disorder* In mesencephalohypophyseal system 
[Schmidt] 229 — ab 

dysfunction nervous and mental disorders In 
683 

dysfunction therapy [Louros] 2048 — ab 
emaciation and insulin [Lucke] 462 — ob 
function (abnormal) menorrhaglt due to 
1278 

hormone (anterior) and amenorrhea [Wirt] 
1215— ab 

hormone (anterior) and irregular uterine 
bleeding [Campbell] 291 — ab 
hormone (anterior) estrogenic substances 
1331 1341— E [Poate] 1T92— C 

hormone (anterior) gonad stimulating, [Tan 
Dyke] 1894— ab 

hormone In urine and mammary gland secre 
tlon [Winter] 150 — ab 
hormone Intermedin [Sulzberger] *1928 
suprarenal gonad relationships [Atwell] 696 
■ — ab 

surgery 984 

tumors V8 neighboring structures [Davluoffj 
1372— ab 

PrnJITABT EXTRACT anterior effect on Uood 
sugar content [Bdhm] 231 — ab 
anterior Pituitary Anterior Lobe Sex Hormone 
Solution (Rovln) 575 

anterior Pituitary Anterior Lobe Solution 
(Rovln) 575 

anterior Induced byperthyroldlsm (Starrl 
144— ab 

posterior ^cUon in headache 753 
treatment of edema at menstrual period 
[Thomas] 68— ab 

treatment of hereditary diabetes Insipidus 
[Chester Jc Spiegel] ^06 
treatment of Impotence with glandular defl 
ciency 842 

PITYRIASIS foUlculorum See Demodex 
rubra pilaris 1057 

PLACENTA Wood Immunization of measles 
[Salazar de Souza) 149 — ab 
blood treatment of measles [Dulltsldyl 1733 
— ab 
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PLACENTA — Continued 
extract to produce temporary aterUIty [Cos 
tlmlrovld] 304 — ab 

permeability to Tltamln A 742~E, 1772 — E 
praerla roentcen diagnosis 587 
Solution (Rovln) 576 
PLAGUE campaign Peru 751 
history Italy 755 

vaccination anabacterla [Legroui] J072 


PLANTAIN Tollen Antigen Lederle 1105 
PLANTATION Brand Hawaiian Pineapple 1338 
PLANTS See Chrysanthemum Kidney Bean 
Folnsettia Primrose Bogwoed etc 
PLASMA See under Blood Serum 
PLASMOCHIN See Malaria 
PliASTER casts removal [Malott] *885 
PLAUT nncent Spirillum See Spirillum 
PLEURA Empyema See Empyema 
tumor sarcomatous in child [Neumann] 1141 


PLEURIST chronic febrile methyllc tuborculo 
sis antigen for [Mantoux] 783 — ab 
hemorrhagic with eosinophils In lung can 
ccr [Bernard] 2047 — ab 
PLEXUS See Brachial Plexus Tympanic Plexus 
PLOTZ Foundation See Foundations 
PNEUAIATOCELE in thorax [Zarfl] 384 — ab 
PNEUlIECTOJir See Lungs surgery 
PN'EUIIOCOCCUS antiserum use 1130 

combined local and systemic specific therapy 
581— E 

Type II See Pneumonia 
types In Dutch East Indies 834 
tjT)lng (immediate) from sputum (Neufeld re 
acUon) [Babin] *1584 
typing rapid 1683 — ab 
vaccines contraindicated 1773 — ^E 
PNEUMOL'iSlS See Tuberculosis Ihilmonary 
PNEUMONIA See also under Medicolegal Ab 
stracts at end of letter M 
calcium metabolism relation to [Schunter 
mann] 231 — ab 

electrocardiogram In [Lukomskl] 1470 — ab 
in steel Industry [Brundage] 997 — ab 
lobar artificial pneumothorax for [Ll] 149 

■ ' ab 

pneumococclc streptococcic sepsis compllcat 
Ing [Parsons & Myers] *1857 
pneumococcus type II specific serum treat 
ment [Finland & SutlltT] *560 
postoperative early mlnlmlxlng [Cobum] 
*1392 

postoperative percentage 1051 
sputum Immediate pneumococcus typing from 
[Sabin] *1584 

Treatment See also Oxygen tents 
treatment [Avera] 849 — ab 
treatment diathermic [Stewart] 614 — ab 
treatment digitalis In [Cason] 1809 — ab 
treatment methods evAluated [Leavell] T4 
— ab 

treatment oxygen 1706 
treatment senun [BuUowa] 1725 — ab 
treatment vitamin A [Orensteln] 378 — ab 
tuberculous after thoracopUsty [McCordock] 
221— ab 

PNEUMONOCONIOSIS symposium on silicosis 
1871 


PNEUMOPERITONEUM after laparotomy 1462 
— ab 

PNEUMOROENTGENOGRAM See Knee 
PNEmiOSCLEBOSIS See Lungs sclerosis 
1 NEU5IOTHORAX See also Oleothorax Pyo 
pneumothorax 

primary with tubular drainage for acute 
empyema [Gelpl] 71— -ab 
spontaneous fever In lfl4 
spontaneous with acute abdominal symptoms 
[OechsU] 1868— ab 

PNEUilOTHOIlAX ARTIFICIAL See also 
Tuberculosis Pulmonary artificial pneumo 
thorax In 
fever In 1714 

In lobar pneumonia [Ll] 149 — ab 
In lung suppuration [Bendove] 1639 — ab 
serous effusion after treatment 62 
POINSETTIA sensitivity to deaensltlratlon In 
840 

POISON See also Add boric Corbra etc. 
deteetton after embalming 1553 1798 

Ivy See Rhus 
Oak See Rhus 
tale of South Africa 1788 
POISONTNG See also Acetanllld Antimony 
Arsenic Carbon Monoxide Cyanide, Nico 
tine Strychnine etc. 

Industrial See Industrial 
statistics Australian 1192 
POLAK JOHN OSBORN portrait 34G 
POLAND Water 1089 

POLIOJlYELITIS A. A Exhibit on 

Milwaukee 1527 

acute anterior serum treatment [Paterson] 
1373 — ab 


[Smelle] 


acute convalescent serum In 
— ab 

anterior auaceptiblllty relation to physl 
characteristics [Levine & others] *160 
anterior treatment [Gibson] 1374— ab 
blood in colloidal gold test for t mm i 
bodies [Eberson] 851— ab 
diagnostic problem [Trask] 779— ab 
Ccorgla Warm Springs Foundation 1453 


POLIOMTEUTIS— Continued 
In Berlin 271 
in Germany 510 

pathologic changes In spinal cord [Smith] 
*1669 

prevention of deformity and protection of 
muscles [Ruhrih] *1687 
quackery and Germany 351 
respiratory failure and Drinker respirator In 
[Smith] *1666 

schools be closed because off 200 
senim (convalescent) reaction on Strepto 
coccus [Rosenow] 1067 — ab 
serum (patients) neutrallration tests 
[Howitt] 851— ab 

treatment blood transfusions from con 
valescenta [ScbottmuUer] 784 — ab 
treatment Drinker respirator In after care 
[Legg] *047 

treatment orthopedic [Todd] 376 — ab 
treatment serum [Park] 1466 — ab 
vims neutralizing properties of adult blood 
serum 2030 


POLITICS physicians In See Physicians 
POLLEN* See also Asthma Hay Fever 
allergy [Outmann] 1376 — ab 
antigen Plantain Pollen Antigen Lederle 
1105 

extracts (mixed) desensltlzatlon by [Han 
sen] 1213 — ab 
Filler See Air 
In Chicago area 1886 
In Michigan 1884 
survey [Durham] *1848 
POLYCYT^MIA and symptoms of Menl6re s 
disease [Koch] 16t>l — ab 
produced by cobalt 579 — E 
vera [Patton] 696 — ab 

vera after phenylhydrazlne hydrochloride 
[Glffln] 1459— ab 

vera roentgen therapy [Busch] 1904 — ab 
POLYCLINIC Medical School 1044 
POLYNEURITIS See Neuritis 
POLYPS See under Colltla 
PONNDORF Therapy See Irritation therapy 
POPCORN Barteldes 740 
POPPY SEED OIL See Iodized Oil 
POPUIATION See also Jews MUl Statistics 
depopulation of Corsica 1121 
POBPHYBINS In pathology of digestion [Boas] 
1073— ab 

In Urine See Urine 
research on 1878 

PORTAGE Brand Crystal TMilte Syrup 1339 
POST3IOBTEM8 See Necropsies 
rOTASSIU^I arsenlte mouth wash poisoning 
from [Lowenburg & Nalde] *737 
compounds tolerance for 703 
Nitrate See Saltpeter 
Thiocyanate See Anemia sickle cell Blood 
Pressure high 

POTTS Fracture See Fibula 
POULIN WILLIAM J Adler cancer treatment 
1711— BI 

POWDER See also Baking Powder 

blower for distributing acetarsone over 
vaginal mucosa [Gellhom] *1766 
PRACnCB See Medicine practice Obstetrics 
Physicians practicing etc. 

PREGNANCY See also Abortion Eclampsia 
Embryo Fetus Labor Ol^elrlcs 
Placenta Puerperal Infection Puerperium 
etc. 

anemia of [Rowland] *537 2040 
anemia of resembling pernicious anemia 
[Pohl] 1822— ab [Bstlaweiler] I822~ab 
anemia (pernicious) of [Mudallar] 297 — ab 
[Bolafflo] 380 — ab 

anemias (severe) of [Schumann] 1214 — ab 
blood In parathyroid hormone in [Hoffmann] 
2048— ab 

blood In thrombocyte numbers and coagula 
tlon time [Franks] 231 — ab 
blood pressure low in 686 
blood volume and total hemoglobin variations 
in [Oleckmano] 67 — ab 
chorlo epithelioma with tearing of uterus 
[StOckll 383— ab 

complications endocarditis [ilengert] 1637 
— ab 

complications endometrloma of abdominal 
wall [ilartln] 1899 — ab 
complications hepatopathy [Hofbauer] 706 
— ab 

complications Ucus [Prelss] 1210 — ab 
complications myoma pyemia [von IranquS] 


complications nephritis fStlegUtz] 294 — ab 
complications polyneuritis (Strauss & Me 
Donald] *1320 

compllcaUons pyelitis 354 [Prelssl 1216 
— ab 

MmpUcatlons thyroid [Frazier] 1287— ab 
diagnosis accuracy of Aschhehn Zondek 
female sex hormone Friedman SIddall tests 
[Russum] 294 — ab 

diagnosis Aschheim Zondek technic [Rudd] 
459 — ab 

diagnosis Bercovltz teat [King] 1637— ab 
diagnosis Brouha gravidic urine intra 
venously In rabbits, 203 
dlagnMls eff^ of Injecting gravidic urine 
on blood cholesterol J618 


PREGNANCY— Continued 
diagnosis Friedman test [McNeile] 1290 — ab 
[Lltterer] 1970 — ab 

diagnosis Hofmann s rabbit serum test 
[Hofmann] 82 — ab 1474 — ab 
diagnosis premature establishment of rabbit 
vaginal orifice by Injecting gravidic urine 
[Kelly] *1010 

diagnosis rabbit ovulation test [Ware] 1067 
— ab 

diagnosis tests evaluated [Wilson] 293 — ab 
diagnosis two rapid tests [Jlarkee] 1726 — ab 
duration 343 days [Tauschl 704 — ab 
extra uterine Intra uterine Interventions In 
[Magid] 1824— ab 

extra uterine tubaU Increase [Bernhard] 
1977— ab 

extrauterine tubal recurrent [Jones] 526 
— ab 

gain In weight during 281 
heart symptoms after 133 
hematuria in 1715 

hemorrhages (early) of [Boulwnre] 1285 
— ab 

In young girl scarcely 14 years old 991 
Interruption of See Abortion 
liver function tests in 1132 
menstruation during 60 
metabolism In 47 — F 

metabolism (mineral) In [Toverud] 862 — ab 
pancreas changes In [Rosenloecher] 380 — ab 
roentgen measurements [Moore] 1726 — ab 
syphilis treatment to prevent congenital 
syphilis [Lesnfi] 150 — ab 
Toxemia of See also Eclampsia 
toxemia (Isolated) of brain [NauJok*s] 152 
— ab 

toxemia of later [Harding] 1286 — ab 
toxemia of urea clearance test In [Hurwltz] 
614— ab 

toxicoses of fSeltz] 1376 — ab 
urinary tract (upper) In [Baird] 634 — ab 
1395— ab 

Urine See also Pregnancy diagnosis Theelln 
urine extract effect on pituitary hyper 

thyroldlsm [Starr] 144 — ah 
vomiting of 1956 

vomiting of blood serum of mares for 1353 
vomiting of psychotherapy [Platonow] 462 
— ab 

vomiting of vitamin B therapy [Strauss & 
McDonald] *1320 

PRESCRIPTION See also Alcohol Cough 

Narcotics 

No 3913 1625— BI 
writing DOW rules Hungary 831 
PRESE NTATI ON See Labor 
PREVENTIVE MEDICINE centers Belgium 
204 

centers France 1121 
Conference on Chechoslovakia 1272 
private practitioners and 869— ab 
PBIAPISM chronic 1201 
PRIESTLEY JOSEPH bicentenary of dis- 

coverer of oxygen 1110 — E 1189 
PBI31ROSE sensitivity to In greenhouse 

worker 840 

PRINCESS Com Meal 1600 
PRISONERS protozoal survey [Johnstone & 

others] *728 

PRISONS venereal disease In Germany 1618 
PRIITLEGED COJniUNTCATIONS See under 
Medicolegal Abstracts at end of letter M 
PRIZES American Association for Study of 
Goiter 127 1945 

Amertcan Chemical Society New York section 
medal 667 — ^E 

American Institute of Chemists 1348 
Anderson Berry Medal 1S74 
Argentine government scientific awards 592 
Argentine universities 592 
Bigelow Medal 1613 
Buchanan Medal 1047 
California Medical Association 48 
Cameron 660 
Capps 1261 1871 

Cosh (31errltt H ) 1872 
Chancellor a Medal of University of Buffalo 
1944 

Conni Medal 198 667— E 

Darwin Medal 1047 

Dutch Red Cross Society Medal 1944 

Fischer (L. C.) 582 

Fuller (Anna) Cancer 668 

Gerhard Medal 507 

Gullstrand 3XedaI 268 

Hastings 1946 

Howe (Luclen) 1872 

Imperial Academy of Japan 1619 

Judd Cancer 1263 

Kaiser I Hind Medal 1946 

Kober medalist, 827 

National Academy of Sciences Public Welfare 
3IedaI 1945 

New England Society of Psychiatry 263 
1872 

Peters (G A ) 751 

Phi Lambda Kappa Medal 196 

Philadelphia Award 671 

Rleder 3IedaI 1780 

Royal Society of London Medal 1047 

Strlttraatter 1186 

Weilconi^ Medal 434 


rznric Continued 

saslrtc and paatrUb {Meyer} 1075 — ab 
ra^trlc and lead polsonlnc rPelpcm} 1298 
— ab 

CaMrlc juice nUrogen determinations {Martin} 
♦147 > 

Ra^lrojejunal {Connell} 280 — ab 
hemorrhage <fatal) In gastric and duodenal 
{Burger & MerreU] *336 
perforated gastroduodenal diagnosis [Mayer] 
1299— ab 

psychogenic nature [Alexander} *469 
{Rivers} 531— ab 

roentgen aspects of lungs In [Koppensteln] 
1215 — ab 

surgical treatment autonomic system of 
patients after {Berner} 401 — ab 
surgical treatment gastro enterostomy as 
emergency operation {ZuKschvrerdt} 1213 
— ab 

surgical treatment jejunostomy in massive 
gastric [Hillman] 1814 — ab 
traumatic of duodenum and stomach [Crohn 
& Gcrendasy] *1 Gj 3 [Connell] 2038— C 
treatment [Levris] 222 — ab 
treatment cvaporated^_piUk-dlet [Ross] lo63 
— ab — - — — 

treatment gastric acidities during [Brown] 
142— ab 

treatment raetaphen for gastric and 
duodensl [Trippe] 1721 — »b 
treatment milk protein Intramuscularly 
[Martin] 612— ab 

treotraent mucin {Smltfelea} 616 — ab 
[Fogelson] 850 — ab [Bloch] 1806 — ab 
treatment of gastric by modifying pn 
[Cehrenroth] 79 — ab 

treatment of gastroduodenal sodium bensoate 
Injections [Godov] ISOi) — ab 
treatment of gastroduodenal with neutral 
pep«;ln Injection [ZllotU] 299 — ab 
rEPTOXE Protein Solution See Stomach 
secretion 

PERFUME pigmented spots heliotherapy and 
esu dc cologne 34 

PERICARDITIS acute detecting murmur 
[Segall] 1370~ab 
purulent [VlalKer] 1896 — ab 
rheumatic long changes In [Cook] 660 — ab 
suppurative drainage In [Cottawl 287— ab 
1896— ab 

PERICARDIl/M CQlciBcation [Llan] 857— ab 
L effusion new sign [Moschcowitc] *16C3 
I streptococcus infection [Smith] 1813 — ab 
tuberculosis priman (Thompson] *642 
PFRIVFPHRITIS See Nephritis 
XEBIODICVLS See Journals 
PEBITONEL3I See also Pneumoperitoneum 
hemorrhage from ruptured subserous veins 
[Shaplra] 778 — ab 

implantations from ovarian cystadenoma re 
gressloa of [Taylor] 693 — ab 
Injections Into See Injections Intraperitoneal 
irritation by effusion of aseptic fluid [Mell 
Ure] 1973— ab 
PERITONITIS acute 590 

bacteria synergism In exudates [Meleaey] 
219— ab 

complicating appendicitis [Shipley] 371 — ab 
diffuse treatment [Peters] C22 — ab 
gelatinous spreading from appendix cancer 
[Hobart & Nesselrod] *1930 
postappendicular exciting cause [Gundel] 
702— ab 

puerperal general [Pyrah] 2046— ab 
PERniSCFRITJS See viscera 
lERMEABam See Meninges Placenta 
Retina 

PFROXTDE See Calcium Hydrogen Sodium 
PERRY Davis "Vegetable Painkiller 1954— BI 
PERSON 4DITy and catatonic dementia prae 
cox [Blalock] 457 — ah 
development of boys [Kubllschek] 615 — ab 
PERSPIRATION See Sweat 
PESSARY gold stem penetrates uterus 
[Sussex} *1490 
spring dangers 766 
PET Koko 1600 
PETRA S lAXO Bread 1601 
PETRODATU5I liquid MalUne with Mineral 
Oil and Cascara Sagrada 411 
liquid Imlneral oil) Frank 8 Dlatade 818 
liquid new dosage accepted (N N R ) 411 
liquid superior to olive oU in oleothorax 
{Bemou] lOfo — ab 
liquid vehicle for oily ^ray 687 
liquid what harm In taking it orally T 1631 
PETTIJOHN S Boiled Yrheat Vk Ith AU Bran 

PFIZER Calcium Gluconate 1238 
Citric Acid Anhydrous 412 
Glucono-Della Lactone 577 
Sodium Citrate L S P 1<69 
PHAGOCYTIC Reaction bee Hay Fever 
PHABStACEUnCALS advertising deceptive 
methods in 1617 

PHARMACISTS opposed to handling beverage 
liquors 1046 

PHARMACOLOGY chair of Rosario ^92 
rHABMACOPEIA TJ S Mtamln advisory 
Board rslabUahtd 6': 

PHAR31ACY International Congress on Mliuary 
Medicine and pharmacy IIST I OJ 
practice recnlallon IChristenienl ICOS— ah 
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PHAKTVX airway aontraumatlc [Guedel] 
*1862 

constrictors [PfobyJ 1468! — ab 
erysipelas [KaU] 1C41— ab 
Fistula See Fistula 
infection acute [CostenJ 294 — ab 
myoclonias pathogenesis [Grill] 152 — ab 
tumors malignant [Stewart Harrison] 6l8 
— ab 

PHENOBARBITAL intoxication, with [TVelde 
roann] 1301— 'ab 

aodlum In BtryJ^hnlne poisoning [Haggard & 
Greenberg] 442 — C (Kempf & others] *548 
sodium Pheaobarbltal Sodium Merck 1760 
to control restlcasneas from sodium amytal in 
obstetric* fgcarccllo] 1209 — ab 
Treatment See AYboopIng Cough 
PHENOL See also Arthritis deformans 
antipruritic drugs 444 

Chandlers use of caustics in nose for hay 
fever 361 

in serodlagnosia of ayphllla [Nicoletti] 379 
— ah 

PHENOLPHTHALEIN menace of self admin 
Istered candy calhanics 13a8— Bl 
PHENTTLHTDBAZINE hydrochloride poly 
cythemla vera after [GUQn] 1459 — ab 
PHEOCHB05IOCYTOMA of suprarenal medulla 
(paraganglioma) {Elsenberg} 773 — ab 
PHIIJIDELPHIA Academy of Natural Sciences 
Leldy * relics given to 1873 
County Medical Society on economic ques 
tlons 347 1045 

Pediatric Society hoaora T^ediatrlcUns 1945 
plan for children needing glasses 1178 — E 
PHIL GAS irritation of eyes from 212 
PHILLIPS See Dr P PhlUlpa 
PHLEBITIS See also Thrombophlebitis 
postoperative contagiousness [Duculng] 1212 
— ab 

PHLEGMON See Stomach 
PHOSPHATES In Urine See Urine 
PHOTOGRAPHERS occupational skin diseases 
[Freund] 786— ab 

PHRENICECTOMY See Nerves Tuberculosis 
Pulmonary 
PHTIAICtN sse 
PiriLOOENESIS Seo Erolutloo 
PHTiSICAl, CB:AB\.CTER1&TIC8 Bee CoMtitU 
tlon 

PHYSICAL EDUCATION teaching to physicians 
Soviet Russia 273 

PHYSICAL EVAMl^ATION See also under 
Medicolegal -kbstracls at end of letter 11 
for auto ond truck drivers France 982 1948 
medical inspection of aliens 581 — £ 
periodic in youth 19S6 — E 
PHISICAL THERAPY See also Neuralgia 
A M A Council on See American Medical 
Association 

American Congress of 1119 1704 
Arcimvf of Physical Therafy X Ray and 
Radium and Physical Therapeutics merge 
1873 

CaltfomU State Association cotnmlUee 1184 
In the Netherlands 1788 

methods evaluation (Karaner A Goldblatt] 
*1495 

organlxaGons merge 1119 
rdle In treating precancerous and cancerous 
dermatoses [Eller] *383 
who should teach It? [Gaenslen] 1435 — ab 
PHYSICAL UNTITNESS in etudenta 1696— E 
PHYSICIANS See also Economics Medical 
Education Medical Ethics Medical Fees 
Licensure Martyrs Specialists Surgeons 
etc 

A M A extends credit to 667 
American College of 199 
automobile club Czechoslovakia 1708 
automobile traffic privileges Germany 1191 
avocations (hobbies) 1045 
Balkan Association of 1620 
Bookkeeper i672 

Catholic convene at Florence 1269 
children of BCG immunization 13D 
chlldrea of exchange during vacations 1618 
choice of under alckne&s Insurance Yugo 
alarla 511 

connected with hospitals *893 
cooperation with society In genera! 676 
courts and Belgium 756 
credit bureau 1939 — 3CE 1940 — ME 
deaths published In 1932 820 — E 
Hotel Physicians Association of America 1704 
in politics Idaho legislature 345 
in jmlltics Michigan legislature 825 
In polities U S Congress 1187 
in service of luunicipaUtles method of pay- 
ment S39 

Income Tax See Tax 

income vs expenses in private group practice 
1774— ME 

later Professions! Association Iowa 1701 
Jewish See Jews 

junior strike at /ewish Hoapltal Hungary 
5J1 

medicine at the crossroads [Cushing] *1567 
jnemoritl to those who died at the front 
Rumania 1051 
murdered increase In 54 
needed for rcforealatlon camps 1432 — E 1442 
nurses function defined by [Coleman] 1181 
— ab 

pant! pensions for B M A scheme 435 
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PHT8ICTA\S— Continued 
patient and fSchwltalla} *865 
Practicing See also Me^cine contract prac 
tlco Medicine group practice Medicine 
practice iledlcine profession of etc 
practicing character knowledge and still 
1998~“ab 

pracUcing^ family doctor and the specialiit 

practicing family doctor and tuberculosis 
[Bums] 3.>7 — C 

practicing general practitioner and them 
peutics 1658 — ab 

practicing private practitioners and preven 
tivo medicine 869— ab 
practicing relation to health department 
[Cary] 2018 

practicing surrounded by clinics Japan 56 
roentgenograms the property of 1937— E 
Russian visit to Berlin 351 
savings bank Crechosloralda 1707 
specloUzlng in radiology *414 *415 
supply doubled since 1918 Czechoslovakia 
833 

supply Germany 1554 
supply in various countries 1555 
supply Increasing Russia 1192 
supply number Japan 985 
supply overproduction [Lewis] *1908 
supply unequal distribution Austria 1123 
U S Food and Drugs Act and [Cullen] *249 
women death of Jane Waterston 205 
women England 1876 
PHYSICS medical course In 5b 
PHYSIOLOGY functional disorders of psycho 
genic nature [Alexander] *469 
m^clne founded upon 167 — ab 
PHYSOJCETRA due to BacIUua welchil [Fails] 
1963— ab 

PICKHTCK Brand Tomato Juice 187 
PICROTOXIN See Amytal poisoning 
PIERRE CARTIERS Medicine 19 j 5— BI 
PIGMENTATION See olso ConjuncUva Der 
matitis Melanogenesis 

total loss In Negro (acquired form) [Tauber 
& others] *1704 
PILE FOE 276— BI 

PILOCARPINE injection In urine retention 
[Katsu] 1728~”ab 

PILONIDAL SINTJS 281 [Welastcln] 1640— ab 
PIN See Bobby Pin Safety Pin 
pint: oil action on skin fungi [Smyth] 1066 
— ab 

PDTEAPPLE Dole Hawaiian Finest Quality 
Pineapple Juice 1769 
Paradise Island Brand 1106 
Plantation Brand 1338 
Ilnilele Brand 1338 
PINK Disease See Acrodynls 
PINYVORkIS See Oxyutls 
PrrUITABY BODY See also SehOller Christian s 
Disease 

cachexia [HQrthle] 302— ab 
cachexia Slmmonda disease [Silver] 1892— ab 
chromophll cella vs carbohydrate fat and 
cholesterol metaboHama [Kraua] 1901 — ab 
diabetes melHtua and 1444 
disease (anterior lobe) carbohyrate me 
tabollam in [Lucke] 80— ab 
disorders in raesencephalobypophyseal system 
[Schmidt] 229— ab 

dysfunction nervous and mental disorders In 
683 

dysfunction therapy [I«ouros] 2048 — ob 
emaciation and Insulin [Lucke] 462 — ab 
function (abnormal) menorrhagia due to 
1278 

hormone (anterior) and amenorrhea [Hlrz] 
1215— ab 

hormone (anterior) and Irregular uterine 
bleeding [Campbell] 291 — ab 
hormone (anterior) estrogenic substances 
1331 1341— E [Poate] 1792— C 

hormone (anterior) gonad stimulating [Ian 
Dyke] 1894— ab 

hormone In urine and mammary gland secre 
tlon [Winter] 156— ab 
hormone Intermedin [Sulzberger] *1928 
Euprarenal gonad relationships [Atwell] C96 

— flb 

surgery 984 

hjraora vs neighboring structures [Davlaonj 
1372— lb 

rirniTABV EVTKACT anterior effect on blood 
sugar content [BOhm] 231 — nb 
anterior Pituitary Anterior Lobe Sex Hormone 
Solution (Eovtn) 575 

anterior Pituitary Anterior Lobe Solution 
(Rorln) 575 , 

anterior Induced hyperthyroidism [Starr] 
144 — ab 

posterior /ctlon in headache 753 
treaUneni of edema at menstrual period 
[Thomas] 68 — ab 

treatment of hereditary diabetes Inalplau* 
[Clicsler & feplegel] *806 
treatment of Impotence with glandular defl 
clency 842 

riTTRIASIS foIUcuIoniTQ See Demodex 
rubra pilaris 10.»T 

PLACENTA blood ImmunlzaUon of measles 
[Salazar de Souza] 146— ab 
blood treatment of measles [DullUkly] 1733 
— ab 
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^LACE^TA— Continued rm^ 

extract to produce temporary Bterlllty CCoa 

tlmJrorl63 r 1T7®— E 

permeability to xUamln A ^ 

praerla loentcen dlagnoala 08 i 
Solution (EotIu) 5T6 
PLAGUE campaUm Peru 751 
history Italy 755 ift7* 

vaccination anabacteria [L^roux] lOJ- 

PLA^'TAIN Pollen Antlpcn Lederle 1105 
PLAKTATION Brand Hawaiian 
PliAXTS Set Chryaanthemum Kidney Bean, 
Polnsettla Primrose Rapireed etc 
PLASMA See under Blood Serum 
PLASllOCHJ^ Set 

PLASTEH casta removal [ilalottj *otw 
PLAUT Vincent Spirillum See Spirillum 
PLEURA Empyema Ste Empyema , 
tumor sarcomatous In child [Neumann] 1141 

FLEURltST chronic febrile methyllc luherculo 
sis antlcen for [3Iantoux] 783— ab 
hemorrhagic vrtth eosinophils In lung can 

cer [Bernard] 2047— ab ^ 

PlEYUS See Brachial Plexus Tympanic Plexus 
PLOTZ Foundation See Foundations 
PNEU5IATOCELE ’n thorax [Zarfl] 384— ab 
PVEUMECTOin Lungs surgery 

PKEUMOCOCCUS nntuerum use 1130 
comMnwJ local and systemic specific therapy, 
581— E 

Type II See Pneumonia 
typea In Dutch East Indies 834 
typing (Immediate) from sputum (Ncufeld re 
action) [Babin] *1584 
typing rapid 1683 — ab 
vaccines contraindicated 1773 — E 
PNFUMOLYSIS See Tuberculosis Pulmonary 
PNEDitOKlA See also under Medicolegal Ab 
fitracts at end of letter M 
calcium metabolism relation to [Schuntcr 
niann] 231 — ab 

electrocardiogram In [Lukomsld) 1470 — ab 
In Steel Industry [Brundage] D07 — ab 
lobar artificial pneumothorax for [Xl] 149 
— ab 

pntumococclc streptococcic sepsis compUcat 
Ipg [Paraotis & Myera] *1357 
pneumococcus type 11 tpeclflc serum treat 
ment [Finland & SuUlff) *^60 
postoperative early rolnlmlring [Cobum] 
*130f 

postoperative percentage 1051 
sputum Immediate pneumococcus typing from 
[Sabin] *1584 

Treatment See also Oxygen tents 
treatment [Avera] 848—eb 
treatment diathermic [Btewartl 614 — ab 
treatment digitalis In [Clasonl 1809 — ab 
treatment methods evaluated [Leavell] 74 
— ab 

treatment oxygen 1796 
treatment serum [Bullovra] 1725— ab 
treatment vitamin A, [Orenstetn] 378 — ab 
tuberculous after thoracoplasty [JlcCordock] 
221— ab 

PNEUilONOCOXlOSIS , symposium on silicosis 
1871 

PNEUMOPEBrroXEUM after laparotomy 1462 

PXEUMOROKNTGENOGRAM See Knee 
PVEUilOSCLEBOSIS See Lungs sclerosis 
INEUMOTHORAX See also Oleothorax Pyo 
pneumothorax 

primary with tubular drainage for acute 
empyema [Gelpl] 71 — ab 
spontaneous fever In 1714 
spontaneous with acute abdominal symptoms 
[OechsU] 1388 — ab 

PNEUltOTHOIUX. AKTITICIAL See »l8o 
Tubtmiloslj PutaonarT artlflcisl pneutao 
thorax In 
forar In ITU 

In lobar pneumonia [UJ 14ft— ab 
In lunt auppuratlon [BeniloTe] 1639— ab 
aeroua elTualon after IreatmenI 61 
POIbSETTU aenslUTlty to aMeneltUatlon In 
840 

POISON See also Acid boric Corbra etc. 
detection after embalming id 53 iTag 
Iry See Rhua 
Oak Bee Rhus 
Bale of South Africa 1788 

Antteonp 

Industrial Bee Industrial 
statistics Australian 1192 

‘««taent [Paleraon] 
«cwe^ eonraleaeent semrn In rSmelleJ 1971 
anterior s^ptibUlly retatton to phralcal 

bobleaNErra'o^]' 

teaWrbrMnfta^rtbft 
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POLIOIIYEUTIS—Contlnucd 

In Berlin S71 

Ir.tK^e.fanftC In .ftln.l nnrft ISmltlO 

prereTlon of I’"*'*"'”’ 

?r“.*pt.Tory"f.l.»Drrnfter respirator In 

acSa'ta cloaed btcauac Rtrepio 

aerum (conraleacent) reaction on Btrcpio 
COCCUS [Rosenow] 

serum (patients) neutralization (f«ts, 
[Howllt] Sri— ab 

treatment Wood Iranaf.ialons from con 

ralcaccnta [SchoUmut cr] IKr-n''. ^ „„ 
treotraent BrlnUr rcaplrator In oflcr rare 

treatr^nt orthopedic IJodd] 
treatment scrum 1466 nh 

virus neutralltlnp properties of adult blood 
serum 2030 

POLITICS phyalclani In Sec Ph^lclans 
POLLEN See also Asthma Hay Forcr 
allergy [Gutmann] 13TC— ab , j 

antigen Plantain Pollen Antigen Lederic 

extracts (mired) dosensilixallon h; IHnn 
sen] 1213— ab 
Filter See Air 
In Chicago area I88C 
In 3Ilchlgan 1884 
survey [Durhaml *184S 
I^LNCYTHEiHA and symptoms of Meniere 5 
disease (Kochi 1C51 — ab 
produced by cobalt 5711— E 
veca [Patton] 60C— ab ...» 

vora after phcnvlbydrorino liydrochlorldL 
[Glffin] 14 j 9— ab a. .... . 

vera roentgen therapy (Bu<ch] 190I— ab 
POLVCLIMC itcdlcal School 1544 
POLYNTIURITIS Seo Neuritis 
POLYPS See under ColUls 
PONNDORF Therapy See Irritation thcrat*y 
POPCORN Barteldcs 740 
POPPt SEED OIL See ladlxcd Oil 
POPUiaTfON See also Jetra MlaJ <5}aUMlrs 
depopulation of Corsica 1121 
PORPHYRPftS In pathology of digestion [Boas] 
1073— ab 

(a Urine See Vrtoc 
research on 1878 

PORTAGE Brand CryslM White Syrup 1539 
POSTMORTEMS See Necropsies 
POTASSIU^l araentte mouth wa^h poisoning 
from [Lowenburg A Nalde] *737 
compoundi tolerance for 703 
Nitrate See Saltpeter 
Thiocyanate Seo Anemia sickle cell Blood 
Iressure high 

POTTS Fracture See FIbJila 
POULIN WILLIAM J Adler cancer treatment 
1711— Bl 

POWDER See also Baking Powder 
blower for distributing acelarsonc over 
vaginal mucosa /Gellbom] *J76C 
PRACTK^E See^fedlclne practice Obstetric^ 
Physicians practicing etc. 

PREGNANCT See aUo Abortion Eclampsia 
Embryo Fetus Labor Obstelrlrs 
Placenta Puerperal Infection rue/perium 
etc 

anemia of [Rowland] *337 2840 

"“rp hii Ptm'Wous anrala 

[Pohl] I8J»— ab, [Datlancllar] 182!— ab 
anemia (penddoiu) of [lludaUar) 2ax-ib 
[Botifflo] aso— ab 

of [Schumann] 12H-«b 
moltmann) 

blood In Ihrombocylo munbera and coamla 
tloo time [Frank*] Mi-ab 
blood pressure low In 680 

'^tt5*lST 

compllcatfon. .ndocardltl, [Jicnycrt] ICST 

"S!"['M;j.,„r)irftr;'r‘ 

compHcatlona hepalopathy [Hofbancr] ,06 

complication* Ileus rPrel**! lUc , 
compttrauon, nayom.'^tm’J. ^[ 'o'TfJap.u^, 

"SUSS X1«ritiJ®'te'"^’ 

Donald] *1380 f***'’*''” & He 

complications nveUtU m . 

— ab 354 [Prciai] igic 

^helm Zondek technic [Rudd] 
dtamOTb Bra^ha* m ICJT—ab 

on Wood choicterol^’Tols" 
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rMcSCcI roo *b, 

(Hofmannl of rat’H 

oTc^'b/mJ-ttnc FMTldlc ..,DK 

;'bbU ovnUttnU tc. I"*-1 

^i’fra'wcnr ?n".V* '.T;inctlcrm„..,* .0 

cxiraujcrinc tidal tcctincnt (Dof) 

caln'ln lerldd duilnc :“l 

ticart symptom^ silrr n 

hrmaturla In I**.* 

hrmurrhac-s (varD) ’ 

In jfmnc cir) ’TV' 

InterrupUon nf Hrr ’* 

iher funrllon irM* In ll-.r 

mrnsirusllon during <*6 

metabolism In 17—1 . «i if . . 

mclatKili.m (mineral) In [Torn/I) * 

panrreas rhsnc'-' In [1 / \ 

yoeulgrn mra^urrmtrts PWrrj i«, • 

syphllD irralmml lo tttxrt < ^ 

syphilis [Iynn4l I P-at 
Toxtmla of her tl»'> fvUr- U . 

tftsrrola (hnlilrl) ft hr»lr IN»«M^} I 
— sb 

Inxemla of lalrf (lUrlivcI J »'' >* 

tnxrmU of urta rl'‘sraf rr i t! Ir |f( 
ril*-ab 

toxlro^ct of jSoUrJ n n 
\ir\nsrj frart Iw) rf) Ir |P*I IJ - f- 
J3'‘ -ah 

1 rtne bfo il o J ff mr y dlic '*» TT*-' 
urine oxtrjrt r^f<i <-n t r * J ^ 
Ihyroldl n f^^af^l J<l a! 
rotnlfing cf V ^ 

tnmlUnc nf l!/v l »Ffj m r* putn 1 t 
mmlflng rf jsjcl \m } (I il - -*I 
— ab 

vonlllng (( fitamln DP a > I** t» m A 
MeDonaM) *j::b 

rivrwnflT’/DN aj \1^ J < 

Nsrrotle^ 

No 3ri3 K2^>'DI 
writing nrw ndn )l irgin * t 
iin^}\r\rio\ 

riunNTi\r MrMtiM «/ < » r r 
201 

remen Franre )p| 

ronferenrr rn To* I Milt J* . 

prirale prjriMI rtr* art i* 

PminsM fbrrnir ]•{>} 
rniLvTL! \ Jrivi ID t‘ t r i.tj / > t 
rt.^ercr rf oxjrtp 1)1/ j jp 
IRIMROVt MU Ultlt) to I Cfu-' rr 
wnrkfr «I0 

ITINrrv.s Tern Mvil Kra 

JKNOMPN TUUir'^X t ixty J] »{ t A 

ntiicr*] *r: ' ‘ ‘ ^ 

I ni^ONS venereal diira»e r / *' i » jr * 
ifrfwifrrD f otfju nk ^ 

\nerlran \ Hail n f v , ♦ 

LoJler 127 I * 

\nertpan l hrrleal h^<u j i i ,, 

medal ff,-} » 7t 

Jmcrtcan Inriltute <f ^ , , * 
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rjnoC*\l^E hydrochloride lalectlons In uroloplc 
complications (Kollscher k Jones] *185 
liydrochJoritJe Neocalne 210 
ritOFESSOR See tclrcralty 
rROL.\N B liorraonal sexual sterlllratlon 
plandelslitamm) 1734 — ab 
rnOLlPIN Omnadin 1173 
PROSTATE cancer Inoperable [Klrschner] 1075 
— ab 

hypertrophy [Krocius] 1076 — ab 
hjpertrophr endocrine Influence In [Lower] 
528— ah 

Inpertrophy recurrent [Laskay] ril — ab 
hypertrophy treatment [Rablnowltsch] 1822 
— ab 

massage albumin In urine after 001 
obstructlnET endoscopic revision [SlcCarthj] 
852— ab 

obstruction (benipn) transurethral treatment 
[Bumpus] 8o2 — ab 

obslnjctlon transurethral eJectrosurcery for 
[CoIIinps] 852 — ab 

resection transurethral [Stlrlln"] 147 — ab 
IPetcra] 1372— ab 

solution Prostate Gland Solution (Rovin) 


tumor adenoma roentpen therapy 204 
PROST\TFCTOir\ Indications 130 
sexual desire and potency after COl 
suprapubic abdominal wall fistula after 841 
transurethral with rcsectoscope [Kretschmer] 
3G8— ab 


PROSTATITIS painful Intercourse after 1279 
1 ROSTITUTION lecal control of venereal dls 
ease CrechosiovaWa 43S 
PROTAilPvES molanoffencBls 17(2 — E 
PROTEEs Bence Jones 44o 
calories and 1691 — E 
In Blood See Blood 
In 5111k See 5111k 
in Lrlne See Albuminuria 
metabolism In cancer (Merzbacb] 462 — ab 
51ilk Sec 5nik 
Mtroften See Mtroften 
pellagra — a persistent problem 664 — E 
Peptone Solution See Stomach secretion 
Bterlllxed by dry heat allereic activity 
[Rappaport] 77G — ab 

Tlicrapy See alao Peptic tlcer treatment 
therapy use of Dryeo In 2039 
PROTEINURIA Sec Albuminuria 
PROTEO Bread 1768 
PROTEOSE In Urine See Urine 
PROTOZOA Intestinal See Intestines 
PRUDENCE Beef Stew 117 
Boston Brown Bread 412 
Ready To Brown Corned Beef Hash 187 
I RUNE Krusb Brand California Pure Prune 
Ihjip 411 

PRU'RI'HJS diabetic or mycotic vulrovaelnltls 
[Hesseltlne] *177 
treatment antipruritic dru^ 444 
treatment ercotamloe tartrate [Llchtman] 
600— C 

treatment histamine [Ernestene & Banks] 
*328 

PSEUDOUFB5IAPHnODmS5I See Hermaphro 
ditlsm 

rSEUD05rENSTRU\TION See 5Ienstruatlon 
J SEUDOSCLtROSIS eyepround chances In 
[PUIat] 1562— ab 

PSEUDOTUBERCLLOSIS [Neugebauer] 1820 
— ab 

PSEUDOTUMOR fatty from diathermy [Oeh 
lecker] 1142 — ab 

PSITTACOSIS International measures against 
126S 

PSORIASIS arthropathia psorlotlca 763 
fat metabolic problem [Grflti] 1729 — ab 
of scalp lOa* 

treatment chrysophanlc acid and chrysarobln 
In 6Sr 


treatment polymycotic vaccine Inlectlons 510 
PS5CUT\TR\ New England Sociri) of 265 
IS'2 

phylogenetic study of Insanity [Burrow] *048 
[Harkavy] 1276— C 

PSNCHIC functional disturbances [Alexander] 
*469 

PSTCnOANALlSIS attitudes 1176 — E 
recent criticisms [Ilorae)] 1196 — C 
PSyClIOLOG\ neuropsycblc development of 
nurslings 591 
medical instllule for 268 
PSYCHOSIS Hysterical See Hysteria 
5[anlc Depressive See Insanity 
physiologic disorders related to psvchotlc 
* iir >>1 


process [Hackfleldj I4(^ab 
tupors carbon dioxide mixtures In 


[dTU 


stupors - 

seaui] 1964 — ab , ^ . 

treatment sodium amytal sodium rhodanate 
and sodium barbital In [Black] 457 — ab 
PSYCHOTHERAPY of emesis gravidarum 

[PJatonow] 402 — ab .... 

PSYLLIL5I seed as an Intestinal Irritant 1631 
seed for diabetes melRlus 1880 
PTOSIS ‘See Stomach 
PTYALISYI or drooling in child 1 90 
PUBERTY See under Adolescence 
PUBLIC HEALTH See Health 
reCKXER \MLUY5I VLCUST death 1409 
PLERICULTURE feec Infants 
PUERPERAL PsTECTlON [Thomas] 99j>— ab 
etiology 1177 — E 


PUERPERAL INFECTION— Continued 
maternity ward of ceneral hospital (DeLce A, 
SJedentopfJ *0 fSkeel & Runnels) 597 — C 
(reply) [DeLee] 761— C [Henderson] 10 j 5 
— C [Holmes] 1186 — C (reply) [DeLee] 
1197— C 

prevention substituting Jar for pan [Farrell] 
209— C 

streptococcic epidemic [Swendson & Barry] 
*19 

treatment transfusion [Kodmiann] 704 — ab 
treatment vitamin A [Yludallar] 1070 — ab 
rUERPERIU5I blood volume and total herao 
globln In [Dleckmaon] 67 — ab 
complications general peritonitis [Pyrah] 
2046— ab 

complication uterus Inversion [d Errlco] 1292 
— ab 

eclampsia preveDllon LVlaldsteln] 1377 — ab 
Jlcus during [Llebmann] 703— ab 
morbidity [Phllpott] 774 — ab 
pyemia alcohol dextrose infusion Intraven 
ously [Zondek] 1824 — ab 
uterus epinephrine treatment [Umer] 1637 
•'■■ a b 

PI FFED Rice See Bice 
^^^leat See Y\*heat 
PULIDO FERNANDEZ death 078 
ILL5ION1C YALYE surgery [lowers] 1809 
— ab 

PULSE curves seen In sphygmograro 1452 
rate of 30 to 35 treatment 840 
PUMPKEN carotenemla from [Curtis] 1288 — 
— ab 

PUPILS Dilatation See Jlydrlasla 
hlppus In diagnosis of multiple sclerosis 
(Hertog) 62o — ab 
1 URGATIY ES See Cathartics 
PURINE diuresis phosphate elimination In 
[Tde] 1302— ab 

lURITY Table Salt (Iodized) 1708 
1 URPURA acute abdominal symptoms In 
[Sonique] 3<8 — ab 

hemorrhagic after neoaraphenamlno [Blck 
ford k Tllgbman] *1984 
hemorrhagic splenectomy in [Ellaaon] 1360 
— ab 

hemorrhagic (thrombocytopenic) 867 — ab 
hemorrhage (thrombocytopenic) probable 
diagnosis 1794 

hemorrhagic (tbrombopcnlc) after Iodine 
[Dennlg] 2050 — ab 

hemorrhagic transfusion splenectomy splenic 
artery ligation etc for [Jones & Tocantins] 
*88 

primarv In childhood [YYltkln] 2046 — ab 
PUS See Infection pyogenic Parotitis pjo 
genic Pyemia Pyuria 
ru CHECKS (Dr) Cold Push 1624— BI 
PYELITIS of pregnancy 354 [Prelss] 1216 — ab 
treatment irrigation and permanent ureteral 
catheterieatloD [Stark] 1976 — ab 
PYELOORYPHY retrograde pontrast mediums 
In [SartorlusJ 1822 — ab 
serial diagnostic value [Moore] 294 — ab 
PYEMIA of genital origin vena cava ligation 
In [Clauberg] 82 — ab 

of pregnancy treatment [von Franqu^] 1001 
— ab 

puerperal alcohol-dextrose Infusion InUft'' 
vcQOUsly In [Zondek] 1824 — ab 
PYLORUS Incoordination [Levi] 1296 — ab 
stenoBla [5IcNaraec] 1287 — ab 
stenosis congenital hypertrophic [Lanman] 
1813— ab 

stenosis in infants treatment [YY ledhopf ] 
137<>— ab 

triberculosls eurgery [Lee] 370 — ab 
1 YON'EPHROSIS with nephrobronchlal fistula 
[Crensbaw] 293 — ab 

PYOrN'EUYIOTUORAA tuberculous with pyo 
genic Infection [Derry] 1207 — ab 
PYORRHEA alveolar parathyroid extract 

action on [Bucher] 1074 — ab 
lYOSALPIN'X Sec Fallopian Tube 
PY'BAYnDAL SYSTEM See Exlrapyramldal 

System 

PYRIDINE In Urine Sec Urine 
PYURIA treatment kctogcnlc diet [Rennie] 
1971 — ab 


Q 


Q 623 1954— Bl 

(JUACKERY International League against lOoO 
poliomyelitis In relation to Germany 851 
widespread charlatanry ( ermany 135 j 
QUAKER Brand Puffed YYlieat 1769 
Brand Puffe<i Rice 1935 
Hominy Grits 2u0 
Pearl Hominy 116 
YTliRc Commeal 43 
Yellow Ckjmmeal 117 
QUARANTTST; stations U S 740 1441 
quarterly Cumulative Index 5fedlcus Cb8 
1407 

QU YRTZ Light See Ultraviolet Rays 
QUEEN'S Medical Business Bureau Inc. Brook 
lyn 1946— 5IE 

QUFSTI0N*NAIBE advertising General (Tom 
mittee Declsloos on U6. 

QUINTDINE Therapy See Auricular Flbrllla 
tion 

QUININE Sec also Malaria 
allergy to 990 
QUINSEPTIKONS 1955— BI 


R 


B 0 T C See Army U S 
B 6000 59— BI 
RABBITS See Tularemia 
Serum Test See ITegnancy diagnosis 
RABIES In cow danger from using mllkf 18gj 
Negri bodies In site 1190 
vaccinations extrapyramldal attacks after 
[Schlndclmann] 2049 — ab 
warning about rabid dogs Illinois 1013 
RACJES See also Indians Negroes , etc 
cross breeding 1190 
RADIO broadcasting by A, 51 A 1415 
broadcasting mental hygiene (Chicago lo47 
tTjbes hazards Jn making 1280 
wares treatment of experimental syphilis 589 
RADIODERMATITIS chronic plastic surgery In 
269 

RADIOLOGISTS, Italian meeting 1350 
RADIOLOGY physicians apcclallxlng la *414 
*416 

service In U S *413 

RADIOTHERAPY Ylercy Hospital Institute of 
1488 

National Institute Belgium 2555 
RADIOTHER5I See Short Y^ arcs Ultrasbort 
YY aves 

RADIU5I action [Granzow] 381 — ab 

apparatiw (fraudulent) venders Germany 083 
bomb rehabilitated England 340 
Canada s supplier 129 420 — E 

effect on erosions of portio vaginalis uteri 
[Sasaki] 16Bi>— ab 
Emanation See Radon 
martyr Georges Haret S4R 
monopoly Belgian 426 — E 
nephritis produced by 1670 ab 
paint on clock dials hazard to sleeper GIS 
price Industrial and Engineering Chemistry 
editorials on 449 
Spa 277— BI 

Treatment See Cornea lesions Goiter Exopb 
thalamic Lip cancer Uterus 
use In brain [Davis] 1969 — ab 
water, fatal poisoning from drinking [Gctticr 
k Norrla] *400 

RADIUS fractures of head and neck [Bohrer] 
1722— ab 

RADON seeds gold [Kaplan] *1765. 
RADUMAC 1625— BI 
RYOYYEED hay fever [Durham] *1840 
Quantity Jn (JhJeago and other places 1880 
R YJLROAD Accidents See Accidents 
employees tuberculosis In 670 
engineers heart disease In 1050 
RATCFALL and Theumatlsm 290 
RANULA treatment 2799 
RATS crusade against France 753 
plague on ships at Amsterdam 834 
RATNAUDB Gangrene See Gangrene 
READING disability strephosymlwlla [51aycr] 
*1152 

READY for Use Biscuit 5IIx (Bleached) 2011 
REAL Big Boy Bread 259 
RECKLINGHAUSEN S Disease See Neuroflbro 
matosis Osteodystrophia fibrosa 
RECORD Librarians regtatry 51 
RECTOSIOYIOID cancer [Rankin] 4o8 — ab 
[Babcock] 698— ab 

excision new method [Babcock] 1069 — ab 
RECTUM Sco also Anus Colon rectal Redo 
algmold 

administration of milk by In nurslings [Ham 
burger] 1975 — ab 
cancer [Rankin] 458 — ab 
cancer (Inoperable) prccoloslomy for [Stone] 
453— ab 

cancer treatment [Hcydemann] 14^9 — ab 
diathermy In gynecologic disorders [von BodbJ 
1074— ab 

Examination See Labor 
excision (abdominoperineal) with primary 
healing [Janes] TT4 — ab 
mucosa prolapse In children 354 
myosarcoma [Rankin] 854 — ab 
prolapse alcohol Injection for [Potter] 1891 
— ab 

prolapse (Irreducible) treatment [Reid] 4o3 
— ab 

RFD CROSS Belgian health center 204 
Belgian, rapid transi>ortatloD of patients hv 
2032 

Brand Sterlllxed Unsweetened Evaporated 
5ink 250 

British report on blood transfusion 1D4T 
( techoslovaklan cleanliness week 1708 
Cerman 438 754 

International postgraduate courses for nurses 
1443 

medical centers on Congo 670 
societies directors International meeting 1S*C 
RED ELEFHANT Hard YHieat Hour 1339 
RED RIBBON Brand Crystal TYTiite Syrup J339 
RFFLEX examination In neurology [Hoff] T8G 
— ab 

expulsion of bladder [Schleslnger] 20^0— ob 
gaslro lleac in chronic appendJcJtis [Mac 
Lean] 781 — ab 

Neurosis bee Neurosis , _ 

patellar new mclhod of (e'ltlng [Carbognln] 
389— ab 

patellar respiratory conditions relation to 
knee Jerk [King] 772 — ab 
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BEFLEV— Continued 

TlsceroTlacernl dlflffnoatlc value [Ohiy] 4G1 
— ab 

BEFORESTATION Camps See Camps 
REFRACTION blchrome check In 1453 
chances In diabetes [Greeves] 533 — nb 
REGISTRATION See Harrison Narcotic Act 
Licensure 

REID Hunt s Reaction See Hunt s Reaction 
RELAPSING FEVER [Robertson] 149— ab 
RENAL Rickets Bee D^varfism 
RESBIARCH See also Animal Experimentation 
National Research Council Therapeutics 
A M A Committee on Scientific Research 
See American Medical Association 
Central Society for Clinical Research abstract 
of proceedlnps 67 140 

Krauts available by Salmon Memorial Com 
mlttee 5S5 

National Council of meeting Italy 755 
separation from teaching [Coughlin] 12 >0 
— ab 

RESECTOSCOPE See Prostatectomy 
RESEBAT] Officers Training Corps See Army 
U S 

RESOR BI8N0L 1954— BI 
RESPIRATION See also Dyspnea 
Artificial See Respirator 
Cheyne Stokes cardiac arrhythmia ^vlth 
[Steele] 1805— tb 

conditions vs knee Jerk, [King] 772 — ab 
failure In poliomyelitis [Smith] ★IGOG 
Inhibition [Carlson] 1208— ab 
paradoxical breathing [Korol] 1892 — ab 
stimulant Alpha Ixjbelln 1633 
vagotomy (double) relation to [Anrep] IHO 
— ab 


RESPIRATOB Drinker use In poliomyelitis 
[Legg] *647 [Smith] *1660 
RESPHIATORY T^CT See also Bronchus 
Lungs etc. 

Disease See also Asthma Bronchitis Colds 
Influenza Pneumonia Pneumonoconlosls 
Tuberculosis Pulmonary 
disease of upper color of nasal septum 
[Berohelmer & Cohn] *1324 (correction) 
1046 

disease that mimic appendicitis [Ixjwensteln] 
1068— ab 

edema of upper In renal disorders [Lelm 
d5rfer] 303 — ab 
REST and pain 1608 — tb 
Treatment See Tuberculosis Pulmonary 
RESTORIA Hair Dye 273—61 
RESUSCITATION See also Respiration, stlm 
ulant Respirator 

Hyman a heart tickler or pacemaker 1628 
of new bom [Brown] 1893 — ab 
BETKXTLOtJIfTES simultaneous enumeration 
666— E 

RETICULO endothelial SYSTEM after 
eclampsia [Dletel] 1648 — ab 
Infection (acute) and [Nleman] 628— ab 
RETICULO ENDOTHELIOMA [Berg] 628— nb 
RETINA detachment 2034 
permeability [Key] 788 — ab 
tumor Klloma Vasco case [Jean] 1793 — C 
RETINITIS diabetic 445 

hypertensive [McAIplne] 019 — ab 
REXALL Grippe Pills 1954— Bl 
RHEUilATIC FEtDR brain In [Wlnkelmad] 
146— ab 

RHEU3IATISM Bee also Arthritis 

acute articular initial symptoms [Singer] 
62 j — ah 

cerebral [Ferrl] 1141 — ab 
Czechoslovakian League against 1708 
Heart Complications See Heart disease 
International Congress on (third) 1780 
lung changes with peticardltle [Cook] 099 — ab 
muscular [Buckley] 1295 — ab 
rainfall and 200 
state 188— E 

Streptococcus hemolyticus In 280 — E [Gib 
son] 1971— ab 

treatment mobllLcatlon of articular stiffening 
[Burkhardt] 301 — tb 
unusual form [Blum] 858 — ab 
RHTSmS. catarrhal lodomln 1687 
1 aiomotor Sec dUo Hay Fever 
vasomotor free Iodine In treatment [Levine] 
1465— ab 

RHINOLARYNGOLOGY See also Otolaryngology 
nupercalne In [Gatewood] 8a2 — ab 
RHUS desensIUzatlon use of poison ivy orally 
and parenterally In 1713 
dlffercncea between poison oak and poison Ivy 
1451 

ImmunlzaUon (local) against poison Ivy 
[MaUtl] 776— ab 

RIBS cervical [Edlngton] 224— ab 
dislocation (costovertebral) of twelfth [Brook 
sher] *810 

shadow* of [Bweany] 695— ab 
RICE Cream of Rice 2011 
flakes White House Natural Brown 1600 
Jewel Extra Fancy Head Blue Rose 412 
Quaker Brand Puffed Rice 1933 
_ White House Natural Brown 1689 
RICE 8 Salvo 1955 — BI 
JIJ^HMOND Academy of Medicine 1614 
RICKETS, bow^g of legs lu 210 
prevention activated milk [Hess] 1137— ab 
*’'Tnc)‘* 130 beaches (Indirect light 


RICKETS— Continued 
preventive factor in milk [Sabrl] 76 — nb 
j)reventlv 0 value of milk of mothers fed vita 
rain D milk [Bunker] 1907 — ab 
Renal See under Dwarfism 
resistant to cod liver oil ultraviolet rays etc 
[MourIq.uand] 701 — ab 

treatment secondary calcium phosphate In 
child a diet [Bloom] 532— ab 
RICKETTSIA See Spotted Fever 
RIDER Brand Tomato Juice 187 
RINGERS SOLUTION Dextrose Ringer s Stock 
Solution Fire Times Concentrated Abbott 
1685 

RINGMORM See atso Eplderraophjiosls 
eczeraatold or acnblea 842 
of eyelashes with kerlon celsl [Davidson] 
69*— ab 

of feet formaldehyde fumigation of shoes 
[Henderson] 210 — ab 

of feet In university group [Gilman] *715 
of scalp thallium acetate in [illtchell] 148 
— ab 

treatment accidental thallium poisoning of 
children 678 

RmfiRE JOSEPH prophylaxis ogalnat war 
[Bern Hirsh] 200— C 
ROACH Powder Bee Insecticide 
ROBERTS ERNEST DONALS 1105— BI 
ROBIN S Beat Flour 2010 

ROCKY MOUNTAIN Spotted Fever See Spotted 
Fever 

BOEDER S Suction Method See Tonsillectomy 
ROENTGEN RA\8 apparatus installed at Harper 
Hospital Detroit 505 
biologic effectiveness (Packard] 693 — ab 
Diagnosis Sea Heart disease Tuberculosis 
effect on blood forming cells [Isaacs] 1200 
— ab 

effect on bone regeneration [Brooks] 525 — ab 
effect on ovaries [Drips] 698 — ab 
electrical reaction from working with 706 
films determining right or left In 1880 
films eyebrow pencil for marking 445 
films gaseous decomposition products [Ball 
ard] 1294— ab 

films (paper) value [Mevers] *2004 
film* (sound) of heart and diaphragm working 
In agreement 1049 

Irradiation spectrophotometrlc analysis of 
skin color [Harris] 148 — ab 
million volt 1227 — ab 

pregnancy Interrupted by fW/ntz] 3224 — ab 
research Deutsche Roentgengeaellscbaft 1786 
telangiectasia 763 

tube (giant) at Mercy Hospital (Nilcago 976 
ROEN'TOENOORAMS See also Roentgen Ray 
films and under Medicolegal Abstracts at 
end of letter M 

property of the physician 1937 — 
ROENTGENOGRAPHY See also Fallopian 
Tubes Gallbladder Liver Spleen Thorax 
Uterus etc. 

table for animals [Moore fc othersj *711 
technic fluorazure screen 53 
ROENTGENOLOGISTS refuse to participate In 
congress In Germany 1709 1880 

ROENTGENOLOGY In obstetrics [Dahl] 1212 
— ab 

Japan Roe ntgeno logic Society 1930 
ROENTGENOTHERAPY See also \cne Ar 
thrltlfl Heart disease Jleningitls tuber 
culous Polycythemia Verruca etc 
dosage roentgens and other units 444 
general use [Bethea] 223 — ab 
over vegetative nerve centers [Langer] 1084 
— ab 

ROFFO S Reaction See Cancer diagnosis 
ROJO DAVID J death 1443 
ROAHNDCK S Diuretic Pills 59— BI 
ROSS Dlack Spores Sec Mosquitoes 
Institute CastellanI appointed director 53 
ROTHS Bamby TllJoIe Wheat and Dhite Flour 
Bread 1238 

White Hearth Bread 1689 
ROVTS (A M ] Laboratories Inc endocrine 
preparations 574 
ROME Diet See Asthma 

ROIAL Academy of Medicine of Belgium re 
qulrements for specialists 1789 
Society of Edinburgh offers Anderson Berry 
Medal 1874 

RUBBER Esophagus See Esophagus 
hypersensltlvencss to [Oberraayer] 1280 — ab 
RUBEOLA See Measles 
RU CO 1625— BI 


RUGB Philipp virulence test value of [Waltz] 
705— ab 

RUIZ Dr resigns 131 

RUNN'ERS R R R. Rheumatic Remedy 1933 
— BI 


Cold Breakers 1954 — BI 

Old Fashioned Sarsaparilla Compound 1934 


RUPTURE See Aorta Bladder Hernia Mus 
cles Spleen Tendons Ureter etc 
RURAL health problems Czechoslovakia 833 
RUSKS Hekman a Dutch Ten 1238 
RUSSIA experiences with legalized abortion 
341— F 

foreign letter from 273 1051 1192 
physicians visit Berlin 351 
BYE See Bread Flour 


S 


S & H SUced Bread 2010 

SAC A BIN Brand of Canned Vegetables 33S 
SACRU3I See lllosacral Joint 
SAFETY National Safety Council contest Tvln 
ners 1874 

SAFETY PIN In vagina of child [Nixon] *1109 
[MUler] 1713— C 

open In stomach of young baby [Otten] 


SAIBE Professor pension for family of 50 
SALAD Dressing See ilayonnalse 
8ALICI0NTL 1598 

SAUCYLATES See also Add acetylsallcyllc 
Add salicylic 
conjugation 120 — ^E 

SALIVA See also Ptyallsra Salivation 

calcium and phosphorus In vs dental carles 
[Hubbdl] 777— ab 

SALIAARY GLANDS Incretory action [Clas 
ser] 1650— ab 

SAUVATION See also Ptyallsm 
excessive 602 

SALMONDLLA Food Poisoning See Food 
Poisoning 

SAU^INGOSTOJIY See Fallopian Tubes 
SALT See also Sodium chloride 
Baths See Batb brine 
Free Diet See also Addison s Disease 
free diet In various diseases [Robert] 1902 
— ab 

Iodized See Iodized Salt 
loss by perspiration 689 
Worcester 1237 

SALTPETER as anapbrodlslac 361 
SALYBGAN diuresis phosphate elimination In 
[Ydo] 1302— nb 

SA3IOS Brand MLlte Crystal Syrup 1339 
8ANARALL1 Professor honored 985 
SANATORIUil See also leprosy Sun Diet 
heliotherapy methods in European [Coblentz] 
*410 

SANITVRY Holsum S & H Bread 2010 
services proposed reorganization France 1706 
SANITATION history Rumania 756 
SARCOMA See also Chondrosarcoma Lympho 
sarcoma Melanosarcoma Myosarcoma 
undor specific organs and regions as Bone 
Pleura etc 

diagnosis intradermal test with embryonic Us 
sue [Gruskln] 697 — ab 
Ewing's diagnosis [CJopton] 694 — ab 
Ewing's of bone [Borak] 227 — ab 
Idiopathic hemorrnaglc of Kaposi [DOffel] 
219— ab 

In different age groups [Nystrfim] 152 — nb 
lupus [0 Donovan] 836— ab 
retothelial [Roulet] 80 — ab 
splndel cell [Gerstel] 1213 — ab 
SABCOSPORIDIASIS In cardiac muscle 
(Hewitt) 164o — ab 
SARGENT PERC^ death 387 
sate The Baby See Lee s 
SAWDUST dermatitis In sweeper [Levin] *570 
SCABIES or eczematold ringworm 842 
8CALEN^OTOMl See Tuberculosis Pulmonary 
SCALP See also Dandruff Hair 
avulsion (total) restoration [Jlltcbell] 1373 
— ab 

carcinomelcosis from sulphuric add paste 
[Valade] *37 
psoriasis 1037 
Ringworm Bee Ringworm 
SCAPHOID BONE tarsal disease (Kfihlers) 
[Habousb] *41 

SCAPULA osteomyelitis [Gulbal] 1899 — ab 
SCAB See Cicatrix 

SCARI^ET FEIDB complications otitis media 
cod liver oil concentrate ineffective In pre 
venting [Sutllff & others] *725 
Dick test for 136 604 
epidemic in 1932 Philadelphia 1046 
epidemic Istanbul Turkey 757 
epidemic (milk borne) [Welch] 1368 — ab 
Immunization 604 1057 
Immunization by Inunction [Martmer] 777 
— ab 


immunization of nurses in training schools 
602 

relapse In 602 
streptococcus culture 1277 
streptococcus volume of culture to produce 
reactions [Secgal & Heldelberger] *186 
treatment antitoxin treatment [Inirie] 1814 
• — ab 


SCHAFER E A, S 
Edward A 

SCHEL/ KH3rAN N S Disease See Osteochondritis 
SCHICK Test See Diphtheria 
SCHELLER Memorial Bookshelf 746 
SCHILLER 8 Lugol Test See Uterus cancer 
SCHILLING Method See Leukocytes count 
NIcolet Crystal White Sjrup 1339 
8CH18TOS031IASI8 treatment Fuadln 1085 
SCHTZOP^ENLA See Dementia Praccox 
SCHIZOSACCHAROin CES homlnls In umbilical 
cord blood [Benedek] 703 — nb 
StDOLABSHIPS See also Fellowships 
at Tulane awarded 1348 
graduate awarded Buenos Aires 1621 / 

tuberculosis Italy 1330 


See Sharpey Schafer 
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SCHOOLS Etc also Children school Students 
Teachers 

Lymanhurst See Tuberculosis In children 
of \urslni: See 'Nurslnc 
SCHOOLS ilEDICAL See also EducaUon 
Medical , Faculty of Medicine Students 
Medical 

acceptable by A M A essentials of 1426 
admission to membership in Association of 
American Medical Colleces requirements 
142T 

at Batavia 9S6 

forelcn American students In Federation of 
State Medical Boards rullnc 666 — E 
function recognition of specialists [Cutter] 
1112— ah 

Graduate See also Education Medical 
graduate 

graduate British Post Graduate Hospital and 
31cdlcal School 1267 
medical economics Instruction In 1411 
number Increasing Bussla 1192 
of Rosario professors resign 131 
special examinations for undergraduates 
Japan 593 

SCHULLER CHRISTIAN 8 DISEASE [Krumb 
haar] 278 — C [Dalltsch] 16G3 — ab 
SCIATICA 278 [Gardner] 1208— ah 
from spinal anesthesia 637 
lumbar and sciatic pain [Brallsford] 224 — ab 
treatment [Craig A Chormley] *1143 
SCIENCE See also Research 
American Scientific 3IUstoa In Haiti 434 
Basic Science Boards See Medical Practice 
Acts 

History of Science Club 1184 
Paclflc Science Congress 1266 
SCLFRODACTTLIA universal [Llvleralos] 333 
— ab 

SCLERODERMA universal [Llvleratos] 383 
•— nb 

SCLEROMA, International Congress of Otorhlno 
laryngology discuss 677 

SCLFR05IS See also Arteriosclerosis Liver 
cirrhosis Lungs sclerosis Pseudosclerosla 
amyotrophic lateral 688 [Hasslnl 1641 — ab 
multiple and heredity 830 [CurtlusJ 1471 
■ — ab 

multiple as Infectious disease 675 
multiple diagnosis hlppus In [Oerrog] 625 
— ab 

Therapeutic See also Varicose Veins 
tiierapeutle [Ochsner] 371— ab 
SCOPOLAMIVE See also Anesthesia 
Ampules Scopolamine Stable Roche 57 
SCOTCH Brand Pearled Barley 1769 
SEA Water See \ltter 
SEARCH Warrant Liniment 19^5 — BI 
SEASONS rheumatic state 188— E 
rarlitlona In dermatitis growth 1254— E 
SEBORRHEA dermatitis 1057 
8KD4.Tm:S in heart dUease 1631 
SEELNES Laxative Cold and Headache Tab- 
lets 1934— BI 
Wasa TMsa 1934— BI 

SEPfE ruins of old temple at sources of 9S2 
SE^fEN stains Barberlo s test modified for 
[Harrison] 298 — ab 

SEMINAL VESICULITIS Inlecllon of vas for 
2040 

SEMIN0:MA firagendflntzj 381— ab 
SEMOLINA 819 
SENILm See Old Age 

SENNA leaves urticaria due to [Hollander] 
★1329 

SENSES See Smell Taste *111100 
SENSITIVITT See Anaphylaxis and Allergy 
8EPTICE5IIA See also Gonococcus Pyemia 
In new bom (Dunham] 1719 — ab 
streptococcic causing encepbolltlc syndrome 
[Berctcrvlde] 2047 — ab 

Streptococcus hemolrtlc Immunotransfuslona 
In [Stephenson] *100 

treatment alcohol intravenously [Hamburger] 
1565— ab 

SEPTICVN Tablets 1935— BI 
SEROLOGY Fournier Institute dedicated 13*^3 
SEROSITIS epidemic [Hecksclier] 1978 — ab 
SEROTHERAPY See Complement Diphtheria 
Measles Pneumonia 
SERU3I See also Complement 
Amylase See Blood 

anaerobic German prophylactic use (DIrot 
za] 231— ab 

bactericidal action of nonnal [JlncWe] 224 


— ab 

blood of mares for vomiting of pregnancy 

CoDvalesrent See Chlcienpox ifeasles 
Parotitis PolIotnyellUa Whooping Cough 
guinea pig nonspecific flxablUty with Bor 
(let a antigen [Austin] 1207— ab 
SER4XX 3C0 ^ , 

SEV See also Adolescence Aphrodisiac 
Impotence Sterility 

Association for Study of Sex Problems 126( 
erethism 61 ,, 

Hormone See also Ovary Thwlln 
hormone and creatine metabolism [Bohler] 


hormone (Antultrlns) [Heroblen] 533— ab 
hormone control of endometrial ebango dur- 
ing menstrual cycle [AlleoJ 294 — ab 


SET — Continued 

hormone female 1S31, 1341— E fPoate] 

1702 C 

hormone (female) blood regeneration modi 
fled by [Nlgst] 536— eb 
hormone Pituitary Anterior Lobe Sex Hor 
roonc Solution (Rovln) 576 
hormone sterilization fMandelshtamm] 
1(34— ab 

hormone therapy menatruation of castrated 
women after [Kaufmann] 1300 — ab 
Instruction In schools Germany 1019 
libido after prostatectomy 601 
libido and Theelln [Poate] 1T92 — C 
libido Increased after menopause 130 
libido loss of In woman of fifty seven 765 
perversion ayphlUtlc cerebral endarteritis in 
homosexual psychopath [Woods] *391 
predetermination by controlling reaction in 
vagina 519 (correction) 672 1132 

6HARPET SCHAFER EDWARD A. 1187 
SHEFTEL S Mlerocolorimeter See Colorimeters 
SHIPS rat plague on Amsterdam 834 
SHOCK 46— E 

Anaphylactic See Anaphylaxis and Allergy 
effects In producing abortion 444 
Surgical See Surgery 
therapeutics of Intravenous drip [Hyman A 
Hlrahfeld] *30'» 

SHOFS fumigation In fungal Infection [Hen 
derson] 219 — an 

Mattlson a balanced Insole 1797 
SHORT WAVES See also UUrashort Waves 
fever treatment In ayphills [Carpenter] 697 
— ab 

radiotherm pyretotherapy effect on chloride 
metabolism [Simpson] 67 — ab 
therapy In gonorrheal arthritis [Graf] 2048 
— ab 

ultra high frequency hyperpyrexia vs B 
trphosua fEckcr] 219 — ab 
SHOULDER See also Scapula 
dislocated reduction fNash} 1449 — C 
dislocation (subglenoid) dystocia from [Thl 
haul] *572 

Injurlei abduction splint for [Mau] 1821 — ab 
SICK Benefit Associations See Insurance 
health 

SICKLE CELL SICKLEMIA See Anemia 
stcUe cell 

8IG5IOID See Rectosigmoid 
Fistula See Fistula 

SIGMOID SINUS thrombosis [Levyl 147 — ab 
SILICOSIS See PneufflonocoDicala 
SILK SUTURES See Sutures 
SILVER Nuclclnate Merck 1131 
preparations danger Ut Internal admlnlstra 
tion 1604— E 

protein (mild) use In nose 2039 
protein preparations mild USl 
reaction wbat are argentaffine cells? (Ham 
per] 80 — Ob 

SINIilONDS DISEASE See Pituitary Body 
cachexia 

SI3IPLE\ Diathermy Machine 660 
SINUS See also Maxillary Sinus Nose PI 
lonidal Sinus Sigmoid Sinus Sphenoid 
Sinus 

dUease chronic [SmUhl *402 
SINUSITIS acute and acute otitis media 
[Campbell] S49 — ab 

chronic In asthma surgery for [Wellle] 
*541 

optic neuritis of sinus origin 984 
Thrombosis See Tbromboala , 

SIRIAN Ultraviolet Lamp 338 
SIZE See Body 

SKELETAL SYSTEM SKELETON See 
Bones Muscles skeletal 
SKIN See also Dermatology Tissues 
absorption nicotine poisoning through 
[Faulkner] *1664 
absorption of boric acid 687 
Anesthesia See Anesthesia 
Cancer See also Epithelioma 
cancer insulin ointment for [Gomes da Costa] 
20 j 0 — ab 

cancer squamous cell [Martin] 1004 — ab 
cancerous dermatosis rElIer] *385 
CapUlaries See Capillaries 
changes In local anaphylaxia [Reuterwan] 
482— ab 

cwlor spectropbotoraetrlc analysis after roent 
gen IrradlfttlOD [Hawts] 148 — ab 
Disease See alM Dermatitis. Eczema 
Leishmaniasis Radiodermatitls ' etc. 
disease fatal [Lynch] 1006 — ab 
disease hyperglycemia In (Tauber] 2808 — ab 
disease occupational 272 [Zwlck] 1989 — ab 
disease of photographers [Freund] 786 — ab 
^sease (precancerous) physical therapy In 
[Eller] *385 

flaps tubed circulation in [Germon] 1461 
— ah 

gangrene progressive postoperative [Patter- 
son] 1400— ab 

Graft Sec also Ulcers tropical 
graft full thickness [GartockJ 1722 — ab 
grafting [Padgett] 286— ab [RuMell] 998 
— ab 

hair dyes In relation to .#90 
infection postoperative aspergillosis [Frank 
& Alton] *2007 


SKIN — Continued 

Involvement in miliary tuberculosis [Geipell 
T B^^ab 

Decrosla and spleen sire [Barcroft] 534— ab 
Nevi Sec Nevus 

reacting substances In urine In acute strep 
tococctc Infections [Conybeare] 1725— ab 
Reaction See also Gonorrhea diagnosis 
reaction to urinary proteose of asthmatte, 
(Pearson] 1897— ab 

temperature In arthritis [Koraca A others] 

*1018 ^ 
tuberculosis Herrmannsdorfer - Pauerbruch 
diet In [Pommer] 1892 — ah 
tuberculosis of exogenous origin In adults 
[Rotnes] 1904 — ab 

tumor histocytoma [Worlnger] 4C0— ab 
SKULL Sec CJranlum 

SLEEP dlumal variations In elHclency 340 — E 
narcolepsy portrayed In Pick^vick Papzms 
[Rothman] 1339— C 

narcolepsy with hyperinsuJlnlsm [Harris] 

*321 

radium paint on clock dials hazard to 
sleeper 518 

shortening and shifting of sleeping period 
IStbckmann] 1821 — ab 
stomach secretion during [Henning] 3073 
— ab 

S3UCO (201) Liquid Protein Jfllk 003 
SMALLPOX decrease U S 3704 
diagnosis (early) by complement flxafloD 
E 

epidemic Connecticut 264 

epidemic Japan 1951 

hemiplegia due to [Rice & Carey] *817 

Incidence none In Detroit In 1932 431 

nomenclature 1267 

N acclnatlon See also Encephalitis 
vaccination annual report France SjO 
vaccination subcutaneous and intradermal 
[Roberts} 7T9 — aP 
BMA\ Hoyland s 576 
SilEARS See Blood Nose Vagina 
S^fELL exhaustion of tense of 1279 
olfactory disorders relation to cranial trauma 
1051 

SMITH JOSEPH PRIESTLEY death 1783 
3875 

SMITH S King of All Pain 1954— BI 
Specific Compound 1934 — BI 
SMITH Reed Rusaell Society of Bacteriologist? 

344 

SMOKE SMOKING See Clgarct Tobacco , 
SNEEZllLED See Helenlum 
SNIFF 1024— BI 

SNOW KING Bicarbonate of Soda 886 
SOAK IN Liniment 58— BI 
SOCIAL hygiene in the Netherlands 1788 
Insurance See Insurance 
Medicine See Medicine 
SOCIETIPS MEDICAL See also under names 
of specific Bocletlea also list of societies 
at end of letter S 
meetings Japan 1950 
reorganization Germany 1T06 
Socictk dl larincolDgia 178T 
Sodetk Italiana dl anatomia 272 
Socletk otoneuro-oftalmologlca 884 
Socleli radio neuro chirurgica 984 
Society for Adrancement of Gastro Enteroiogy 
formed 126 1874 

Society for the Prevention of Aspljyxial 
Death organized 1614 

Society of Exotic Pathology anniversary 
1267 

Society of Internal Medicine Japan 1930 
SODA Crackers See Crackers 
SODflTH Amytal See Amytal Anesthesia 
Barbital See Barbital 
Benzoate See Peptic Ulcer treatment 
bicarbonate Dairy Maid Baking Soda 880 
bicarbonate Snow King Bicarbonate of Soda 
386 

Bromide See Bromide 
carbonate (monohydrated) In vernal con 
Juncllvitls [Lehrfeld] *812 
Chloride See also Salt 
chloride blood proteins after Introducing 
18TB 

chloride sodium Ion (not chloride) most 
harmful In hypertension I3G 1861 
citrate Pfizer Sodium Citrate U S P 
1769 

Dioxide Dtn\a\ B. & H 1237 
Fluoride See Fluoride 
Iodide See Iodide 

lodlhippurate and eicretlon urography 
[Swlck] 1726— ab 
iMctete solution 359 

Jfarrhuate See also Varicose Veins treat 
meet 

Morrhuate (N N R ) 1766 . 

Peroxide R & H 1237 t 

Fhenobarbltol See Phenobarltal 
phosphate (basic) as antidote In hy7>er 
calcemia [Page] I0C8 — ab 
sulphate (hypertonic solutions) for suppur 
nctlre wounds [Pankratlew] 627— ab 
thiocyanate In psychoses [Bite):] 437— ab 
thiocyanate (rhodanate) Bancroft a therapy 
262— E 667— F [Leake] 682— C 
S0LO3IONS BFTHEL correction of Interview, 
[Solomons] 6(^— C 
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SOLUTIONS hypertonic Sco pojrtroso Mas 
neslum sulphate Sodium sulphate 
SOUND FILM See Rocntpen Rays 
SOUP Clapp 8 Original Baby 2011 
SOUTH AFRICA See also Medical Assocl 
atlon of South Africa 
Medical Council disciplinary cases 1788 
SOUTHERN SURGICAL AssoclaUon abstract 
of proceedings 451 525 
SOVIET See also Russia 
Gcrroan medical week 273 
SOT BEAN milk In Infant feeding [Rlttlngor] 
1203 — ab 1644 — E 

SPAS See Health resorts , ^ , 

SPAULDINC Bakeries Plan See Industrial 
Medicine ^ . , oon 

SPEAKERS bureau organlxed Wisconsin o^u 
SPECIALISTS See also Gastro Enterologlsts 
Radiologists Obstetricians Surgeons etc, 
family physician and 1484 — ab 
Is university professor a specialist i Case of 
Dr Fometh 511 

listing resolution by A M A Congress on 
Medical Education and Licensure 827 
London County Council and 1G16 
recognition function of medical school 
[Cutter] 1112— an . , ^ 

recognition function of special boards of 
examiners [Gifford] 1111 — ab 
recognition function of the state [Blerrlng] 
UU— ab , . „ 

rcfiulrements for Royal Academy of 3Iedl 
clnc of Belgium 1789 
undue number 2030 

SPECIALTIES See also Obstetrics Radiology 
etc 

control of A. 31 A- resolution on develop 
Ing 1114 

essentials In a hospital approved for real 
dencles in ■^899 

relation of A M A Council on 3Icdlcal Edu 
cation and Hospital to [Vllbur] 1112 — ab 
SPECTACT E8 See Glasses 
8PECULU3I eye for cataract operations [Cul 
lomi 208— C 

SPEECH disorder poslencephaUllc [Gordon] 
1T21— ab 

BPERil phosphate crystals BOttcher a [Bo 
gen] 80— ab 

SPEBJUTOZOA See also Atoospermla 
Necrospermla 

ascent In genital passages of women [Seguy] 
2047— €b 

Injection temporary sterlllratlon by (Bas 
Wn] 1287— ab 

injured by chemical prcconceptlve* 1200 
SPHENOID SINUS Infection vs cerebral blood 
supply [Plckworthl 781 — ab 
SPHINCTER of Oddi Incompetent [Rees] *496 
SPHTGMOGRAAI curves seen In 1452 
SPIDER bites aracbnldlam [Noland] 628 — ab 
[3Iorton] 1461 — ab 
SPINACH Heins Strained 677 
SPINAL ANALGESIA See Analgesia 
SPINAL AN'ESTHESIA See Anesthesia 
SPINAL BLOCK See Cerebrospinal Fluid 
SPINAL CORD chordotomy [bilateral cervical) 
for pain In chronic Infectious arthritis 
[Feet & others] *488 

chordotomy (anterolateral) for Intractable 
pain [Kahn] *1925 

chordotomy In uterine cancer [Henkel] 787 
— ab 

complications of leukemias [Olmer] C20 — ab 
compression in acute extradural abscess 
[Bunce] 523 — ab 

degeneration ['Wlnkelraan] 1964 — ab 
degeneration amyotrophic lateral sclerosis 
[Hasaln] 1641 — ab 

myelitis after spinal anesthesia 1361 
pathologic changes In poliomyelitis [Smith] 
*1669 

tumors syndrome producing [Craig] C7— ab 
SPIN \L FLUID See Cerebrospinal Fluid 
SPLNAL PUNCTURE contralndlcaUons 089 
1201 

lumbar hyperglycemia after [SchOnfeld] 
1299— ab 

lumbar sterile meningitis after [Hurxtbal] 
*1489 

relief of traumatic epilepsy 1^21 
SPIN’E See also Cauda i^iulna 
anomalies accessory articular process of 
lumbar vertebrae [Rcndlch] 1807— ab 
fracture HIbbs operation 1796 
spondylitis deformans fever therapy [Horn] 
383 — ab 

spondylitis post traumatic C83 


spondyloUsthesls diagnosis [Meyerdlng] 2043 
— ab 


lljoraclc disease (degenerative of Intervertebral 
disks) emphysema from [Kouniz A Alex 
ander] *j51 

tuberculous spondylitis Henlo Albec opera 
tlon In [Bauer] 18911— ab 
SPiniLLDM of riaut 1 Incent pathoBenlclty 
tUclilcnbcri: & others] *roT 
SPIRITUALISJI cose of medium 'Marcery 1748 
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temperatures [Boak] 690— ab 
hemorrhagica Iptracellulir 
spirochetes In urine [Merklen] 209 — ab 


SPLANCHNOPTOSIS See Stomach ptosis 
SPLEEN cancer gelatinous spread from np 
pendlx [Hobart & Nesselrod] *1030 
Enlarged See Splenomegaly 
Excision See Splenectomy 
function [KuruJ 1406 — ab 
injured results of removal [Bremer] 1900 
— ab 

roentgen study vclth Thorotrast [Erickson « 
Rlgler] *1758 

size and accidental lesions [Barcroft] 634 
— ab 

Solution (Rotin) 575 
tuberculosis primary [Shands] 527 — ab 
tumor angioma (cavernous) spontaneous 
rupture [Haines & Mcllroy] *1862 
tumor endothelioma [Caldwell] 1895 — ab 
tumor thrombophlcbltlc Oreppl t Ilia test In 
CKlages] 1214— ab 

SPLENECTOMl 8oe also Purpura hcraor 
rhagfe Spleen Injured 
effect on ability to do active work 1131 
fatal hemolytic crisis one jeor after [Toland] 
36C— ab 

five In one family [Wise] 627— ab 
thrombosis and [Bryce] 1211 — ab 
8PLENOMEGALT cryptogenic [McIntosh] 225 

— ftb 

In childhood [Lehndorff] 1603 — ab 
malarial Influence of race [Carley] 772 — ab 
SPLINT abduction In shoulder Injuries 
[3Iau] 1821— ab 

for acute thrombophlcbltlc edema [de Takats] 
*34 

SPONDYLOLISTHESIS See Spine 
SPOTTED FEVER epidemiology and clinical 
consideration [Rumreleh] *331 
In Paris 1160 

aporadlc benign rlckeUsial fever [Toorocy] 
1721— ab 

SPRA1 oily vehicle for 637 
8PUTU3I See also Pneumonia Tuberculoali 
Pulmonary 

crtologi [LundQutst] 152 — ab 
fnt substances In [Quensel] 152 — ab 
SQUA3IA occipitalis region deformities [Ueber 
muth] 231 — ab 
SQUINT See Strabismus 
S(1UIRREL8 exlermlnallon wUb Thalgmln pol 
aoning from [Munch & others] *1315 
STArss Seminal See Semen 
STANDARD Cough and Cold Compounds 59 
— BI 

System Tonic 59 — ^B1 

STANTORD University 31edlcal School 1942 
8TAPHTLO(X)CCDS bacteriophage products 
[Straub & Applebaum] *110 
food poisoning Qplbreak [McBumey] *1099 
hemolytic ausceptlbllUy to bacteriophage 
[d Herelle & Rakieten] *1014 f31cKlDlc^] 
, 1270— C 

In pathogenesis of secondary urinary calculi 
[Hryntschak] 785— ab 

Infectlonal edema (chronic), [Stevens] *1754 
Infections (localUed) toxoid for [Dolman] 
*1007 

maturation bypenmsceptlbUlty 2015— E 
plasma coagulation phenomenon [Gross] 
1049— ab 

STARR 31 ALLEN death [JclIIiTe] 134— C 
STATE BOARD See also Licensure 
Federation of State Medical Boards 263 
1343 1G03 

Federation of State Medical Boards ruling on 
American students In foreign schools 66G — E 
function In recognition of apeclallsts [Bier 
ring] 1111— ab 

Kansas appointments to 430 
Michigan appointments 1643 
of dental examiners [Conzett] 1343 — nb 
[Logan] 1344 — ob 
statistics *1239 
Texas changes In 1873 
STATE BOARD REPORTS 
Alabama 963 1303 

Arkansas 1183 *. 

California 213 1059 1464 

Colorado 843 1800 

Connecticut 137 213 

District of Columbia 092 1709 

Georgia 440 

Hawaii 13G3 

Idaho 137 

Illinois 767 lilC 

Iowa 1800 

Kansas 992 

Kentucky 361 

Maine 361 

Maryland 1039 

JIaasachusetts 767 1454 

3richfgan 213 282 767 

illnnesota 522 1860 

3IlsslasIppJ 604 

3U8sourl 1201 

Montana 10^9 

Nebraska 1059 

Nevada 301 1716 

New Jeney 688 1133 

New Mexico 1059 

New York. 521 843 

North Dakota 1550 

Ohio 1887 

Oklahoma 282 

Oregon 2041 

Pennsylvania 1201 1363 1559 
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STATE board REPORTS— Continued 
Puerto Rico G04 
Rhode Island 02 
South Dakota lOoB 
Tennessee 02 004 

Texas 088 1133 

Utah 1632 
Vermont 2041 
West Mrginia 446 2041 

Wyoming 1958 

STATUS Epllepticus See Epilepsy 
Lymphatlens See Lymphallsm 
raarmoralus [LCwenberg] 1041 — ab 
STEEL Industry pneumonia in [Brundoge] 99? 
— ab 

STEINHaUS a H on chronic effects of exer 
else 578 — E 
STERILlTl 360 

ascent of apermatozon In female genital pas 
sages [8egu>] 2047— ab 
azoospermia 280 

dotcrralnlng testicle functional power 2040 
frofluent spontaneous abortions and 1957 
necrosperraltt 1798 
repeated miscarriages and 1957 
treatment of tubal conditions [Murray] 224 
— ab 

treatment salpingostomy [Dworxak] 1822 

— ab 

treatment uterotubal Insufflation [Rubin] 

289~“ob 

STERILIZATION SEXUAL of abnonnal per 
sous 204 

of unHt England 732 

temporary by spermatozoa Injection [Baskin] 
1287 — ab 

temporary hormonal [Oostlmlrovld] 304 — ab 
[Mandclshtamm] 1734 — ab 
therapeutic abortion and [Maler] 381 — ab 
voluntary Germany 1049 
STERILIZATION SURGICAL of catgut sutures 
[Clock] 1812— ab 

STETHOSCOI E Peabmly hell Durozler s sign 
[Blumgart & Ernstcnc] *173 (correction) 
434 , 

STIEDA Pellegrini s Disease See Pellegrini 
Stleda a Disease 
STINGS See Insects Rasp 
bTINTZING RODER3CH death 1619 
STOKES Cbome Respiration Sec Respiration 
STOJ[Jy'S Diet Aid 207— B1 
STOMACH See also Cardia Digestive Tract 
Gastro Intestinal Tract 
absorption of epinephrine and cpUedrlne In 
003 

Achylia See Achylia 
Acidity See also Stomach secretion 
acidity [Anderson] 77 — ab 
acidity achlorhydric anemia [Swift] 377— ab 
acidity during ulcer treatment [Brown] 142 
— nb 

actinomycosis primary [Blain] *108 
cancer [Davidson] 378 — ab 
cancer achlorhydria ulcer nitrogen in gastric 
juice [MarUn] ★1475 

cancer cause of Napoleons death [Kallraa] 
1070 — ab 

cancer diagnosis [Jenklnson] 775— ab 
cancer total gastrectomy for [Rollers] *804 
contents analj-sls studies [Rllllford] 1210 
— ab 

contents tubercle bacllU In [Pl^chaud & 
Baequet] 516— C 701— ab 
Digestion See Digestion 
dhmrdw^laboratory examinations In [Boyer] 

disorders milk vs wlno for patients 1340 E 

excision Addisonian anemia after [Rowlands] 
700 — -ab 

eiclalon (total) for cancer [Walters] *804 
foreign bodies open safety pin In young baby 
[Otten] *736 

functional disorders psjcbogenic [Aleisnder] 
*469 [Rivers] 531 — ab 
hemorrhages [Puplnl] 1072— ab 

‘’Ts-Ste m8_'’ab" 

^''lO^^ab"* [Jlsyer] 

lavage acid fast bacttlt In In tuberculous chll 
dren [Kercsiturl & others] *1481 
leather bottle linltls plastlca [Howard] ISlC 
— ab 


‘°6*‘l^nb**°'^ phrenic eieresls [JahnKe] 


from Into Intestine 


Mucin See Mucin 
passage of IlQuIda 
[Stewsrt] 771— ab 
perforation in blastomycosis IQS'* 
phlegmonous gastrlUs fWataon] 146— nb 
Ptosis surgery for [Pribram] 1732— ab 
resection blood picture after [Ultrup] 1566 


”’aC" [iffi^aeS'tT‘’nol^jr 
TB«mernoor-ab 


secretion [Klurapp] 1723— ab 

caused by Insulin [BoldyttB] IboS 


Secretion (concentrated Juice) See Anemia 
Pernicious treatment 


I 


secretion during sleep [Henning] 1073— ab^ 
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RTOM \CH— Continued 

accretion (fenncDt hydrochloric ncld) returns 
after pernicious anemia treatment fUarld 
onl 17*»— ah 

secrctlun histamine test fSlcmsenl 529 — ab 
secretion In acldorhydric and allied anemias 
tnartfall) 189:--ab 

secretion In fercr and Infectious diseases 
[ChanEl l*-4 — ah 

secretion juice examined by protein peptone 
solution lllectatuann] 173h— ah 
secretion juice In pernicious anemia [Hel 
merl C14 — ab 

secretion nitrogen in juice [Martin] *1473 
Surgery See also Gastro Enterostomy Peptic 
Elccr aurslcal treatment Stomach excl 
slon Stomach resection 
surgery anemia after [Aaughan] 781 — ab 
surgery uremia after KSS 
surgical opening of danger of infection 
CMadlenerJ 703 — ab 

tablets AfaK Ora Stomath Tablets 277 — BI 
tetany [LangcnsIvICId] 788 — ab 
tumor aleuKemlc lymphomatosis In children 
[Clbrlls Aguirre] 2047— ab 
t leer See also Peptic Ulcer 
Ulcer Beraedy 277 — BI 
weah (so called) [Krflupl] 1820 — nb 
STOMATITIS aphthous 44 j 
STOB VGE Battery See Battery 
STOtARSOL See Acetarsone 
STO\ES rromen wbo enamel 1110 — E 
STRABISMUS correctW© measures In ^.ross 
eyes 1630 

treatment [MacCallan] 1290 — ah 
STB \IN (Orer Exertion) See under Medico 
legal Abstracts at end of letter if 
STRANCUIiATION manual [Gonxales] 1371 
— ab 


STRFPHOSrtfBOUA See Reading 
STREPTOCOCCUS See also Puerperal Infee 
tlon Scarlet Fercr 

bacteriophage products (commercial) [Straub 
& Vpplebaum] ♦110 

epldemlcua sore throat due to [Pilot] 529 — ab 
hemolytic in rheumatism 260 — E Gibson] 
1071— ab 

hemolytic septicemia nonapoclflc Immuno 
transfusions In [Stephenson] *100 
Infection complicating pneumococclc pneu 
monU [Parsons & Myers] *l8o7 
Infection of peritoneum [Smith] 1818 — ab 
Infectlonal edema (chronic) [Sterens] *1754 
infection* (acufo) skin reacting substances In 
urine [Conybeare] 1723 — ab 
nonheraolrllc meningitis from [Rothschild] 
221— ab 

K)le In Infectious arthritis [FUchor] 239 — ab 
septlcema portal of entry In genitals 
[Beretcrrlde] 204f — ab 
■>acclnc Sec Whooping Cough 
STRFPTOTHBICES classlflcatlon [Nye] 277—0 
8TREPT0TBICH0SIS [Komat] 837—0 
STRETCH S Balsam lllld Cherry and Hore 
hound 1954 — BI 
STRIDOR See Larynx 
STBOEHMAX\ S MUk Bread 1339 
hTRYCHMKE poisoning apomorphlne as anti 
dote [Cold i Gold] *1589 
poisoning nhenobarbJtal and amytal In [Hag 
gard & Greenberg] 442 — C 
poisoning sodium amytal sodium pbenobar 
bital morphine apomorphlne ether for 
[Keropf &. others] *o48 

STUDENTS American Unlrerslty of Zurich 
limits 1783 

number admitted to unlrerslty Institutes re 
Rtrlcted Prusria 437 
physical unfitness In 1090 — "Z 
precocious search for by NorthTvestem 1779 
STUDENTS MEDICAL See also Education 
Medical Graduates Internships Schools 
Medical 

American In foreign schools Federation of 
State Medical Boards ruling 660 — ^E 
Furopean National Board of Medical Ex 
amlncrs to regulate 1119 
foreign University of Cologne limits S4S 
number decrease Japan ICIO 
number restrlctlona Netherlands 1788 
overt conduct Strasbourg 1948 
m POnS See Psychosis 
STILET for ureteral catheters [TlmberlaXe] 
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bUD VRACIINOID BLOCK See Cerebrospinal 
Fluid 

SUBOCCIPITAL Meningocele See Meningocele 
SUCRETS A. M A, Council on Pharmary and 
Chemistry ruling on 1402 
fiCCnON apparatus diagram of [Paine U 
others] *1912 

Method Sec Tonsillectomy 
SUGAR Bee also Carbohydrates Dextrose 
Syrup Xylose 

administration modifies tachycardia [Schid 
rich] 539— ab 
In Blood Sec Blood 

In Urine Bee Urine ^ 

threshold and kidney function [Bjerlng] 

1824— «b 

Tolerance Sec also Dextrose tolerance 
tolcMnce Ts celiac gangllonectomy [De 

Takits] 10G3— ab 


SUGGESTION therapeutic Seeterruca 
SUICIDES Australian statistics 1182 
SULPHARSPHENAJIIN*E Seo SyphUI* treat- 
ment 

SULPHATE See Magnesium sulphate, Sodium 
sulphate 

SULPHIDE DeU an s Depilatory S15— BI 
SULPHUR See also Acid aulphurlc 
pneumoscleroaU develops In workers In 1878 
Treatment See Menial Disease 
SLXPHTDRIL compounds melanogenesls 1772 
— E 

SIOIMER Girl Brand Crystal RTiIte Syrup 1688 
SUVBEA3f Pure Food Tomato Juice 819 
bUN DIET sanatorium >Mlllam Howard Hay 
505— BI 

SUNTjAMPS See also LHtravlolet Rays lamp 
acceptance by Council on Physical Therapy 
1863 

Sl^XIGHT Therapy See Heliotherapy Ultra 
violet Bays 

SUN'NT Boy Short Patent Family Flour 1175 
SINRI6E Brand Tomato Juice 187 
Bread 866 
Pancake Flour 1560 
SUPER D Cod Uver 011 1509 
SI PERU Brand Amber Syrup 117 
SI PERIOR ISo 1 Pure Durum Semolina 819 
SUPPURATION See Bronchus Lungs Otitis 
Media Perlcardltle Wounds etc 
SLTRARENAl/S ablation and renal InsuS 
clency 833— ab 
cortex 668 — ab 

cortex atrophy In Addison s disease [DufT] 
1371— ab 

Cortex Extract See also Corlln Addison s 
Disease 

cortex extract ond blood cells [Corey] 1064 
— ab 

cortex extract (glycerin) potent by mouth 
(HosklnsJ 1642 — a 

cortex extract In myasihenla gratia pseudo 
paralytica. (Becnhardl] 624 — ab 
cortex function mystery S0O — ab 
cortex hormone in various diseases [Swingle] 
853— ab 

cortex hypoglycemic hormone ( corticallne ) 
of [MedvederaJ 628— ab 
Cortex Solution (Rovln) 676 
cortex tumor or hyperplasia hirsutism In 
young girl 1558 

excision can rats survive after 1C21 
Extract See Eploepbrlne Suprarenale cor 
tex 

function recent Investigations 2C1 — E 
hemorrhage (apoplexy) [GUDgmaDD] 1975 
— ab 

hyperauprarcnallsm 360 
hjposuprarenaUsm Cortln In [Bobbins] *037 
irradiation In vasomotor disorders of ex 
tremlUes [Langeron] 1140 — ab * 

medulla sympatheUc tumors [Scott] 1719— ab 
solution Suprarenal Gland Solution (Bovin) 
5To 

tumor hypertension obesity virilism and 
pseudohermaphroditism from [(Tecll] *403 
tumor neuroblastoma [I^aw] 459— ab 
tumor pbeochromocytoma of medulla (paru 
gtngUoma) [ElaenbtrgJ 773 — ab 
BURGEONS Sec also Fees Malpractice 
American College of Burgeons cancer clinics 
[Martin] 454— ab 

Congress of Surgeons of the Soviet Union 
lOSi 

flight proposed legislation on pay for C6T 
right to perform a more complete Interven 
tlonf 170^ 
too old at sixty 63 

SUBCERT See also Diathermy Needle 
Sutures under names of specific diseases 
and organs 

confining hands during operation [Bartlett] 
*1480 

Congress of In Argentina 603 
Deutsche Gesellscbait fflr Chlrurgle 2030 
Emergency SA Abdomen, Intestines diver 
tlculum Peptic Ulcer 
Japan Surgical Society 1930 
Medlcosurgical Society See Medicine 
Mexican Academy of 1783 
Moyntban Chlrurglcal Club of Great Britain 
1708 

National Congress of 690 
ot accidents 2051 
jdastlc division of [Davis] 287 — ab 
plastic. In chronic radlodermatltU 269 
plastic Jfrtve Franeause dc Chtnirfftc Kipara 
Sricc Piajtiquc ct Etthihque 199 
Postoperative Complication* Seo also Asper 
glllosls Hernia postoperative Intestines 
lieu* Lungs Parathyroid PWebltJs Pneu 
monU Skin 

postoperative complications Intravenous drip 
[Hyman & Hlrabfeld] *303 
poMoperatlve control of distention nausea 
and vomiting [Paine & others] *1910 
Postoperative Pain Sec Abdomen 
jKjstoperatlre rupture of abdominal wounds 
[Starr & Nason] *310 
postoperative shock 975 — E 2030 
professorship Oliver H Payne at Western 
Reserve 347 

relation to society [Catlicart] 526 — ab 


SUBCERT —Continued 

Southern Surgical Association abstract of 
proceedings 451 525 

sympathetic control of tissue change (Shawl 
534 — ab 

TVest-ra Surgical Association abstract of pro 
ceedlngs 286 866 
SUTURES See also Catgut 
silk needle threader for [Poth] *571 
SW’EAT chromldrosls (yellow) 135 
insensible perspiration and basal metabolism 
correspond 7 (Jores> 624— ab 
loss of salt and water by 980 
new comparison of urine and 1692— E 
nontuberculous night sweats 1714 
SW’EAT GLAND tumor [Speed] 287- — ab 
SW'BEPSTAKEB See Hospitals 
SW’EKT Pea Self Rising Flour 677 
Tooth Buckwheat Pancake Flour 1688 
Tooth Patent Flour Bleached 1689 
STDEN’HATI’B Chorea See CTiorea minor 
Sr3IPATHECTOMT See also OangUoneefomy 
future [Rleder] 1469— ab 
lumbar for constipation [Dies] 2047— ab 
results [Adson] 2045 — ab 
to relieve pain in extremities [Relcljert] 8 j 5 
— ab 

SYNOTTLAL cyst of wrist 705 
8YN0^^T1S with effusion 601 
BTNTHAXJN See Diabetes MelUlus treatment 
SYPHILIS See also Arteritis syphlllUc 
Bursa Gumma NeurosyphlRs Thrombo 
phlebitis syphilitic etc 
cerebrospinal fluid In [Spiegel] 435 — ab 
congenital 5i8 

congenital purpura haemorriiaclca after 
arsphenamlne [Bickford & TilghmanJ 
*1984 

congenital treating pregnant woman to pre- 
vent [Lesni] 150 — ab 

diabetes melUtus of syphilitic origin [Bran 
dau) 290 — ab 

diagnosis ethyl gasoline poisoning or syplillls 
685 

electrocardiogram In [Chargln] 1721 — ab 
experimental radio waves for 589 
experimental short wav© fever for [Carpea 
ter) 697— ab 

muscular atrophy (progressive) due to 
IMsckay] 1964— ab 

Scrodlagnosls See also Butler MelnIckc Re 
action Eagle Test Hinton Test Kahn 
Test Kline Test Kolmer Test Waswr 
mann Test 

serodlagnosis citoebol reaction modified 
[Schlrwlndt] 627— ab 

serodUgnosls cooglobation resctloo [MQUer] 
801— ab 

serodiognosts ether or nitrous oxido aces 
theala effect on 091 

serodlagnosis flocculation and conglobatloo 
reactions [Kiss] 627— ab 
serodlagnosis negative test In untreated 1453 
serodlagnosis pallida anUg(*n reaction [Toll 
wlnkcl] 1820— ab 

serodlagnosis phenol In [NlcoletU] 370 — ab 
serodlagnosis various tests compared [KoI 
mer] 1137 — ab 

supeiinfccUon [Zelterholm] 2048 — ab 
thyroid disease and [Netherfon] 290 — ab 
tibia) pain In 1200 \ 

transmission by Injected blood 281 ^ 

transmission by transfusion [Post & Cooney] 
*258 838 

Treatment See also Syphilis experimental 
treatment bismuth [Beerman] 456 — ab [Al 
derton] 1291 — «b [Betterholm] 2048— ab 
treatment diathermy hyperpyrexia [Epstein] 

1 1 3{k*~ab 

treatment mercurial inunctions [Cole] 1289 
— ab 


treatment neoarsphenamlne of different manu 
facture (Schamberg & Kolmer] *180 
treatment, neoarsphenamlne va arsphenamlne 
[Tbomiey] 1808 — ab 

treatment positive blood reactions In 
[WTjeeler] 1908— ab 

treatment aulpbanphcnamine (Denham 
White] 1897— ab 

Wassermann fast and tuberculosis C83 
SrrflILOLOGT, American Board of Incorpor 
ated 51 

SYRACUSE Diet See Diabetes MellUus treat 


raent 

SYRINGE See Hypodermic syringe 
KTKINGOirYELIA aurglcal treatment 2033 
STRUT Brer Rabbit Pure Sugar Cane 43 
Brer Rabbit Pure Sugar Cane and Com Jaw 
Butter Cup Brand White ISSO 
Byerly Trophy Brand White 1339 
Uonsolatlon Brand WTitto Table 1339 

Deerwood Brand White 1339 

Dillon a Red Label Brand Crystal White 1339 
Fairway Brand Golden 663 
Fairway Brand White Table 1339 
Click Brand Crystal WTiIte 1330 
t olden Rule Brand Amber 117 
H G F Stores CryiUl WTiIte 1688 
Harvest Home Brand Crystal IVlilte Table 
1333 

Jack Sprat Brand Golden 259 
Jack Sprat Cryirtal WTiIle 43 
Xing Kom Brand Crystal White 43 
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SmUP — Continued 
KInc Kom Brand GoJden 259 
^ J C Pure Food Brand Fancy ^\Ti!te 1339 
Orark Beauty Brand Fancy White Table 1339 
Pennant Sorghum Flavored 339 
Portage Brand Crystal Wlilte 1339 
Red Ribbon Brand Crystal White 1339 
Samos Brand Wliltc Crystal 1339 
Schilling a Mcolet Crystal WTilto 1339 
Summer Girl Brand Crystal \Milte 1083 
Superb Brand Amber 117 
Usemoro Brand WTiUe Table 1339 
WTilte Crystal Table 1174 
WTiite House Brand Fancy Table 1339 
^Tilte Rock Brand Crj^stal Table 1600 
Altman s Chocolate Flavored 662 
SZOUB TEST See Blood circulatory sj^stem 


SOCIETIES 


Aced — Academy 
Am . — ^mmran 
A — Atiocxotxon 
Coll — College 
Conf — Conference 
Cong — Congress 
Conv — Contention 
Dist — District 
Hasp — Hosfntal 
Intcrnat — Inter 
national 


M — Medical 
Med — Medianc 
Nat — National 
Phar — Pharmaceutical 
Phys — Physicians 
Rev — Revision 
Ry — J?ai/tffly 
5 — Surgical 
Soc — Society 
Surg — Surgery 
Surgs — Surgeons 


Alabama M A of the State of 1043 1437 
Am Acad of Orthopedic Surgs 587 
Am, Acad of Pediatrics 1187 
Am A for the Advancement of Science 348 1015 
Am A of Anatomists 1783 
Am A for Cancer Research 1442 
Am A of Dental Schools 1442 
Am A of the History of Med 1782 
Am A of Immunologists 1442 
Am A of Pathologists & Bacteriologists 1442 
1874 

Am V to Promote the Teaching of Speech to 
the Deaf 1874 
Am A of Ry Surgs 1187 
Am A of School Phys 1045 
Am A- for the Study of Goiter 127 208 1351 
1945 

Am. A for Thoracic Surg 1351 
Am Child Health A 348 
Am ColL of Physical Therapy 1119 
Am. Coll of Phys 199 751 1704 
Am Committee for the Control of Rheumatism 
1782 

Am. Conf on Hosp Service 430 
Am Cong of Physical Therapy 1704 1873 
Am Federation of Organisations for the Hard 
of Hearing 1782 
Am Heart A 1187 1441 1015 
Am Laryngological RhLnological and Otologlcal 
Sac 434 1704 
Am M A of lenna 1702 
Am Orthopsychiatric A 508 
Am. Phar A 1046 
Am Physical Therapy A 1119 
Am Physiological Soc. 1783 
Am. Proctologic Soc. 1782 
Am. Psychoanalytic A 1442 
Am Public Health A 751 
Am Social Hygiene A 196 
Am Soc, of Bacteriologists 127 
Am. Soc. of Biological Chemistry 1783 
Am Soc. for the Control of Cancer 348 
Am Soc for Experimental Pathology 1783 
Am Soc of Stomatologlats 1442 
Am Soc for the Study of Arthritis 127 
Am Soc for the Study of Asthma & Allied Con 
dItioDs 51 

Am. Urological A 348 

Arltona State it A 1184 1699 

Arkansas M Soc 1699 

A of Am. Phys 827 

A. of Dairy Food & Drug OfQclals 1442 

A of Military Surgs 434 

A. of Record Librarians of ^o^th America 51 

•A Research In J ervous and Mental Disease 

A. for the Study of Allergy 1187 
A for Study of Sex Problems 1267 
^sso'' ^etherlands 

Belgium Radiological Soc 1266 

M A. :0S 435 509 1202 1703 1783 

California M A. 48 1700 
Canadian M A. 1783 
Catholic Hosp A. 1120 1874 
Central Soc for Clinical Research 67 140 
Chicago Dermatological Soc. 824 
Chicago iL Soc 125 264 583 746 1704 
Chinese M A 827 
Colorado State M Soc, 264 504 
Conf on Tuberculosis Prevention Japan 56 
Speaking AUenlsU & Neurolo 

glSlS laCo 

Cong oMntenial Med, Berlin 1877 
Cong of Internal Med Italy 352 
Cong on Mplology Italy 352 


Cong of Orthopedics Italy 1355 
Cong of Surg In Argentina 593 
Cong of burgs of the Soviet Union Moscow 
1051 

Cong of Urology Italy 754 
Connecticut State M Soc 1942 
District of Columbia M Soc of the 1700 
Federation of Am Societies for Experimental 
Biology 1782 ^ j 

Federation of State M Boards of the United 
States 750 
Florida M A 1779 

French Soc of Electroradiology Sc M Radiology 
1266 

French Soc. of M Radiology 1266 
Ceorgla M A of 1700 
German Soc of Internal Med 1268 
Great Northern Ry Surgs A 1704 
IlUnoIs State ai Soc 1346 1700 
Indiana State ai A 976 
Indiana Tuberculosis A 1282 
Intemat A of Industrial Accident Boards and 
Commissions 1874 
Intemat A of afuseums 1442 
Internal A for the Prevention of Blindness 
1944 

Intemat Committee for Study and Combat of 
Heart Disease 1350 
Intemat Conf on Tuberculosis 438 
Intemat Cong on the Care of Children 1266 
Intemat. Cong on Child Welfare 1706 
Intemat Cong for Experimental Cytology 1783 
Intemat Cong of Hydrology Climatology & ai 
Geology 1260 

Internal Cong of ai History 755 
Intemat Cong on aientnl Hygiene 199 827 1779 
Internal. Cong on aiilltary Med & Pliarmacy 
199 1187 1704 

Intemat Cong of Ophthalmology 199 
Intemat Cong of Otorhinolaryngology 677 
Intemat Cong of Pediatrics 190 1187 1946 
Intemat Cong for the Protection of Childhood 
199 

Intemat Cong on Rheumatism 1780 
Intemat Goiter Conf 199 267 
Intemat Hosp Cong 199 1783 
Internal League Against Quackery 1030 
Intemat Neurologic Reunion 1783 
Intemat Organisation for the Control of Trac 
homa 1944 

Internal Professional A of Phys 199 
Intemat Radiological Cong 1942 
Intemat Soc for Crippled Children 1187 
Intemat Soc. of 5L Hydrology 199 834 
Internal Soc of Orthopedic Surg 199 
Intemat Sc Spanish Speaking A. of Phys Den 
lists Sc Pharmacists 500 
Intemat Union Against Tuberculosis 1350 
Iowa State M Soc 430 1347 1871 
Isthmian Canal Zone M A of 1442 
John A Andrew Clinical Soc 1183 
Kansas M Soc 1262 1943 
League of Nations 263 437 072 
Louisiana SUte M Soc 077 1871 
Maine M A 1871 

Slaryland SL Sc Chlrurglcal Faculty of 1203 
1438 

Slassachusetts M Soc 1613 
^fassachusetts Soc for Mental Hygiene 605 
Slassachusetts Soc for Social Hy^ene 1439 
51 Library A 1945 
51 & S A of the Southwest 51 
Mexican Acad of Surg 1783 
Michigan State M Soc. 346 684 825 1044 
Slinnesota State M A 1547 
Bllsslsslppl State M A 1430 1872 
5Ilssouri State H A 1348 1944 
Nat Acad of Sciences 1351 
Nat Committee for Mental Hygiene 1120 1778 
Nat Cong of Hygiene 1269 
Nat Cong of Parents Sc Teachers 1442 
Nat Cong of Surg Italy 690 
Nat M A 827 1120 
Nat Research Council 1704 
Nat Soc for the Prevention of Blindness 1946 
Nat Tuberculosis A 127 
Nebraska State M A 1548 1944 
New England Heart A. 431 
New England Obstetrical & Gynecological Soc 
120 

New England Soc of Psychiatry 265 1872 
New Hampshire M Soc. 1548 1944 
New Jersey M Soc of 1780 
New Mexico IL Soc 1548 
New York Acad of Bled 126 206 685 
New York BI Soc. of the State of 978 1180 
1872 

New York State A of Public Health Labora 
torles 1348 

North Carolina State XI Soc 1702 

North Dakota State M A 1614 

Northern TrI State M A. 980 1442 

Northwest Regional Conf 433 1120 

Ohio State XL A. 197 1045 ‘ 

Oklahoma State 51 A 1548 1873 

Otoneuro Ophthalmologic Cong Italy 984 

Pacific Coast Oto Ophthalmological Soc 348 

Pacific Coast 8 A. 1047 

Pacific Science Cong 1200 

Pan American M A 51 IBS 433 750 1187 

Philadelphia County M Soc 347 1945 

Philippine Islands M A 1047 

Philippine Public Health A 1200 


Polish BI and Dental A of America 1120 
Public Health Cong Netherlands 985 
Puerto Rico BI A of 199 
Rhode Island BI Soc. 1703 
Soc for Diseases of Digestion and Bletabollsra 
1266 

Soc for the Prevention of Asphyilal Death 1614 
South Africa BI A. of 1787 
South Carolina BI A 1186 1441 
South Carolina Urological A. 198 
South Dakota State BI A. 979 1441 1945 
Southeastern S Cong 587 1120 
Southern California BI A 1043 
Southern Interurban Gynecological Sc Obstetrical 
Soc 1047 

Southern BL A 1120 
Southern S A 51 451 525 
Tennessee State M A 1119 1350 
Texas Ophthalmological Sc Otolaryngological Soc, 
433 

Texas State BL A. of 1330 1945 

Trl State M A. of the Carollnas Sc Virginia 827 

Trl State M Soc of La Ark. Sc Texas 1187 

Mayne County (BIleh ) BI Soc 1943 

Western Hosp A 508 

Western S A 2SC 366 

West Virginia BI A 1549 

Wisconsin State BI Soc of 826 

T 


T BI C Laxative Cold Tablets 59 — BI 
TABES DORSALIS oblongata crises In [Strauss] 
1819— ab 

optic atrophy management [Suker] 1562 — ab 
treatment 1123 

treatment of early locomotor ataxia in woman 
210 

TACHT CARDIA essential with Incomplete 
bundle branch block [Doumer] 782 — ab 
In childhood sugar therapy [Schldrlch] 
530— ab 

paroxysmal In senility 764 
paroxysmal of ventricular origin [Wilson] 
1063— ab 
treatment 832 

TAKATA Ara Reaction See Liver disease 
TANNIC Acid See Bums treatment 
TAP See Water faucet 
TAPEW ORBI INFESTATION 444 
from salted dried beef possible 7 766 
treatment hexylresorclnol [Blaplestone] 1070 
— ab 

TAR Is cigaret smoke effects [BIcNally] 094 
— ab 

tobacco [Bogen] 694 — ab 
TARTARIC Acid See Acid 
TASTE salty Is mouth of diabetic 1028 
TAX See also Medicolegal Abstracts at end 
of letter M 

Income fee stubs for collector France 130 
Income In Turkey 1271 
income physician s 123 — ME 
on physicians vs veterans and the budget 
France 829 

TAXI Drivers See Automobiles 
TAYLOR S Bromo Aspirin 1624 — BI 
Pride Loaf Taj lots Sandwich Broad 1689 
TAYLOR WTLLIABI death 827 
TEA See Germania Tea Lincoln Tea 
TEACHERS of the near blind training for 1350 
tuberculin test compulsory Bllnneapolls 1347 
TEACHING See Education Medical 
TECHNICIANS training [Simpson] 1433 — ab 
TEACO Ointment 1624— BI 
TEETH See also Dentistry 
carles milk in the diet 1956 
carles vs calcium and phosphorus of saliva 
[HubbeU] 777— ab 
deciduous loss of enamel from 990 
delaved dentition and endocrlno disorders 687 
erosion and decay la diabetes 990 
extraction Injury to Up during 1362 1799 

gold crowns etc galvanic bums of tongue 
from [Hollander Sc others] *1029 
metallic dentures electrogalvanlc lesions of 
oral cavity from [Lain] *717 
mottled enamel 189 — E 

roentgenographlcally negative pulpless teeth 
as foci of Infection 974 — E 
soft and soft water In Scotland 685 
TELANGIECTASIA x ray 763 
TELESCOPIC Lenses See Glasses 
TEBIPERATURE See also Climate Cold 

Heat 

diurnal variations In efBclency 340 — E 
changes In vascular diseases [Horton] 144 
— ab 

variations effect on metabolism 1430— E 
TEBIPERATURE BODY See also Fever 
surface In arthritis [Kovacs Sc others] *1018 
TEBIPLE old ruins at sources of the Seine 982 
TEBIPORAL BONE focal enlargement sign of 
brain tumor [Thompson] *1678 
TEN Herbs 277 — BI 

TENT)ONS conjoined a*K)roaUes of 518 

division of nerves [Koch] 1725 


* . , X:, wX iu«or exiremii 

creeat] *153 

tHohraann] 1376— nb 
TENTS oxjgen See Oxygen 
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TEBMPsOLOGT See also 'TVords and Phrases ' 
under Mcdlcolcffal Abstracts at end of 
letter M 

centenary of Czech medical 1272 
of smallpoi 12CT 

TESTICLES See also Orchiepididymitis 
functional pon-er determining 2040 
praft case of taken to court 353 
Orchlc Extract (Rorln) 575 
pain In 1362 

role In proatatic hypertrophy [Lotver] 528 
— ab 

tuberculosis diffuse Intratubular [nirach] 
★1160 

tumors t’^ade} 532 — ab 
undeacended In boy. aped 11 603 
undescended operation for rNetrell] 451 — ab 
TESTDIOMALS for yeast [Pick & Grass 
better) 59 — C 

TETAMJ8 antitoxin Polyanaeroblc Antitoxin 
Prophylactic 140C 
death [apparent) In 353 
TETAXT after thjTX>ldectomy 1057 
pastric [LanpenskiOld) 7S8 — ab 
treatment parathyroid homotransplant [Tain 
ter] 286 — a b 

TETRACHLORETHTLEXE See tctraChlOT 
ethylene 

TETRACHLORIDE See Carbon Tetrachloride 
TETRA ETHYL LEAD polsonlnp or ayphills 685 
TETTRE^nDY 1625— BI 
TEX A TEvE Ointment 1954— BI 
THALGRAIN Bee TbaHlum 
THALLIU3I Acetate See RlnpTVonn of scalp 
acetate polsonlnp (Koremlu) optic atrophy 
from [Stine] 218— ab 
polsonlnp accidental of children 678 
poisoning from Tbalgraln [Munch & others] 
*1315 

THAT food Flour — Heliotrope Patent 411 
THAYER VT S British tribute to 270 
willed body to science 195 
THEELHs [Hemhlen] 533— ab 1331 1341— E 

[Poate] 1792—0 

Injections effect on castrated woman [Werner 
Sc Collier] *633 

THFOPHYLLINE Phylllcln 886 
THERAPEUTICS See also Physical Therapy, 
Roentpenotherapy etc 
general practitioner and 1C58 — ab 
research In 256 — ab 
^ see where we are 1931 — ab 
THERMOMETERS clinical swallowed appen 
dectomy for [Nutting] *572 
clinical superrlslOQ 270 
clinical traumatic mercurial poisoning from 

breaking [Lletwld] 1973 — ab 

TITTWESS See Body weight 
THTO ALBIX 1404 

THIOCYANATE See Anemia sickle cell Blood 
Pressure high Sodium thiocyanate 
THIRST postprandial 743— E 
TH03IAS HUGH OWEN and Robert Jones 1784 
THOMSEN S Disease See Jlyotonla 
THOIUnC DUCT chylothorax and chylous 
ascites [Fletcher] 775— ab 
THOR VCOCAUSTIC See Tuberculosla Pul 
monary 

THOPUCOPLASTT See also Tuberculosis Pul 


monary 

effects on heart [Hansen] 1892 — ab 
paravertebral and suprascapular £Ody] 1817 
— ab 

THORACOSCOPY See Tuberculosis Pulmonary 
THORAX See also Empyema 
pneumatocele [Zarfl] 384 — ab 
pulsation In aneurysm of descending thoracic 
aorta 1445 

roentgen study with paper x ray films 
[Meyers] *2094 

tul^rculosu of chest wall [Meade] 1722 — ab 
THORIUil colloidal [Gottlieb] 292— ab 

dioxide contrast mediums In retrograde pye 
lography [Sartorlus] 1822 — ab 
dioxide In diagnosis of liver abscess [Reeves 
& Apple] *1682 _ 

dioxide sol In hepatosplenograpby [Ericksen 
A Rlgler] *17.r8 ^ , 

preparations histologic changes after Injec 
tion [Shute] 1370— ab 
THREADER Needle Sec Needle 
THROAT sore acute streptococcic Cortln In 
acute hyposuprarenallsm after [Robbins] 
*657 

sore epidemic septic reportable California 

sora^^treptococcus cpidemicus [Pilot] 529 
■ ■ ab 

THEOJIBO ANCnnS obliterans in women 
[Horton] 1206 — nb 

THROMBOCTTES See Blood platelets 
THROSrBOPATHY constitutional [von VTllIe 
brand] 1526— ab 

THROHBOPHLEBrnS edema (acute) monace 
ment [de Takita] *34 

poj^Mlume'^VtU Influenra baclIU In blood 

*pl'«n''tumor Greppl Tllla teat In [Elacea] 
1214— ab 

srnWllUc [Schick] 860— ab — . 

thrombosis Sec also Embolism Thrombo 

blo^'cMgulablllty and [Fonlo] 461— ab 


THROMBOSIS— Continued 
cardiac [Beaserl 1649 — ab 
coronary and diabetes [Goltaegen] 1073 — ab 
coronary clinical care [Bortree] 1562 — ab 
coronarv diapnoils 475— ab 
coronary electrocardiogram In [WUson] 141 
— ab 

coronary epinephrine or ephedrine In 7 ISC, 
445 

coronary glyceryl trinitrate harmful In 
[Prodger] 218 — ab 

coronary lieart block In [Ball] 1805 — ab 
coronarv hyperglycemia and glycosuria In 
[Scherf] 861— ab 

coronary immediate causes prevention 
[Fltzhugh A Hamilton] *475 
coronary longevity after. [’WhUe] *233 
coronary treatment [Kilgore] *315 
coronary with hyperpyr^a [Foster] *1027 
Jugular bulb (primary) [Maybaum] 1641 
— ab [Malla] 1966— ab 
mesenteric [MacCornack] 29C— ab 
aigmold sinus [Levy] 147 — ab 
sinus after alimentary Intoxication [M^Rst] 
624— ab 

splenectomy and [Bryce] 1211 — ab 
tre atment leeches In [Straaten] 1000 — ab 
T Hvi rOL relation to thyroid Irritation 684 
THYMUS hyperplasia In Infanta [Perley] 
1894— ab 

hypertrophy and laryngeal stridor 841 
hypertrophy in Infanta dlagnosla [Monri 
quand] 149 — ao 

late ether convulsions [Waldbott] 1567 — C 
Solu tion (Rovln) 575 

THYROID See alao Goiter Goiter Exoph- 
thalmic Hyperthyroldlam Hypothyroid 
Ism 

colloid and lipoids from tissue reaction to 
[Ferguson] 1893 — ab 
deficiency in arthritis [Hall] 1810 — ab 
desiccate Iodine In [Thompson] 67 — ab 
disease [Davis] 631 — ab 
disease and syphilis [Netberton] 200 — ab 
disease blood cholesterol In [Hurithal] 
1369~~ab 

Excision See Thyroidectomy 
exposed painting with phenol solution In 
arthritis deformans 1785 
Extract See also Catechin Thyroxine 
extract effect on electrocardiogram [Me 
Gulre] 217— ab 

extract In cold aenslUvlty (urticaria) 1278 
extract In impotence 842 
extract use 1797 
extract use In Ichthyosis 1798 
hyperplasia positive factors In 1938 — E 
intoxication treauneot [Reid] 223— ab 
Irritation relation of thymol to 684 
pathology complIcaUng pregnancy [Frailer] 
1287— ab 

Solution (Rovln) 575 

tuberculosis [Rankin] S7I — ab [Van Rar 
^swaay] 1639 — ab 

THTROrDECr03rr extreme thyrotoxicosis 
continuing after iPbemJster & Delaney] 
*568 

lubtotsl pancreatic fat necrosis after [Mot 
rls] *1504 
tet any after 1957 

IHtH OTOXICOBIB See Colter Eiophtbolmlc 
THYROXINE effect on crylhropolesls [Dambl6] 
1900 — ob 

Iodine In vs that In desiccated thyroid 
[Thompson] 67 — ab 

Tibia dlaphysls extensive loss [OJrdlestone] 
1727— ab 

pain In syphilitic patient 1200 
TIC DOUIXIUREUX See Neuralgia trlgc 
mlnal Neuralgia tympanic plexus 
TILTON LESTER sentenced to penitentiary 
1044 

TtP TOP Sandwich Bread 1107 
TISSUE See also Fat tissue 
change sympathetic control [Shaw] 534— ab 
changes In vims diseases [Ledlngham] 533 
— ab 

fixation dehydration and embedding [Era 
klne] *573 

hormone and action of massage [Ruhmann] 
1374— ab 

reaction to colloid and lipoids from thyroid 
(Ferguson] 1893 — ab 

reaction to tubercle bacillus [Flinn] 14CC 
— ah 

TITUS Intravenous Infusion Apparatus 1104 
TIZZONT GUIDO death 272 
TOBACCO Sec also CJgaret 
smoking effect on carbon monoxide In blood 
[Gettler & MatUceJ *92 [Hanson A 
Hastings] *1481 
tar [Bogen] 694 — ab 
TOE Nall Sec Nalls 
TO'MATO JUICE Advo 187 
Approval 187 
Blue Bar Brand 740 
Dslsee Brand 187 
IS K Brand 187 

Fairway WTiite l*abel Brand 1639 
Fleetwood 187 
Good Morning 187 
Goo^ear Brand 187 
Herald Brand 187 


TOMATO JUICE— Continued 
Hurff Brand 818 
Kamo Brand 187 
Erasdale Brand 167 
Leslie Brand 187 
New State Brand 187 
Plckwvlck Brand 187 
Rider Brand 187 
Sunbeam Pure Food 810 
Sunrise Brand 187 
Victory Brand 886 
TONGUE See also RonuU 
galvanic burns from gold dentures [Hoi 
lander A others] *1029 
hair y 1132 

TOMQUETTES French Vigortabs and Toni 
Quettes 276 — Bl 

TONSHiLECTOMY calcium chloride to pre 
vent ooxing of blood after 210 
dangers [VIrth] 1566 — ab 
clectrosurglcal [Barlow] 291 — ab, [SkUIern] 
291— ab [Balmer] 295— ab 
clectrosurglcal and dissection 1193 
in hypothyroidism dangerous 212 
Boeder's suction method [Jlgermann] 151 
— ab 

TONSILLITIS Bee Tonsils Infected 
TONSILS and hypothyroidism 211 
infected chronic unilateral choked disk due 
to [Wilson A Darkes] *1233 
infected hematogenic [Krauspe] 383 — ab 
Infected thrombophlebltlc sepsis with Influ 
enza bacilli In blood [Frank] 1302 — ab 
Infected (Ilncents) treatment [McHenry] 
1895— ab 

Influence on growth and weight 1700 
TOOTH See Teeth 
TORPEDO VoUtex 1624— BI 
TORTICOLLIS ocular [Levin] 529— ab 
treatment, nonsurglcal [Kelcmen] 1743 — ab 
TORULA menlngo-encephalJtls [Rogers & Jels 
ma] *1030 

TOXEMU See also Liver 

alimentary sinus thrombosis after [WQst] 
624“~ab 

of Pregnancy See Pregnancy 
of upper intestinal obstruction [Kesblt] 7S 
• — ab 


TOXICOSIS See Exsiccation 
TOXm ANTITOXIN See Diphtheria 
TOX OID See Diphtheria Staphylococcus 
TRACHEA, foreign bodies bilateral obstructive 
emphysema due to [Moore & otbenj *711 
TRACHOMA 2035 
transmission 2035 
treatment [Tlong] 375— ab 
TRACTION See Fracturas treatment 
TRAFFIC See Accidents Automobiles 
TRANSPLANTS See Endometrium Para 
thyroids Skin graft Testicles Ureters 
etc. 

TRAP Bee Tsetse Flies 

TRAUMA See also Accldenta Industrial 
Accidents Workmens Compensation Acts, 
under names of diseases and organs as 
Arthritis Mercury poisoning Nerves 
peripheral Paralysis Shoulder Spine 
Ureters Urethra stricture etc and under 
Medicolegal Abstracts at end of letter M 
lichen planus and 1199 
relation to paralysis ogltans 1602 — E 
TRICHOMONAS vaginalis Infection from 
swimming pool Impossible treatment 19^5 
vaginitis [Northrup] 457 — ab 
vaginitis acetarsono for [Gellhorn] *1765 
vaginitis In children [Frankenthal & Kobak] 
*1746 

TEINTTROPHENOL method of blood sugar 
estimation 518 

TROCHANTER great upward displacement 
[Bachlln] 72— ab 
TROCHES antiseptic 2039 
TROPICAL medicine eilhlbt on 109 
Ulcer See Ulcer 

TROPICS aUcaU reserve in S5o Paulo 1052 
health problems of tropical Australia 1191 
therapeutic malariallzatlon In dementia para 
lytlca In [Smith] 1972 — nb 
TRU ADE 195S--BJ 
TRUCK Drivers See Automobiles 
TRUSLER 8 Subacute Rheumatic Tablets 1954 
— BI 

TRYPANOSOMA brucel and rhodeslense cxperl 
ments [Corsonl 2046— nb 
TRYPANOSOinASIS vaccination 1654 
TBYPARSA'MIDE effects of arsphenomlno TS- 
[Solomon] 1720 — ab 
use subcutaneously C04 
TSETSE FLEES control 1617 


Infection due to, 1654 
trap for 1352 

TUBE See Duodenal Tube Roentgen Rays, 
Skin flaps 

TUBERCLE BACILLUS baclllemla and bicll 
lurla [Deist] 704— ab 
badllema In nervous diseases [Loewen 
stein] 1474 — ab 

bocillurla and excretion tuberculosis Lei 
bethal] T6~aO 

bacllluria and renal tuberculosis [ElEen] 
82— ab [Jlenton] 533— ab 
Calmette Guerin pathogenicity [Feldman] 
848— ab 
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TUBERCLE BACILLUS— Continued 
concentration In sputum [f^asal] 78 — ab 
culture In water tCausslmon] 1140 — ab 
demonstration by fluid mediums [Aren] 1472 
— ab 

demonstration In blood (Lfiwensteln) [Aien] 
382— ab [Haack] 388— ab [Slecl] 622 
— ab [Danbolt] 802— ab 1124 [Busson] 
1473— ab 1778 2035 

In stomach contents [P14chaud & Bacquct] 
513— C 701— an 

life cycle 1342— E [Mellon] 1794— C 
new method of enrichment [Frlgimellca] 22C 
— ab 

pancreatic cnEymes effect on [Berc] 776 — ab 
tissue reactions to [FUnn] 14C&— ab 
variability [Rice] 777 — ab 
variants pathocenidty 1938 — E 
virulence tests [Butschowlta] 1374 — ab 
TUBERCULIN dlapnosls and treatment In 
ophthalmolocy> [Epeston] 291 — ab 
Test See also ilantoux Test 
teat for teachers compulsory Minneapolis 
1347 

test In adults [Kind "'‘ 8 — ab 
testlnp of cattle to be resumed Iowa 748 
teats Ivatlous) results [Friedman] 1387 
— ab 

treatment of asthma [Maxwell] 1210 — ab 
treatment of tuberculous laryngitis [ilc 
Mahon] 1557— C 

TUBERCULOSIS See also Pseudotuberculosis 
Tuberculosis Pulmonary under names of 
specific organs and diseases and under 
iledlcolegal Abstracts at end of letter if 
albuminuria in patient with 992 
allergic asthmatic bronchitis as symptom 
[PChlmann] 382 — ab 

allergic Inflammation and tuberculous In 
fectlon [Klopstock] 228 — ab 
allergy and Immunltj In 438 [Albert ‘Well] 
1212 — ab 

anemia (pcmlclous) antagonistic to? [Bar 
ron] *-1580 

antigen (methyllc) for chronic febrile pleu 
rlsy [ifantoux] 783 — ab 
Antigen Morrison 1885 

baclllemla and baclUurU in [Deist] 704 — ab 
blood platelets In number [Oestrelch] 230 
— ab 

bovine area plan for eradicating 500— E 
[Ravenel] 1055 — C 

compulsory notification protest France 589 

conjugal 1785 

cost to France 1190 

diagnosis antigen specificity of serum euglo 
bullns (Lehmann F&clut] 1650— ab 
diagnosis Neuberg Klopstock complement fix 
atlon [Pesch] 1142 — ab 
diagnosis progress especially x ray [Meyers] 
★2004 

diagnosis serologic of activity [Ellnke] 
1473— ab 

epidemiologic problems 44 — E 
epltubercnlosLs [Cameron] C99 — ab 
erythema nodosum and [Dickey] 612 — ab 
[liaurlnslch] 620 — ab ^ 

evaluation of knowledge and the family doc 
tor [Bums] 357 — C 
fistula in ano In 1629 
fluoroscopy In [Hetherlngton] 1388 — ab 
Immunisation B C 0 for nonallerglc adults 
Calmette advises 1443 

Immunisation BCG of new bom [Bar] 77 
— ab 

immunisation BCG of physicians children 
130 

Importance In national defense [Meycrdlng] 
★16T6 

In Algeria 1049 

In American Negro [Pinner] Cll — ah 
In children acid fast bacilU In stomach 
lavapo and feces [Keressturl & others] 
*1481 

In children Chicago 746 
In children Lymanhurst School [Myers] 612 
— ab 

in children Medical Research Council report 
65 137 

In children primary Infection protect against 
WPSUi^pUonT [Stewart] *1077 [Llndherg] 

^_chlldren (small) [von Mettcnhelm] 1376 

In Indians IBums] 612— ab 
In nurses [Geer] 70— ab 
In railway employees G7C 

228-ab''^'' '“'’““'"““Ob tKop 
ot adults [Ople] 120C 

'"'t&tV’&’ab"'''' 

‘“l'30l-ab’“’''°“”‘' [Ocbsenlus] 

Infection source In adult 1178 E 

Institutions Turkey 1271 
International Conference on 43 S 
measles and [Koch] ii 4 i_ai, 
mlllap- acute generalUed pathogenesis 


[Mlngucz] 1375— ab 
miliary skin In 


Involved In [Gelpel] 79-ab 


TUBERCULOSIS— Conlinued 

mortality distribution of deaths Turin Italy 
1949 

mortality Germany 1949 
mortality Netherlands 834 (correction) 
1120 

I^fpz^dclcm is Tnbcrcvlosts new monthly 
18S0 

occupations for patients with 1552 
open In children [Hasle] 706 — ab 
pregnancy Interrupted In 201 
prevention [Burnet] 1296 — ab 
prevention campaign Michigan 1943 
prevention Japan 56 1124 

prevention New Haven 746 
prevention of bovine origin 129 
prevention ten year campaign Yugoslavia 
612 

relation to dementia praecoi 350 
sanatorium postsanatorlal aid 438 
scholarships Italy 1360 
Serodlagnosls See Tuberculosis diagnosis 
statistics Netherlands 983 
statistics of morbidity In [Plndell] 134 — C 
syphilis (^assermann fast) and 683 
treatment diet Qeraou a salt free not satis 
factory 13a2 

treatment Insulin in [Heaton] 696 — ab 
treatment light baths [Jeslonek] 1651 — ab 
treatment open air and conditioned air 1199 
treatment ray 1786 

TUBFRCTJLOSIS PULMONARY See also 
Empyema tuberculous Pneumonia tuber 
culous Pyopneumothorax tuberculous 
activity In [Fates] 1363 — ab 
artificial pneumothorax In ambulatory 
[Relchel] 1821— ab 

artificial pneumothorax In Intrapleural pneu 
molysls In [Forsee] 1966 — ab 
blood Upases relation to [Wallner] 303 — ab 
cavities surgical closure [Alexander] 221 
— ab 

cavity In management filayer] *1478 
(Burrell] 1898— ab 
chronic [Wlngfteldl 1728 — ab 
chronic pathogenesis [KalbflelBch] 1729 — ab 
collapse measures for appUcablUty [Leslie] 
*313 

collapse therapy how does It cure? [Coryllos] 
*480 

collapse therapy program [Head] 1065 — ab 
collapse therapy results 1931 
collapse therapy selective [Johns] 528 — ab 
hay fever effect on active 1888 
liver function In [Frederiksen] 304 — ab 
open In children [Poulsen] 1302 — ab 
phrenic exerests gastrocardlac manifestations 
after [Jahnke] 624 — ab 
phrenic exeresls recommended In cavernous 
processes? [Patronlkola] 623 — ab 
phrenlcectomy In advance [Bronfln] 1065 
— ab 

primary tuberculous Infection afford adenuate 
protection against [Stewart] *1077 [I^d- 
berg] 1359-^ 

resolving exudates In [Belchle] 1720 — ab 
roentgen shadows of fenestrated ribs [Sweany] 
69 j — ab 

Society Japan 1950 

sputum bovine type of bacillus In [Gumming] 
1645— ab 

sputum concentration of tubercle baclUi In 
[Nassl] 78— ab 

surgery In [Bettman] 1965 — ab 
surgical treatment [Coryllos] 996 — ab 
surgical treatment anesthesia of phrenic 
nerve as test [Hein] 70S — ab 
surgical treatment aplcolysls 1355 
surreal treatment Indications [Erock] 1964 
— ab 


surgical treatment scalenlotomy [(]lyne] 
1065— ab 

thoracoplasty (Axelrod] 1896 — ab 
thoracoplasty (selective) In [Holst] 1904 — ab 
thoracoplasty tuberculous pneumonia after 
[McCordock] 221 — ab 

thoracoscopy and tboracocausUc, [OOdde] 
30S“~ab 

treatment gold 270 
treatment Insulin In [Ellman] 76 — ab 
treatment rest how docs It cure? [Coryllos] 
*480 

urine bactericidal effect 1948 
TULAREMIA [Simpson] 1203— ab 
TUMORS See also Pseudotumor under organs 
and specific types of tumors 
argentaffin of rectal colon [Brunschwlg] 
*1171 

clinic Nassau County 1613 
giant cell— parathyroid function— mulUple 

myeloma 211 

Granulosa Cell See Ovary tumors 
Malignant See also Cancer Sarcoma etc, 
malignant multiple primary [Warren] 693 
— ab 


registry established Peoria lUlnols 1184 
relapses [BUtorf] 1902— ab 
Squamous Cell See Kidney cancer 
sus ceptibility to radiation 1269 
TJTNjrETH CENTURY FXTYD survey 127 
TIATNS bom at midday 511 
TBO STAR Durum Semolina 819 

PLEXUS neuralgia [Reichert 

*1744 


TYPHOID bacillus agglutinin and complement 
vs Induced hyperpyrexia [Ecker] 219 — ab 
carrier 1189 

carriers chronic treatment Medical Re- 
search Council report 1784 1866 — E 

carriers discovered California 1547 
carriers In 1932 New York 1702 
cholecystitis of typhoid origin reportable 

Massachusetts 505 

diagnosis serologic [Horgan] 225 — ab 
electrocardiogram [Lukomsld] 1470 — ab 
epidemic, Chamberlain South Dakota 433 
epidemic lUlnoIs 1942 

epidemic Malton England 1617 

epidemic milk borne [Leeder] 1206 — ab 

epidemic Siberia 1783 

Immunity after attack of 1885 
Immunisation permanent 1885 
in large cities of U 8 *1491 

In 1931 1932 League of Nations report 1874 
Incidence low level Michigan 748 

severe transfusion In [Bourgeois] 535 — ab 
TYPHUS epidemics, 1932 1266 

epidemiology and clinical consideration 

[Rumrelch] *331 
exanthematous lesions in 1052 
TYRAMIN'E Roche 2009 

TYROSINOSIS — an error of metabolism 1255 
— -E 

U 


UKULELE Brand Half Slices Hawaiian Pine 
apple 1338 

ULCER See also Leg Peptic Ulcer Scalp 
carclnomelcosls 

Tropical See also Leishmaniasis 
tropical as deficiency disease calcium In- 
jections for [Loewenthal] 225— ab 
tropical excision and skin graft for [James] 
458— ab 

ULTRA HIGH Frequency Chirrents See Short 
Waves 

ULTRASHORT waves specific action [Belter] 
1141— ab 

ULTRAVIOLET RAYS and blood catalase con 
tent [Koeppe] 1651 — ab 
cold quaru effects on eye 1037 
cold quartz light In general practice [Behne- 
man] 1722 — ab 

Cold Quartz Ultraviolet Generator. 573 
Irradiation See also Bladder ^ elns jugular 
etc. 

Irradiation artificial beaches 130 
irradiation reinjection of own blood after 
[Braun] 1301— ab 
X^mp See also Sunlamps 
lamp Burdick Super Standard Air Cooled 
Lamp 1103 

lamp Slrian Ultpa'^lolet Lamp 338 
not contraindicated in diabetes 766 
Therapy See Neuralgia Rickets etc. 

U^EBILICAL CORD blood Schlzosaccharomyces 
bomlnls In [Benedek] 705 — ab 
blood Wassermann tests 991 

UNTIULANT FEVER [Hubbard] 73— ab 
[Auerbach] 302 — ab [Simpson] 457— ab 
bovine strain of Alcallgenes abortus 
[Morales Otero] 1724 — ab 
diagnosis clear serums for agglutination testa 
[Hall] 1724— ab 

diagnosis Intradennal reaction in Brucella 
alcallgenes Infections [Yeckel & CHiapman] 


General Assembly of Medicine (Paris) dls 
cusses 982 

in Colorado [Connor] 455 — ab 
pathogenicity [Reznlkov] 232 — ab 

treatment mercurochrome [Todd] 1292 ab 

types two well differentiated 1948 
UNTIMPLOYJIENT' See Economics 
UNTON Made Bread 117 
UNTTOD MEDICAIi SERVICE Inc 342— E 

UNTTED STATES Army See Army 
Congress See Congress 
Food and Drugs Act See Food 
Navy See Navy 

Public Health Service See Health 
Travelers Hospitalization Corporation 122 




of specific unlversU'les as Columbia 
Harvard Stanford etc. 

Institutes restrict number of 
admitted Prussia 437 
of Argentina prizes 692 
of British Columbia 1442 
of Buenos Aires 131 
of Cologne 348 

of Zurich limits American students 
over^mllng measures to prevent 








students 


1783 

Germany 


professor Is he a specialist? 5 ii 

professors six honored Russia II 93 
tlBEA clesrancs In Infants [SchoentUal] 13GT 
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TJBEA — Continued 
Mtrosen See Blood 
Test See Kidney function 
UBEMLA after pastrlc operatlooa 1553 
aUcalosls ajTjdrome fOrrJ 2BQ — ab 
hypochloremic [Hoffl 823 — ab 
URETERS calculi (LlrermoreJ 451 — ab 
calculi vaginal ureterolithotomy [Cobb] 458 
— ab 

catheterization fperznanent; in pyelitis fStarA] 
1876— ab 

catheters stylet for [TlmberlaKe] 1130 — C 
rupture medicolegal problem [Besson] 531 
— ab 

stricture essential hewatvria [BaUengerJ 
155T— C 

surgery remote orthopedic and functional 
results 754 

transplantation technic [Colley] 1293 — ab 
trauma [KevreWl 1863 — ab 
URETHRA anterior bolding Irrigating fluid In 
760 (reply) 15 j8 

catheters plugs for [Tlmbcrlake] IISO — C 
discharge nongonorrheal 1630 
Intra urethral correction of bladder neck oh 
Btructlon, CVallettl 1463— ab 
stricture hematuria due to [Paladlnl] 300 
• — ab 

stricture traumatic treatment [Mueller 
schoen] 610 — ab 

URETHRITIS allergic origin lOoO 
Conorrheal See Gonorrhea 
nongonorrheal 518 
URIC-0 1055— BI 

URINALYSIS Health Promotion Service (cor 
rectlon) 51 

URINARY TRAC^T See also Bladder Gcnlto 
Urinary Tract Kidney Ureters Urethra 
calculi preventing recurrence [Randall] 996 
— ab 

calculi (secondary) staphylococci In patho 
genesis [Hryntschak] 785— ab 
disease (surgical) blo^ urea In [GpthgenJ 
304— ab 

infections Mazo 1707 

obstruction [Hiort] 232— -ab [Baird] 534 

— ab I39t>— ab 

URINE acid (lactic) In [MlrunoJ 298 — ab 
acid (organic) In diphtheria [Caapd] 226— ab 
Albundn in See Albuminuria 
ammonia 16&2 — E 
Bacillus In See Tubercle Bacillus 
bactericidal effect of of tuberculous 1948 
Bence Jones protein 445 
bile In, tests for 08C 
Blood In See Hematuria 
casts in normal persons [Jamieson] 774 — ab 
^astasurla In biliary diseases [Foged] 628 
— rtb 

Fistula See Fistula 
hormonal analysis of [B Inter] 150 — ab 
incontinence enuresis CPararaoreJ 1564 — ab 
incontinence patbogenesla of enuresis 
[Ederer] 859— ab 

Incontinence treatment of bed metUng [Nel 
hen] 703—ab 

incontinence treatmait ot enuresis [Feer] 
1975— ab 

indlcan test In [Mayerhofer] 226— ab 
molanurla and hepatargla [EhratrSm] 82— ab 
melanurla test for melanin [Blachberg A 
Banger] *334 

of Pregnant Woman See Pregnancy 
oliguria In brain tumor [Scbmldt] 859 — ab 
phosphates estimation [Pribram] 1893 — ab 
porphyrin In quantllatlve determination 
[Schreus] 1073 — ab 
porphyrinuria [Johnsson] 232 — ab 
potassium In quantitative determination 763 
proteose in rheumatoid arthritis [Aldred 
Brown] 709— ab 

proteose shin reactions to In asthmatic 
[Pearson] 1897 — ab 
pyridine dertvatlTes In 1039^ — E 
retention after laparotomy [Kouholew] 782 
— ab 

retention in children [Smith] 998— ab 
retention pilocarpine Injection [Katau] 3728 


—an 

retention renal Insufficiency from [RubrlUus] 
1074 — ab 

skin reacting substances In In acute strepto 
cocclc Infections [Conybeare] 1723— ab 
spirochetes (Intracellular) in In spirochetosis 
icterohcmorrhaglca [MetWen] 299 — ab 
Sugar in See also Diabetes Mellitus Glyco 
suria 

sugar In normal men 1867 — E 
sugar In normal women [Theobald] 1071— ab 
sweat and new comparison 1602— E 
Tubercle Baemus In See Tubercle Bacillus 
UROBILINOGEN Test See Urer function 
URODONAL 3955 

UROGENITAL TRACT See Genito Urinary 
Tract ^ , 

UROGRAFHT See also JPyelography 

excretion and sodium ortho lodlhlppurate 
[Bwlck] 1726— ab 
Intravenous [Oxenham] 844— ab 
Intravenous ^in diagnosing bladder rupture 

UROLOG\ ^complications procaine bydr^ilorldc 
InJcctlona In [Kollscher & Jones] *18^ 
Congress of Italy 7^4 


URTICARIA See also Eruptions 
from cold [M clsscnbaclil 78 — ab 
from cold thyroid extract In 1278 
from senna leaves [Hollander] *1320 
menstrual menstrual extract injection for, 
[Harrison] *738 
pigmentosa 2040 
treatment 1279 

U8EM0RE Brand White Table Syrup 1339 
U TA KA Indian Tonic 3954— B1 
UTERUS See also Physometra 
Adnexa See also Fallopian Tubes Uterus 
tumors 

adnexa Inflammation (acute) calcium therapy 
[von Fekete] 1733— ab 

cancer and erythrodermla [Schwelgl] 787 — ab 
cancer cervical [SchUIer] 1813 — ab 
cancer cervical diagnosis (early) [Thomas] 
775— ab 

cancer cervical diagnosis Schillers Lugol 
test [Graves] 1970— ab 
cancer cervical treatment 2032 
cancer chordotoroy In [Henkel] 787 — ab 
cancer prevention and treatment [Sbroyer] 
2046— ab 

cancer prolonged Irradiation [Relchenmlller] 
787— ab 

cervical infeettons [Lee] 1372 — ab 
Cervix Gonorrhea Sec Gonorrhea 
cervix eleclrocauterlxatloD In children 
[Notes] *1103 

chorio epithelioma [Black] 526 — ab 
cborlo epithelioma during pregnancy with 
tearing of fStOckl] 383 — ab 
curetteroent of pregnant possibility of de 
formed child after 603 
curettement under local anesthesia 135 
disorders diagnosis with Ilplodol [Harris] 
2046— ab 

displacement surgical correction [Sacher] 
145— ab [Bollner] 699— ab 
erosions of portlo vs radium [Sasaki] 3565 
— ab 

excision [Griffith] 626 — ab 
excision (partial) use of stump [LaRoque] 
1640 — ab 

excision surgical menopause after [SessumsJ 
1186— ab 

Fistula See Fistula 

foreign body gold stem pessary [Sussex] 
*1490 

Hemorrhage See also Menorrhagia 
hemorrhage (early) of pregnancy [Boulware] 
1285— ab 

hemorrhage extracycllc, [Tletae] 623— ab 
hemorrhage, parathyroid hormone and calcium 
In [Bakacsj 1733 — ab 

hemorrhage vs anterior pituitary like bor 
mone [Campbell) 291 — ab 
hydatid mole AecbbeUn Zondek test after ex 
pulsion [Rotentteln] 1212 — ab 
Insuffiatlon In diagnosing peritubal adhesions 
and tubal strictures [Rubin] 610 — sb 
Intra uterine carbon therapy In endometritis 
and abortion (GellerJ 3977 — ab 
Intra uterine radium therapy [Dnnnreuther] 
286-“ab 

Mucosa See Endometrium 
prolapse [Covenlryl 1963 — sb 
prolapse appropriate operation for [Frank] 
289— ab 

puerperal epinephrine treatment In [Umer] 
1637— ab 

puerperal Inversion [d Errlco] 1292 — ab 
rctrodlsplaced [CrosthwaJt] 1896 — ab 
roentgen study [Franclllon Lobre) 620 — ab 
roentgen study contraindications [Morhsrdt] 
1297— ab 

tumors fibroids intrapeiitoneal hemorrhage 
from ruptured veins on fShsplra] 778— ob 
tumors fibroids treatment [Murphy] 1553 — ab 
tumors fibromyosls [Frank] 693 — ab 
tumors (high) of adnexa vaginal surgical 
method for [Logothelopulos] 3904 — ab 
tumors wandering myomata and fibroids 27B 

V 


ACCINATTON See also Gonorrhea , Rabies 
Smallpox Yellow Fever 
by aosbacterla [Lecroux] 1072 — ab 
Encephalitis after See Encephalitis 
reaction modified by applying diphtheria toxin 
to site [Armstrong] 1372 — ob 
ACCIN*E See also Irritation Mycosis Bhoop 
Ing Cough 

contraindicated 1773 — E 
free funds exhausted Florida 1184 
AGINA See also Aoglnltis 
acidity predetermination of sex by control 
ling 519 (correction) 672 
diphtheria [EteenJ 222— ab 
Examination See I^abor 
foreign bodies safety pin etc In [Mxon] 
*1169 [Miller] 1713— C 
Leukorrhea Sec Leukorrhea 
smears Dddcrleln baclJIl In 765 
\GIMTIS Sec also N ulvoraglnitls 
Gonorrheal See Gonorrhea^ 
trichomonas [NorfhrtipJ 457— ab 
trichomonas acefarsone for [Gellnom] *1466 
trichomonas from awlmmlng pool Impossible 
treatment 1955 . , , , 

trichomonas In children [Frankenthal A 
Kobak] *2*46 
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VALEN S BIo Dynamo Prostatlc Normallzer 
270— BI 

"V AN^DEEU\TO\H0EK tercentenary 1037 — sb, 

lARZCELLA See Chlckenpox 
IARICOSE 1*EINS nostrum laricose Yelns and 
Eczema Cure 277 — BI 
of abdomen Injection of 991 
of genitals obstetric slgnlflcance [Ntuiokj] 
3819— ab 

of lungs [Klinck] 1893 — ab 
treatment injection ambulant conservatlre 
[Foulsen] 3142— ab 
treatment Injection death from 10I6 
treatment obliteration [NobI] 1302— ab 
treatment saphenous vein ligation [de 
Tak£ts] 3461— ab 

treatment sodium morrhualc [ToumayJ IHO 
—ab 1766 

VARIOLA See Smallpox 
NAS DEFERENS Injertlon for veslcuRUs 2949 
NASCO Case see under Olloma 
N ASOiTOTOR Mechanism Disturbances See Ex 
tremltles 

response to thermal stimulus (cold) [Briggs] 
14 4— - a b 

NAUGHAN Diet See Asthma 
VB (NTsscher Brothers) Junior Brand Strained 
Apple Sauce for (Rjlldren 818 
NEGBTABLES See also Peas Spinach To 
mato Juice etc. 

Milk See Soy Bean milk 
Sac A RIn Brand of C!anned Vegetables 338 
strained nutritive value [Caldwell] 1138— ab 
VEINS See also Phlebitis Thrombophlebitis, 
Varicose N elns 

Aneurysm See Aneuraym arteriovenous 
intravenous pressure [Brams] 1369— ab 
Jugular U \ irradiation In septic dlteates 
[Frommer] 1735 — ab 

saphenous ligation of [de TakSts] 1461— ib 
N"ENA CANA Inferior occlusion [Brackertr] 
228-ab 

ligation In pyemia [CUuberg] 82 — ab 
VENEREAL DISEASES See also Gonorrhea 
Syphilis under Medicolegal Abstracts at 
end of letter M 

clinic Denver Health Departroent 3043 
control legal (^echoslorakla 438 
In Germany 1191 
In Kalian army 934 
In prisons Germany 1618 
In U S Army 1351 
NENOM See Cobra 

NT:ntilATION air conditions and health 1105 
— E 

Airgard Ventilator 659 
NTlNTRICLE Sec Heart 
N EBDUNIZATION See Bater supply 
NrERN’EUlL Bursopatby of See Bursa 
^EIlTlVCA treatment roentgen and suggestion 
lUnk] 302— ab 

NTBRHUGA Peruana Sea Oroya Disease 
VERTIGO aural (Jlenl^re s Disease) [Koch] 
1651— ab 

lUTERANS budget and tax on pbrsldans 
France 829 

benefits U S 508 672 1188 [CZary] 2018 

compensation arojotropblc lateral sclerosis 
686 

hospitalization 208 [Lewis] 2020 
legislation 51 H13 

legislation A 31 A Ck?mmlttee report on 
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